7
General Lines Agent

Qualification Effective Dates
Life, Accident, Health & HMO 01/28/2019

STEVEN MICHAEL WILLIAMS

NPN: 661207
R I CRNARTE0

KILLEEN, TEXAS 76543
IS authorized to transact business as described above

License No: 929198 Issue Date: 04/25/1997 Expiration Date: 09/30/2025
Generated by Sircon 349380872

—
IS HEREBY AUTHORIZED TO TRANSACT BUSINI
=3 ACCORDANCE TO THE LICENSE DESCRIPTION
2]
BELOW.
THIS IS TO CERTIFY THAT
STEVEN MICHAEL WILLIAMS General Lines Agent
RS RNECTD Life, Accident, Health & HMO
| KILLEEN, TEXAS 76543
| LICENSE NUMBER: 929198 NPN: 661207 Issue Date: 04/25/1997 Expiration Date: 09
Generated by Sircon 349380872




STEVEN MICHAEL WILLIAMS
PO BOX 690337

KILLEEN TX 76549-0006

ARIZONA INSURANCE LICENSE

License No: 661207

STEVEN MICHAEL WILLIAMS

306 PLUM HOLLOW COVE
KILLEEN TX 76543
NON-RESIDENT

As of December 15, 2025

FIRST LICENSE LICENSE
ACTIVE EFFECTIVE EXPIRATION LINES OF
LICENSE CLASS DATE DATE DATE AUTHORITY
Insurance Producer 12/15/2025 12/15/2025 09/30/2029 Accident and Health or
Sickness
Life

LOA
EFFECTIVE
DATE

1215/2025

12115/2025

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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STEVEN MVCHAEL WILLIAMS

Insurance License
Arkansas Insurance Department
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STEVEN MICHAEL WILLIAMS

06 PLUM MOLLOY COVYE

SLLEEN TX 76543

CPRENRT
A
License No: 661207 State of Arkansas
STEVEN MICHAEL WILLIAMS
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COLORADO ‘

Department of
Regulatory Agencies

Division of Insurance
Non-Resident Producer

Qualification Effective Dates
Life 08/15/2025

STEVEN MICHAEL WILLIAMS

NPN: 661207
KILLEEN, TEXAS

is authorized to transact business as described above

License No: 907146 Issue Date: 08/15/2025 Expiration Date: 09/30/2026
Generated by Sircon 362867074

IS HEREBY AUTHORIZED TO TRANSACT BUSINESS IN

Colorado A}fﬁo’ %, || ACCORDANCE TO THE LICENSE DESCRIPTION SHOWN
VL, : .
Division of Insurance s %‘ BELOW.
THIS IS TO CERTIFY THAT '\*;;",-;;;"{ :" Non-Resident Producer
STEVEN MICHAEL WILLIAMS Life

KILLEEN, TEXAS

Issue Date: 08/15/2025 Expiration Date: 09/30/2026
LICENSE NUMBER: 907146 NPN: 661207

Generated by Sircon 362867074
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CHIEF FINANCIAL OFFICER
BLAISE INGOGLIA
STATE OF FLORIDA

LETTER OF CERTIFICATION

08/16/2025

WILLIAMS, STEVEN MICHAEL

KILLEEN TX 76543

Re: WILLIAMS, STEVEN MICHAEL
[License Number: A286442

The above named currently holds a license for the following line(s) of insurance:

e Licensee: 8-15 NONRES LIFE, HEALTH, & VAR ANN
Issued: 08/29/2019

Appointed? Yes
Based on the licensee's last compliance date, the licensee is CE compliant for this license.

The licensee has qualified for the above line(s) of insurance by examination, designation, or
experience.

No person may act as, advertise, or hold himself or herself out to be an insurance agent or
adjuster unless he or she is currently licensed by the department and appointed by an appropriate

appointing entity or person.

An insurance agency location can only transact insurance 1n the lines of business that its agents
are licensed and appointed to transact.

NO FURTHER LICENSE INFORMATION SHALL APPEAR BELOW THIS LINE

L
Flonda Department ol Financial Services
[Division of Insurance Agent and Agency Services
Bureau of Licensing
www Myl londaClO.com

200 East Games Street, Tallahassee, 1. 32399-03 18
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State of lowa
License No: 661207 Insurance License

STEVEN M WILLIAMS

s licansed 10 angage In the business of insurance in tha State of lowa in the

NPN: 661207

capacity stated Delow

LICENSE TYPE LINES OF AUTHORITY LOA LICENSE UCENSE

STEVEN M WILLIAMS
PO BOX 690337 = W

KILLEEN TX 76549-0006 o s e
__———___—___—

; State of lowa
License No: 661207 Insurance License NPN: 661207

STEVEN M WILLIAMS

Is licensed to engage in the business of insurance in the State of lowa in the capacity stated below:

LOA LICENSE LICENSE
LINES OF AUTHORITY EFFECTIVE EFFECTIVE EXPIRATION
LICENSE TYPE DATE DATE DATE
Insurance Producer Lite 09/09/2025 09/09/2025 09/30/2028
Accident and Health 09/09/2025

This insurance license shall remain in effect until the expiration date unless suspended, revoked or forfeited. The insurance producer |
must complete continuing education, renew the license and pay fees as required by 191 lowa Administrative code Chapters 10 and 11 |

prior to the expiration date.

