Insurance Producer

Qualification Effective Dates
Life 02/20/2020

MATTHEW M GIBBONS
NPN: 19029010
is authorized to transact business as described above

License No: 4031099 Issue Date: 02/20/2020 Expiration Date: 02/28/2026
Generated by Sircon 327078171

California Department of Insurance
THIS IS TO CERTIFY THAT

{

MATTHEW M GIBBONS

LICENSE NUMBER: 4031099

.
ﬁ:‘l“l\-llul-ll_
o o A

.|

NPN: 19029010

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

Insurance Producer
Life

Issue Date: 02/20/2020 Expiration Date: 02/28/2026
Generated by Sircon 327078171




State of Delaware Insurance Department
Insurance License

License No: 3000472899 NPN: 19029010

MATTHEW M GIBBONS
Doing Business As: MATT MICHAEL GIBBONS

Is licensed to engage in the business of insurance in the State of Delaware in the capacity

stated below

LICENSE TYPE LINE OF AUTHORITY CODE ISSUE DATE
Insurance Producer [ 01/350/2019

An insurance license shall remain in effect unless revoked or suspended as long as the fee(s)
set forth in Title 18 Delaware Code, Chapter 7 is paid and education requirements are met by
the due date.

Resident renewal fees are due by February 28th of every even year.

Non-resident renewal fees are due by February 28th of every odd year.

Notification will only be provided through electronic posting at www.delawareinsurance.gov
90 days prior to the due date.

Licenses are perpetual and are not reissued upon renewal. ;

Apprentice Licenses expire one year from the date of issue and are not renewable. iy M
Catastrophic Adjuster licenses are valid for 60 days from the Issue Date, and are not __ , o
renewable. Trinidad Navarro, Insurance Commissioner

Discount Medical Plan Organization/Car Rental licenses renew annually.

LINE OF AUTHORITY CODES = =

OT-CTFE IT-TRAVEL ACC & BAGGAGE [SC. NON-RESIDENT LOAs
O2-HEALTH 13-MARINE & TRANS
04-PROPERTY 14-PERSONAL LINES STAGRICILTLRAL ACEN]

22-AUTO MECHANIC BREAKDOWN

05-CASUALTY 15-BAIL AGENT 55-PREPAID DENTAL PLANS
06-SURETY 16-PROPERTY BAIL AGENT 56-PREPAID LEGAL AGENT
O7-TITLE 23-MULTI-PERIL-CROP

08-VARIABLE ANNUITY 24-AUTOMOBILE CLUB

09-MOTOR VEHICLE 27-WORKERS' COMPENSATION

10-CREDIT




FLORIDA DEPARTMENT OF FINANCIAL SERVICES

MATTHEW M GIBBONS
License Number : W562758

Non Resident Insurance License Issue Date

(0814 - NONRES LIFE & VARIABLE ANNUITY 04/26/2019

Please Note:

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 - m
state.

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, reinsurance intermedi
manager/broker, you should have an appointment recorded in your own name on file with the Department. If you are unsure of your license status you should contact the Florida Department
Financial Services immediately. This license will expire if more than 48 months elapse without an appointment for each class of insurance listed. If such expiration occurs, the individual will be Chief Financial Officer
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

Jimmy Patronis

626.2815 or 648.385, Florida Statutes. A licensee may track their continuing education requirements completed or needed in their MyProfile account at
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




Non-Resident Agent
Qualification Effective Dates
Agent - Life

MATTHEW M GIBBONS
NPN: 19029010

is authorized to transact business as described above

06/27/2022

License No: 3527083 Issue Date: 06/27/2022 Expiration Date: 07/31/2026

Generated by Sircon 327078172

Georgia Department
of Insurance
THIS IS TO CERTIFY THAT

MATTHEW M GIBBONS

LICENSE NUMBER: 3527083

NPN: 19029010

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

Non-Resident Agent
Agent - Life

Issue Date: 06/27/2022 Expiration Date: 07/31/2026
Generated by Sircon 327078172




State Of lllinois

License No: 19029010 Insurance License NPN: 19029010

MATTHEW M GIBBONS

This is to certify that pursuant to requirements of the lllinois Insurance code the above individual is licensed to do
business in the state of lllinois with the following authority:

LOA LICENSE LICENSE
LINES OF AUTHORITY EFFECTIVE EFFECTIVE EXPIRATION
LICENSE TYPE Life DATE DATE DATE
TNsurance Producer S C Y o anal I VT 02— — TO3/01/202% 07/31/2026

This insurance license shall remain in effect until the expiration date unless suspended, revoked or denied. If
required, the licensee must complete continuing education, renew the license and pay all applicable renewal
fees as required by lllinois administrative code prior to the expiration date.

