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STATE OF ALABAMA

License No: 254135 DEPARTMENT OF INSURANCE NPMN: 5855624
ROBERT GREG ARCHER
LOA LICENSE LICENSE
EFFECTIVE EFFECTIVE EXPIRATION
LICENSE TYPE LINES OF AUTHORITY DATE DATE DATE
Irsurancn Procuce Lifa 1120 E 1112023 AW F20ES
#ocident & Health or Siciness 11042008

has fullilled all of the conditions of eligibdity imposed by the State of Alabama, Title 27, Code of Alabama and is hereby
licensediragisterad by this state, in the capacity stated above, and granted the privilege 10 act with the authority of this license. This
licanse shall remain in affect until the expiration date unless cancelled, surrendered or revoked. Individual licensees must complate
continuing education and pay all applicable renewal fees as required by Alabama administrative code prior to the expiration date.

For questions regarding a license, contact the Alabama m

Department of Ingurance 334-2689-3550 o a
E-mail:producericensing@insurandcs. alabama. gov Comsissoners Sgnare
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State of Missouri
License No: 3003386208 Insurance License NPN: 5955624

ROBERT GREG ARCHER

Is hereby authorized 1o transacl business in accordance with the license description below:

Lo, LICENSE
EFFECTIVE EXPIRATION
LICENSE TYPE LINES OF AUTHORITY DATE DATE
I urancs Produdir Accicdent Bngd Heslh of Saknass 12024 10 B202 T
LHe ] 1122024

This insurance license shall remain in effect until the expiration date unless suspended, revoked or forfelted. The individual must

complete continuing education, if applicable, renew the icense, and pay fees as required by Missouri Statutes prior to the expiration
data.

For quastions regarding a license, contact:
MO Dapt. of Commarce and Insurancea 573-751-3518
or E-mail: kicansingi@insurance. mo.goy
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FLORIDA DEPARTMENT OF FINANCIAL SERVICES

ROBERT GREG ARCHER
License Number : W705109

Non Resident Insurance License

Issue Date
+ 0814 - NONRES LIFE & VARIABLE ANNUITY 12/03/2020
« 0840 - NONRESIDENT HEALTH 12/03/2020

MOTICE - This non-resident license is limited to the classes of insurance reflected above and
is further limited to OMLY those classes of insurance for which you are licensed in your home = . f
state. Q}]’ﬁﬂf Py~
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California Department of Insurance
ROBERT GREG ARCHER

License # 4285398

Pursuant to the requirements of the State of California Insurance Code,
ROBERT GREG ARCHER is authorized to act in the following capacity:

License Effective Date Expiration Date
Insurance Producer 040512023 0473002025
Qualifications
Accident & Health or Sickness 0410512023
Life 0i0Er2023

Business Address: 2262 Mine Lick Creek Rd, Cookeville, Tennesses 385014418

A

Ricardo Lara, Insurance Commissioner

Fiease note: To valcase the accuracy of (his lizanss you may review the individual or business sntitys icensa recard an the Caliiomia Departmant of Insurance’s wilidils Bl wwW.nSUmnce.ca.gov “Check Licenss Status.*
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This insurance license shall remain in effect until the expiration date unless cancelled, surrendered or revoked. Individuals who are
licensed as Insurance Progucens and’or Bad Bond licenseas must complete continuing education and pay all applicable rengwal fees as
requiresd by Morth Cancling administrative code pror to the expiration data.

North Carolina

License No: 5855624 License NPM: 58955624
I Department of Insurance

ROBERT GREG ARCHER

Who has fulfiled all of the condilions of eligibiity imposad by the General Stalutes of Morth Carclina and is hereby licensed by this
State (in the capacity staled below) and granted the privilegs 1o act with the aulhority of this Boense. I shall be valid unlil cancellad,
surrendanad or revokad.

Lo LICENSE
EFFECTIVE FIRST ACTIVE
LICENSE TYPE LINES OF AUTHORITY DATE DATE
InSuRnoE Producar Loa B0 ahathng

For questions regarding a license please contact gmg’

the Morth Carolina Departmant of Insurance at- 919-807-6500 Wike Chusey, Commiznioner of Insarance
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ROBERT GREG ARCHER
State of West Virginia
License No: 5055624 Agent License NPM: 5955624

ROBERT GREG ARCHER

This is to certify that the above named agent is licensed in the State of West Virginia with the following authority(les):

LOA LICENSE
EFFECTIVE EXPIRATION
LICENSE TYPE LINES OF AUTHORITY DATE DATE
Insurance Producer Accident and Health or Sickness D2r2Tra02a 104312026
Life D22TI2024

Please visit hittps:(fabs.naic.org/solar-cdemal-lookupflicense-manager for the currant status of this leoense,
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ROBERT GREG ARCHER

State of Tennessee

License No: 819146 Department of NPN: 5055624
Commerce and Insurance

ROBERT GREG ARCHER

This Is to certify that all requirements of the State of Tennesses have bean mat.

LICEHNSE TYPE LINES OF AUTHORITY LICEMSE EXPIRATION DATE
Insurancs Producer Lifa A0S
#ncident & Hoalm

Thiz insurance license shall ramain in affect until the expiration date unless suspanded, revoked or
forfeited. The insurance producer must complete continuing education, renaw the koansa and pay fees.

