FLORIDA DEPARTMENT OF FINANCIAL SERVICES

TAB KOLEHOUSE
License Number : W699452

Non Resident Insurance License Issue Date

10814 - NONRES LIFE & VARIABLE ANNUITY 11/12/2020

NOTICE - This non-resident license is limited to the classes of insurance reflected above and

IS further limited to ONLY those classes of insurance for which you are licensed in your home . K/%\
state.

Please Note: A licensee may only transact insurance with an active appointment by an eligible insurer or employer. If you are acting as a surplus lines agent, public adjuster, or . .
reinsurance intermediary manager/broker, you should have an appointment recorded in your own name on file with the Department. If you are unsure of your license J|mmy Patronis
status you should contact the Florida Department of Financial Services immediately. This license will expire if more than 48 months elapse without an appointment for Chief Financial Officer
each class of insurance listed. If such expiration occurs, the individual will be required to re-qualify as a first-time applicant. If this license was obtained by passing a

licensure examination offered by the Florida Department of Financial Services, the licensee is required to comply with continuing education requirements contained in State of Florida

g56.2815 or 648.385, Florida Statutes. A licensee may track their continuing education requirements completed or needed in their MyProfile account
https://dice.fldfs.com. To validate the accuracy of this license you may review the individual license record under

"Licensee Search" on the Florida Department of
Financial Services website at http://www.MyFloridaCFO.com/Division/Agents




State of Maryland Insurance License
License No: 3002960628 NPN: 14885656

TAB KOLEHOUSE

This is to certify that pursuant to requirements of the Maryland Insurance Code the above named is qualified to do business in the state of Maryland
with the authority listed below.

NON-RESIDENT

LICENSE
LICENSE EXPIRATION LINE OF AUTHORITY
LICENSE/REGISTRATION ISSUE DATE DATE L
02/20/2024 07/31/2026 Life

This qualification shall remain in effect until the expiration date, unless suspended, revoked or denied. Licensees, Registrants must renew the
qualification and pay all applicable fees as required by Maryland Insurance Code prior to the expiration date.

Yool Fome
For questions regarding licensing, renewal or continuing education | *

Requirements, contact the Maryland Insurance Administration at Kathleea A. Rirrane, Insurance Commissioner
1-888-204-6198 or visit www.mdinsurance.state.md.us VOIDTF ALTERED, NON-TRANSFERABLE

Dear Licensee: Enclosed is your new license. Please use your new License number, your name as it appears on your License, and your Social Security
or National Producer Number whenever calling or writing to the Maryland Insurance Administration. Any update to the information provided on your
original application must be reported to The Maryland Insurance Administration within thirty (30) days of the change. If applicable, you must remain
current on, and comply with all Continuing Education requirements for any License and lines of insurance that you hold. Please see the Maryland CE
regulation for details. Should you have any questions or concerns regarding your Maryland Insurance License, please call our customer service unit at
1-888-204-6198 between 8:00AM and 5:00PM EST Monday through Friday, or write to The Maryland Insurance Administration, Attn: Producer
Licensing, 200 St. Paul Place, Suite 2700, Baltimore, MD 21202. Sincerely, The Maryland Insurance Administration




STATE OF CONNECTICUT
License No: 14885656 INSURANCE DEPARTMENT NPN: 14885656

TAB KOLEHOUSE

NON-RESIDENT

LICENSE LICENSE
EFFECTIVE EXPIRATION
LICENSE TYPE DATE DATE LINES OF AUTHORITY
Tnsurance Producer 0272072624 0773172025 [iTe

The person, partnership, association or corporation named above, having duly qualified under the laws of this State, is hereby licensed
to act within this State as indicated above to transact the kinds of insurance business described in this license.

Andrew WMais
Insurance Commissioner



State of Ohio

Department ot Insurance
TAB KOLEHOUSE

Is licensed to engage in the business of Insurance in the
State of Ohio In the capacity stated below.

License Type: Non-Resident Major Lines
Line(s) of Authority : Life

Date of License: February 12, 2024
Expiration Date: July 31, 2026

License Number: 1563445
National Producer Number: 14885656

St L. Aopes

Mike Dewine, Governor Judith L. French, Director




ARIZONA INSURANCE LICENSE

License No: 14885656

TAB KOLEHOUSE

NON-RESIDENT

As of March 04, 2022
FIRST LICENSE LICENSE LOA
ACTIVE EFFECTIVE EXPIRATION LINES OF EFFECTIVE
LICENSE CLASS DATE DATE DATE AUTHORITY DATE
Insurance Producer 0370172621 0370202 07/31/2024—ife 03701202

APPOINTMENT DATA IS NOT COLLECTED, TRACKED OR MAINTAINED IN ARIZONA.

Arizona Department of Insurance and Financial Institutions
100 N 15th Ave, Suite 261
Phoenix, AZ 85007-2630
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OIC online services login information:

User ID: LIC1168626
Registered email address: tabkolehouse@gmail.com
Next expiry date: 07/31/2024

Remember, all licensing processes must be completed online.