For questions regarding a license, contact the Ann Gillespie
lllinois Department of Insurance at Acting Director lllinois Dept. of Insurance
DOl.licensing@illinois.gov
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GOVERNOR

KNOW ALL PEOPLE BY THESE PRESENTS THAT:
Matthew M Gibbons
LEWES, DE

having complied with the necessary provisions of the Insurance Laws of Kentucky,
and having produced evidence satisfactory to the Commissioner of Insurance
thereof, is hereby granted a license as:

NON-RESIDENT AGENT FOR LIFE INSURANCE

and may perform and act as such, subject to the obligations and limitations imposed
thereon, by law, for a period beginning on the date of issue herein, and to continue in
force as long as the licensee is entitled thereto, under this Code, or until suspension,
or revocation, by the Commissioner of Insurance.

Sharon P. Clark

Commissioner

This Commonwealth of Kentucky license certificate loses its authority upo
expiration, suspension, revocation, or termination of insurance license.

DOIID : 1307762 Print Date : 8/14/2024
NPN ID : 19029010




« ) State of LaWM

Insurance Ligénse

Lic No: 935194 Type Issue Date Expiration Date
Producer 05/07/202107/31/2026

Matthew M Gibbons

Issued by the Louisiana Department of Insurance
Commissioner Timothy J. Temple

Lines:

Producer
Life

Verify license status at www.ldi.la.gov




Non-Resident Producer Individual
Life

MATTHEW M GIBBONS
IS authorized to transact business as described above

License No: 3880035 Issue Date: 03-08-2023 Expiration Date: 07-31-2025
Generated by Sircon 291095910

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

MATTHEW M GIBBONS Lite
Issue Date: 03-08-2023 Expiration Date: 07-31-2025

LICENSE NUMBER: 3880035 Generated by Sircon 291095910




State of Maryland Tnsurance License
License No: 3000484739 NPN: 19029010

MATTHEW M GIBBONS

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

NON-RESIDENT

LICENSE
LICENSE EXPIRATION
LICENSE/REGISTRATION ISSUE DATE DATE LINE OF AUTHORITY
MSUTance PTogucer 0U8/01/Z073 U7/31/2025 Cite

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

1N

For questions regarding licensing, renewal or continuing education f
Requirements, contact the Maryland Insurance Administration at Joy Y. Hatchett, Acting Insurance Commissioner
1-888-204-6198 or visit www.insurance.maryland.gov VOIDIF ALTERED, NON-TRANSFERABLE

Df

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

Ma

he



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: 19029010 License

Department-oflnsurance

MATTHEW-M-GIBBONS

Who has fulfilled all of the conditions:of eligibility imposed by the GeneralStatutes ofiNorth Carolina and
is hereby licensed by this-State(in‘the capacity stated-below) and granted'the privilege to act with the
authority of:this license/It shall be valid until cancelled, surrendered or revoked.

NPN: 19029010

LOA LICENSE
EFFECTIVE FIRST ACTIVE
LICENSE TYPE LINES OF AUTHORITY DATE DATE
Tnsurance Producer Tife TON2Z/2022 TO/T2/2022

For questions regarding a license please contact
the North Carolina Department of Insurance at: 919-807-6800

o s

Mike Causey, Commissioner of Insurance




State of North Dakota

Insurance License

MATTHEW M GIBBONS

License No: 19029010

NPN: 19029010

Is licensed/authorized to engage in the business of insurance in the State of North Dakota in the capacity

stated below:

NON-RESIDENT

FIRST LICENSE LOA
ACTIVE EXPIRATION LINES OF EFFECTIVE
LICENSE TYPE DATE DATE AUTHORITY DATE
Insurance Producer 0871372020 "O7/3720726 " Tife & Annuity O8/13/2020

This insurance license/authorization shall remain in effect until the expiration date unless suspended,
revoked or forfeited. Individual insurance producers and consultants must complete continuing education,
renew the license and pay fees as required by North Dakota statutes prior to the expiration date.