IN-1313
Department of
Commerce and Insurance




Louisiana Department of Insurance fan 11252024 12 53 PM

Timothy J. Temple
Commissioner

VERIFICATION OF LICENSE STATUS

License Number: 908753
Name: Robert Greg Archer
NPN: 5955624

Business Address:

Business Phone: (931) 265-5659

Trade Name(s):
Residency: MNonresident
Lines of Authority
{ Producer
I W: ) E (valid Through il
Accident and Health or Sickness 11/21/2020 10/3 172025 Active
Life 11/21/2020 10/31/2025 Active
Company Appointments

A G L o < R : ic Dat s ta tusifinactiveDate

Affiliations

Position SIRE (Tective Datc§




State of Ohio

Department of Insurance
ROBERT GREG ARCHER

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

License Type : _ Mon-Resident Major Lines
Line(s) of Authority : accident & Health, Life

Date of License: June 27, 2023
Expiration Date; October 31, 2025
License Nomber: 1514652
Mational Producer Numbern: SO55624

St L. Fopes——

Mike Dewine, Governor Judith L. French, Director
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Non-Resident Agent
Qualification Effective Datas
Agent - Accident & Sickness 030112022 Agent - Life 03012022

ROBERT GREG ARCHER
NPN: 5955624

is authorized to transact business as described above

License No: 650190 Issue Date: 05M15/2003 Expiration Date: 10/31/2025

Generated by Sircon 333227777

' IS HEREBY AUTHORIZED TO TRANSACT BUSINESS 1IN
Ganrg ia Dapa rtment ACCORDANCE TO THE LICENSE DESCRIPTION SHOWN ||
of Insurance : BELOW:

| THIS IS TO CERTIFY THAT
- Non-Resident Agent

ROBERT GREG ARCHER Agent - Accident & Sickness, Agent - Life

||
|
|
|
{

Issun Date: 05152003 Expirnson Date: 1073172025 ||
|| LICENSE NUMBER: 650190 NPN: 5055624 it i by Srcon J0IZITTTT

=== =




General Lines Agent

Qualification Effactive Datas
Life, Accident, Health & HMO D9/2212023

ROBERT GREG ARCHER
NPN: 5955624

is authorized to transact business as described above

License Mo: 1225613

Issue Date: 05/02/2003 Expiration Date: 10/31/2025
Generated by Sircon 333227778

TEXAS

DEFARTMENT OF [NSURANCE
| THIS IS TO CERTIFY THAT

: 5;;1 "*'Fff:;_ 15 HEREBY AUTHORIZED TO TRANSACT BUSINESS IN
T ‘-i % || ACCORDANCE TO THE LICENSE DESCRIPTION SHOWN
12 ﬁ';' - || BELOW:

. st

=
Fd

L "
S || General Lines Agent

ROBERT GREG ARCHER Life, Accident, Health & HMO

Issue Date: 05022003 Expiration Dale: 1003172025
MPH: BE5568 Garemied by Econ 33333TITE

E LICENSE NMUMBER: 1225613
(S

| ——————



Producer

Qualification Effective Dales
Life & Annuities Q35242014 Health 051372021

ROBERT GREG ARCHER
NPN: 5955624

is authorized to transact business as described above

License No: 643934 Issue Date: 10/06/2006 Expiration Date: 10/31/2025
Goneroted by Sacon I332ETTH

: COMMONWEALTH OF VERGINIA = o, )
| BUREAU OF INSURANCE IS HEREBY AUTHORIZED TO TRANSACT BUSINESS IN

| THIS 1S TO CERTIFY THAT k A || ACCORDANCE TO THE LICENSE DESCRIPTION SHOWN ||
BELOW: |

- Producer
ROBERT GREG ARCHER Life & Annuities, Health

Fesue Date: 1000E2006 Expiratan Date: 107312025
|| LICEMNSE NUMBER: 6435934 - Danrprated by Segon XINIITTTR







: ROBERT GRE
Detach this wallet size license and Licansa Nunﬁt‘:rtﬂi'gglfﬁﬂ

CAMTY ©N YOUur person.
License Type: NMon-Resident Producaer Indy
Effactiva Date: February 27, 2024
Expiration Date; October 31, 2025

ROBERT GREG ARCHER Lirsivs of
Life mned Flond Anniting
Aocidnnt aned Hanih
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* This is your new License. Please note your new license number and check your lines of authority to be
certain they are correct,

* If your license is subject 1o Continuing Education (CE) requirements, this requirement MUST BE
SATISFIED prior to your license expiration date.
* To ﬂhla_in information on your CE requirements and current CE status, access
WWW.Sircon.com/pennsylvania

* You must notify the Insurance Department of address changes within 30 days of the change.
* You may report the address change via e-mail sent to ra-in-producer@pa.gov

¢ For additional information on the services of the Insurance Department visit our website at
WWW.INSUrANCe.pa.gov

* You must notify the Insurance Department in writing within 30 days of being charged with any
misdemeanor or felony.

Visit the Pennsylvania Insurance Department’s WEB Site at www.insurance.pa.gov

DETACH BELOW

L R R R R L L L L L L L -

ROBERT GREG ARCHER
License Mumbar 473318

is licensed to engage in the business of insurance in the Commonwealth of Pennsylvania in the capacity
stated below, subject to applicable laws and rules

License Type:  Mon-Resident Producer Indv

Effective Date: February 27, 2024
Expiration Date: Octlober 31, 2025

ROBERT GREG ARCHER

(AR E

T 4970
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Agent Detalil

Name: ROBERT GREG ARCHER
System ID#: 1118899

NPN: 5055624

Status: Active

Demographics

Business Address

Business Address:

Business Phone: 931-265-5659
Business Fax:

Business Email: garchero1@gmail.com
Website:

Mailing Address

Mailing Address:
COOKEVILLE, TN 38501-4418

Other Names Used

License Information

License Expiration Date History Status Status Date

Non-Resident Producer None History Active 03/10/2022