Contact us via:

Email: licinfo@oic.wa.gov
Phone: 360-725-7144

Fax: 360-586-2019
Postal mail: P.O. Box 40255

Olympia, WA 98504-0255

Visit our website: https://www.insurance.wa.gov/producers

Make sure you are familiar with insurance license compliance laws and rules at:

| https://www.insurance.wa.gov/now-youre-licensed-whats-next
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State of Washington

OFFICE OF THE INSURANCE COMMISSIONER
* * % INSURANCE PBODUCER LICENSE * * *

WAOIC # : 1168626 THE LICEHSEE IS AUTHORIZED TO SELL THE FOLLOWING

- L nNy

EﬂHEéTUF INSURANCE :
ife, Disability

lEFFECTIVE : 08/04/2022

EXPIRES : 07/31/2024 2 2
TAB KOLEHOUSE THIS LICENSE MUST BE ACCOMPANIED BY A CURRENT

APPGINTHEHT_la AFFI [ION FOR EACH INSURER OR

|
RANCE COMMISSIONER
| e—— e ——

IN




Non-Resident Producer Individual
Life, Accident & Health

TAB KOLEHOUSE

is authorized to transact business as described above

License No: 3691929 Issue Date: 07-09-2021 Expiration Date: 07-31-2023
Generated by Sircon 245077646

Indiana Department

of Insurance
THIS IS TO CERTIFY THAT

IS HEREBY AUTHORIZED TO TRANSACT BUSINESS
IN ACCORDANCE TO THE LICENSE DESCRIPTION
SHOWN BELOW:

Non-Resident Producer Individual

TAB KOLEHOUSE Life, Accident & Health

Issue Date: 07-09-2021 Expiration Date: 07-31-2023

LICENSE NUMBER: 3691929 Generated by Sircon 245077646
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~ State of Michigan

EI_ES_C} Department of Insurance and Financial Services

CEFARTMEMNT LaF
INSURANLE AN
FIN&MCLAL SERVICES

Tha licansae has fulfilied the requiraments of Pullic Act 278 of 1958 as armencead. This licensa Is granbad by
tha Déraclor of tha Departmeant of nsurance and Fnancial Servicas 1o engage in the businass of Inswance
as stated on this Boanse, subsact to 6k appicable laws, reguiations and rules

SYSTEM ID: 0519356 LICENSE: Resident Producer NPN: 14885656
EFFECTIVE: 09-10-2009

QUALIFICATIONS

KOLEHOUSE. TAB Accident and Health 09-30-2009

Casualty 09-10-200%9
Life 09-30-2009
Froperty 09-10-2009

Varable Annuities  09-30-2009

CONTINUING EDUCATION REVIEW DATE:07-01-2022
and every two years thereafler.
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General Lines Agent
Life, Accident, Health and HMO

TAB KOLEHOUSE

IS authorized to transact business as described above
License No: 2637432 Issue Date: 03-02-2021 Expiration Date: 07-31-2023

Generated by Sircon 235001861

IS HEREBY AUTHORIZED TO TRANSACT BUSINESS
| IN ACCORDANCE TO THE LICENSE DESCRIPTION
DEPARTMENT OF INSURANCE - "_- : ; SHOWN BELOW:

THIS IS TO CERTIFY THAT -

General Lines Agent

TAB KOLEHOUSE Life, Accident, Health and HMO

Issue Date: 03-02-2021 Expiration Date: 07-31-2023

LICENSE NUMBER: 2637432 Generaled by Sircon 235001861




Licensees must submit address changes to the

Utah Insurance Department within 30 days of the

change. All such changes should be submitted
online at www. sircon com/utah or WWwW.mpr com.

Insurance Department

JONATHAN T. PIEE
Msurance Commissioner

Individual producers cannot solicit, sell, or
negotiate insurance vntil appoimnted by an insurer

State of Utah

SPENCER J. COX or dezignated to act by an insurance agency.
Governor
Insurance Agencies cannot solicit, sell. or
DEIDEE M. HENDERSON negotiate msurance until contracted and appointed
Liewtenant Governor by an insurer.

Non-Resident Producer Individual
Life

TAB KOLEHOUSE
is authorized to transact business as described above

License No: 843615 Issue Date: 04-20-2021 Expiration Date: 07-31-2023
Generated by Sircon 238420532

State of Utah
Insurance Department
THIS IS TO CERTIFY THAT

IS HEREBY AUTHORIZED TO TRANSACT BUSINESS
IN ACCORDANCE TO THE LICENSE DESCRIPTION
SHOWN BELOW:

Non-Resident Producer Individual

TAB KOLEHOUSE Lifa

Issue Date: 04-20-2021 Expiration Date: 07-31-2023
LICENSE NUMBER: 843615

Generated by Sircon 238420532