For questions regarding a license, contact:
North Dakota Insurance Department
Agent Licensing Division 701-328-2440

or E-mail: ndlicensing@nd.gov

A
ACYHL
XX

VA

y

Jon Godfread,
Insurance Commissioner




License No: 19029010 State of New Mexico NPN: 19029010

OFFICE OF THE SUPERINTENDENT OF INSURANCE
MATTHEW M GIBBONS

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

LICENSE

LICENSE EXPIRATION
LICENSE/REGISTRATION ISSUE DATE DATE LINE OF AUTHORITY
Msurance Producer Uc/U1/ 2024 O//51/2Z0206 Lite

This qualification shall remain in effect until the expiration date, when applicable, unless previously suspended, revoked
or terminated pursuant to the law and regulations in force.

to validate the accuracy of this license you may review the same at /) ‘ 7 /
https://sbs.naic.org/solar-external-lookup/ M_/Mﬁ / K(M(sz‘_

Alice T Kane

Superintendent of nsuranee




Barbara D. Richardson, Commissioner of Insurance

Non-Resident Producer
Life

MATTHEW M GIBBONS

is authorized to transact business as described above

License No: 3790236 Issue Date: 04-26-2022 Expiration Date: 05-01-2025
Generated by Sircon 268222021

Nevada Division of

Insurance
THIS IS TO CERTIFY THAT

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

Non-Resident Producer
Life

Issue Date: 04-26-2022 Expiration Date: 05-01-2025

MATTHEW M GIBBONS

LICENSE NUMBER: 3790236 Generated by Sircon 268222021




State of Ohio

Department of Insurance
MATTHEW M GIBBONS

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: May 21, 2021
Expiration Date: July 31, 2025

License Number: 1363259
National Producer Number: 19029010

SUH LAt ——

Mike Dewine, Governor Judith L. French, Director




State of Oklahoma

License No: 3002940895 Insurance Department NPN: 19029010

MATTHEW M GIBBONS

This is to certify that the above named individual is properly licensed in the State of Oklahoma in accordance with the
provisions of the Oklahoma Insurance code, and has duly met all qualifications as provided by statute to act in the
following capacity:

FIRST LICENSE LICENSE LOA
ACTIVE EFFECTIVE EXPIRATION  LINES OF EEFEECTIVE

LICENSE CLASS DATE DATE DATE AUTHORITY DATE
Insurance Producer 02/07/2024 02/07/2024 07/31/2025  Life 02/07/2024

In testimony Whereof, | have affixed my signature as Insurance Commissioner in the State of Oklahoma to this
Certificate and caused these letters to be made Patent.

Glen Mulready
Insurance Commissioner
State of Oklahoma Insurance

This license shall continue in force until suspended, revoked or terminated.




« 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 to Continuing Education (CE) requirements, this requirement MUST BE
SATISFIED prior to your license expiration date.
« To obtain 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
Y ou 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

MATTHEW M GIBBONS
Licensee does business under at least one trading name, alias or former name.
License Number 893004

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

Lines of Authority:
Life and Fixed Annuities

License Type: Non-Resident Producer Indv

Effective Date: April 18, 2019
Expiration Date:July 31, 2025

MATTHEW M

GIBBONS

A A AL AR



State of Rhode Island
Department of Business Regulation

’ INnsurance Division
License No: 3000836813 NPN: 19029010

MATTHEW M GIBBONS

Doing Business As: MATT MICHAEL GIBBONS

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

NON-RESIDENT

LICENSE TYPE EXPIRATION DATE LINE OF AUTHORITY CODE
Insurance Producer Lite

07/31/2026

@%\E&&mhhwh

Elizabeth Kelleher Dwyer, Superintendent of Insurance




Date Printed: August 14, 2024

State of South Carolina

License No: 19029010 Department of Insurance

MATTHEW M-GIBBONS

NON-RESIDENT
Is authorized by this department to sell, solicit, or negotiate insurance for the line(s) of authority shown

LICENSE LICENSE
FIRST ACTIVE EXPIRATION
LICENSE TYPE DATE DATE LINES OF AUTHORITY
Insurance Producer 0870972022 077312025 Lite

Subject to Cancellation, Suspension, or Revocation per Statutes.

