Resident Insurance License

FLORIDA DEPARTMENT OF FINANCIAL SERVICES

JOSHUA MICHAEL ROBERTS
License Number : W957466

Issue Date
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—~. State of Michigan

pr I F S ( ) Department of lnsurance and Financial Services
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The licensee has fulfilled the requirements of Public Act 218 of 1956 as amended. This license is granted by

the Director of the Department of Insurance and Financial Services to engage in the buslness of Insurance
, ' as stated on this license, subject to all applicable laws, regulations and rules.

SYSTEM ID: 1305403 LICENSE: Non-Resident Producer NPN: 7298154

! EFFECTIVE: 06-24-2024
L 54 QUALIFICATIONS
ROBERTS, JOSHUA MICHAEL Life 06-24-2024



Mike Chane

MISSISSIPP]  crmeeemens

David Browning
INS URANCE DF PARTMENT Deputy Commissioner of Insuranc

License

JOSHUA MICHAEL ROBERTS

License Number: 11045357 NPN: 7298154

is licensed to engage in the business of insurance in the State of Mississi

Ppi in the capacity stated below,
subject to applicable laws and rules.

Effective Date Expiration Date
Licensed as: Insurance Producer 06-21-2024 05-31-2026
Qualified for:
Life 06-21-2024

Commissioner of Insurance Mississippi Insurance Department

9

JOSHUA MICHAEL ROBERTS
LICENSE NUMBER: 11045357 NPN: 7298154
Effective Date Expiration Date
Licensed as/ Qualified for:
Insurance Producer 06-21-2024 05-31-2026
Life 06-21-2024
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North Carolina
Loeree No. 7298154 License NP 7298154
Department of iInsurance
JOSHUA MICHAEL ROBEER. . .95,
LcensETYPE  AMEIOFAUDENNDY . DAIE_OAR_
f ; Y
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JOSHUA MICHAEL & !
ROBERTS _ = /
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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 Producers and/or Bail Bond licensees must complete continuing education and pay all applicable renewal fees as
required by North Carolina administrative code prior to the expiration date.

North Carolina
License No: 7298154 License NPN: 7298154

Departmem ef) ﬁsurance

JOSHUA MICHAEL ROBERTS

Who has fulfilled all of the condilions of efigibility imposed by the General Statutes of North.Carolina and is hereby licensed by this
State (in the capacity stated below) and-granted the privilege toact with the authority of this ficense. Jt shall be valid until cancelled,
- “surrendered or revoked.

Y - o
I ‘ ) VALY / - LOA :i LICENSE

' ' Lo EFFECTIV FIRST ACTIVE
LICENSE TYPE %ES OF AUTHORITY . DATE DATE
Insurance Producer de 06/20/2024 06/202024
4 APRIL 12 1110 <

"MEnT OF WSV

For questions regarding a license please contact % gmy

the North Carolina Department of Insurance at: 919-807-6800 Nl Comoey, Gt of




State of Tennessee

License No: 777899 Department of NPN: 7298154
Commerce and Insurance
JOSHUA MICHAEL ROBERTS
This is to certify that all requirements of the State of Tennessee have been met.
LICENSE TYPE LINES OF AUTHORITY LICENSE EXPIRATION
Insurance Producer Life 05/31/2027

This insurance license shall remain in effect until the expiration date unless su
. ' spended, revoked or
forfeited. The insurance producer must complete continuing education, renew the license and pay fees.

IN-1313
Department of

Commerce and Insurance




Life Agent

Qualification Effective Dates

Life Agent/Agency 06/21/2024

JOSHUA MICHAEL ROBERTS
NPN: 7298154

is authorized to transact business as described above

Issue Date: 06/21/2024 Expiration Date: 05/31/2026

License No: 3192046
Generated by Sircon 323509701

T OF 40 IS HEREBY AUTHORIZED TO TRANSACT BUSINESS IN
e ACCORDANCE TO THE LICENSE DESCRIPTION SHOWN

TEXAS _{{*{}i& BELOW:
o\ »

DurPARTMENT OF INSURANCE
THIS IS TO CERTIFY THAT ’
*rexas® || Life Agent

JOSHUA MICHAEL ROBERTS Life Agent/Agency

Issue Date: 06/21/2024 Expiration Date: 05/31/2026
NPN: 7298154 Generated by Sircon 323509701

ICENSE NUMBER: 3192046



Producer

Qualification Effective Dates
Life & Annuities 06/21/2024

JOSHUA MICHAEL ROBERTS
NPN: 7298154

is authorized to transact business as described above

License No: 1448241 Issue Date: 06/21/2024 Expiration Date: 05/31/2026
Generated by Sircon 323509702

|| COMMONWEALTH OF VIRGIMA
/| BUREAU OF INSURANCE

THIS IS TO CERTIFY THAT

1S HEREBY AUTHORIZED TO TRANSACT BUSINESS IN
ACCORDANCE TO THE LICENSE DESCRIPTION SHOWN
BELOW:

Producer

JOSHUA MICHAEL ROBERTS Life & Annuities

Issue Date: 06/21/2024 Expiration Date: 05/31/2026

Ganerated by Sircon 323509702
NPN: 7298154 . — - —— =

CENSE NUMBER: 1448241



State of Wisconsin

License No: 7298154 Insurance License NPN: 7298154
Office of the Commissioner-of_Insurance

JOSHUA MICHAEL- hoBEnrs
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LICENSE TYPE DATE DATE LINE OF AUTHORITY __~ DATE
Intermediary (Agent) _ <01/03/2025 .. 05/31/2027 __Life. . 01/03/2025
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Dommentpﬁntedon—li‘n'e.Td‘verify lioenseslawsorappolnunem, go to OCl Website at www statebasedsysiems.com -
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required) are due by the expiration date’iderntified.

Office of the Commissioner, of hsuraneo
Agent Licensing Seclion
PO Box 7872
Madison, Wisconsin 53707-7872
Telephone: (608)266-8699 Website: odi.wi.gov
E-mall: ociagentlicensing@wisconsin.qov
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