Date Printed: August 14, 2024 /'M/




Life Agent

Qualification Effective Dates

08/05/2020

Life Agent/Agency

MATTHEW M GIBBONS
NPN: 19029010

is authorized to transact business as described above

License No: 2550221 Issue Date: 08/05/2020 Expiration Date: 07/31/2026

Generated by Sircon 327078173

P i:ﬁ;;%\ IS HEREBY AUTHORIZED TO TRANSACT BUSINESS IN

Pl s . %

XAS ‘5’ [ '-‘E;n ACCORDANCE TO THE LICENSE DESCRIPTION SHOWN
i
DEPARTMENT OF INSURANCE 3:'.'. o ﬁ E Z| BELOW:
N T e
s || |
EXRS Life Agent
Life Agent/Agency

THIS IS TO CERTIFY THAT
MATTHEW M GIBBONS

Expiration Date: 07/31/2026

Issue Date: 08/05/2020
Generated by Sircon 327078173

NPN: 19029010

LICENSE NUMBER: 2550221
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Non-Resident Producer Indv.

Qualification Effective Dates
Life 05/21/2021

MATTHEW M GIBBONS
NPN: 19029010

is authorized to transact business as described above

License No: 851023 Issue Date: 05/21/2021 Expiration Date: 07/31/2025
Generated by Sircon 327078174

State of Utah
Insurance Department
THIS IS TO CERTIFY THAT

MATTHEW M GIBBONS

LICENSE NUMBER: 851023

NPN: 19029010

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

Non-Resident Producer Indv.
Life

Issue Date: 05/21/2021 Expiration Date: 07/31/2025
Generated by Sircon 327078174




Producer

Qualification Effective Dates
Life & Annuities 10/03/2019

MATTHEW M GIBBONS

NPN: 19029010
DBA: GIBBONS, MATT MICHAEL

is authorized to transact business as described above

License No: 1145068 Issue Date: 10/03/2019 Expiration Date: 07/31/2025

Generated by Sircon 327078175

COMMONWEALTH OF VIRGINIA
BUREAU OF INSURANCE IS HEREBY AUTHORIZED TO TRANSACT BUSINESS IN
THIS IS TO CERTIEY THAT ACCORDANCE TO THE LICENSE DESCRIPTION SHOWN
BELOW:
.y Producer
MATTHEW M GIBBONS Life & Annuities
Issue Date: 10/03/2019 Expiration Date: 07/31/2025

LICENSE NUMBER: 1145068 NPN: 19029010 Generated by Sircon 327078175
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OIC online services login information:

- = i

User ID: LIC1140130
Registered email address: mgibbonsde@gmail.com
Next expiry date: 07/31/2025 H
Remember, all licensing processes must be completed online. l-l
| Contact us via: :
Email: licinfo@oic.wa.gov 360-
Phone: 725-7144 360-586-2019
Fax: P.O. Box 40255 Olympia, '
Postal mail: WA 98504-0255 "
1 4'
| 1
',1 Visit our website: https://www.insurance.wa.gov/producers L|
! 1
| Make sure you are familiar with insurance license compliance laws and rules at: |
” https://www.insurance.wa.gov/now-youre-licensed-whats-next \
| |
! 1
U
|-1
| H
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. OFFICE OF THE INSURANCE COMMISSIONER
lh * % % INSURANCE PRODUCER LICENSE * * %
WAOIC # : 1140130 THE LICENSEE IS AUTHORIZED TO SELL THE FOLLOWING
yue I,INESTOF INSURANCE:
EFFECTIVE : 12/16/2021 |1! fe
 EXPIRES : 07/31/2025 "
MATTHEW M GIBBONS . THIS LICENSE MUST BE ACCOMPANIED BY A CURRENT '
b APPOINTMENT OR AFFILIATION FOR EACH INSURER OR
| %&: e - BUSINESS ENI ?k&y_&r . |
" AR my g nun : ;2 { ;
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State of West Virginia

License No: 19029010 Agent License NPN: 19029010

MATTHEW M GIBBONS

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

LOA LICENSE
EFFECTIVE EXPIRATION
LICENSE TYPE LINES OF AUTHORITY DATE DATE
Insurance Producer Lite 04725]2027 U7/31/Z0726

Please visit https://sbs.naic.org/solar-external-lookup/license-manager for the current status of this license.