RO

Doug Ommen, Insurance Commissioner

For questions regarding a license, contact:
lowa Insurance Division 51 5-654—6_3600

or E-mail: producer licensing @iid.iowd.gov




Non Resident Insurance License

¢ 0815 - NONRES LIFE, HEALTH, & VAR ANN

Please Note:

FLORIDA DEPARTMENT OF FINANCIAL SERVICES

STEVEN MICHAEL WILLIAMS
License Number : A286442

Issue Date

08/29/2019

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

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 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 :554 Patroni
N Y ons

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 ¢ o
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 Chief Financial Officer
licensure examination offered by the Flonda Department of Financial Services, the licensee Is required to comply with continuing education requirements contained in State oh,ECJaw

626 2815 or 648385, Florida Statutes. A licensee may track their continuing education requirements completed or needed In their MyProfile account at
https //dice fidfs com To validate the accuracy of this license you may review the individual license record under "Licensee Search" on the Flornda Department of

Financial Services website at http //iwww MyFlondaCFO com/Division/Agents

————— .
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From: Landry, Carla Carla Landry@\dilagov &
Subject: Document - 2020-02-20T110659.824 pdf
Date: February 20, 2020 at 11:08 AM

To: STEVENWILLUIAMS0072002@ YAHOO.COM

~ .
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R \ 4 5.
I i I " ’,’.‘\' {'4 (v;‘ v ".; & la '
f\' J . " ‘ ” .,.
Commissioncr of Insurance
certihes that
Steven Michael Williams
306 Plum Hollow Cove
Killeen, TX 76543
has properly met the requirements for licensure of the
Louisiana Department of Insurance.
| License Number: 860609
| P License Code eus Dot Exxpiration Dt
:'w ' . ,"/ Producert - Lile 121712020 Js/3v2021
| T Yot
s ‘/‘
‘ / lames |. Donelon

Commissioner of Insurance =t
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David Browning

l N S U RAN C E D E PA RTM E NT Deputy Commissioner of Insurance

License

Insurance Producer

Qualification Effective Dates
Life 01/26/2026

STEVEN MICHAEL WILLIAMS
NPN: 661207

KILLEEN, TEXAS 76543-4758
IS authorized to transact business as described above

License No: 11182203 Issue Date: 01/26/2026 Expiration Date: 09/30/2027
Generated by Sircon 362868230

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

MISSISSIPPI
INSURANCE DEPARTMENT

THIS IS TO CERTIFY THAT Insurance Producer

STEVEN MICHAEL WILLIAMS Life

306 PLUM HOLLOW CV
KILLEEN, TEXAS 76543-4758

Issue Date: 01/26/2026 Expiration Date: 09/30/2027
LICENSE NUMBER: 11182203 NPN: 661207 Generated by Sircon 362868230




1207
License No: 661207 State of New Mexico NPN. 66

OFFICE OF THE SUPERINTENDENT OF INSURANCE

STE Vii “jiHiiL WILLIAMS
KILLEEN TX 76

fed 10 dO
This Is to certity that pursuant to requirements of the insurance Code of New Maxico the above named is qual
business In New Mexico with the authority listed below

LUCENSE
UICENSE EXPIRATION

insurance Producer 09/25/2025 09/30/2027 Accident and Heatth or Siciness, Life

STEVEN MICHAEL WILLIAMS
PO BOX 690337

KILLEEN TX 76549-0006

This qualification shall remain in effect until the expiration date, when applicable, unless praviously suspended, revoked of
lerminated pursuant 1o the law and reguiations in force

10 validate the accuracy of this license you may review the same at
nitps /sbs naic org/Asolar-external-lookup/

License No: 661207 State of New Mexico NPN: 661207

OFFICE OF THE SUPERINTENDENT OF INSURANCE

STEVEN MICHAEL WILLIAMS
EPE R Oy 2 OvE

KILLEEN TX 76543

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
Insurance Producer 09/25/2025 09/30/2027 Accident and Health or Sickness, Life

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

1e ( o
https://sbs.naic.org/solar-external-lookup/ - | |0

Alkce | Kne
Sperneradent of basanaae




State of South Carolina
License No. 661207 Depariment of Insurance

STEVEN EL WILLIAMS

KILLEEN TX 76543
ls authorized by this department to sell, solicit, or negotiate insurance for the line(s) of authority
shown

UCENSE LICENSE
FIRST ACTIVE EXPIRATION DATE LINES OF

insurance Eoduom w%% 2247.257&3 Lle

STEVEN MICHAEL WILLIAMS

KILLEEN TX 76543

Subject to Canceliation, Suspension, or Revocation per Statutes

Date Printed September 07, 2025 i

S

f

State of South Carolina
License No: 661207 Department of Insurance

STEVEN MICHAEL WILLIAMS
ORI BOLEOYESOVED

KILLEEN TX 76543
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 09/02/2025 09/30/2028 Life

Subject to Cancellation, Suspension, or Revocation per Statutes.

Date Printed: September 07, 2025




State of Tennessee

Liosnse No: 8150 mpamnam O'
NPN 1207 Commerce and Insurance

STEVEN MICHEAL WILLIAMS

LICENSE
EXPIRATION

UCENSETYPE UNESOFAUTHORMY _  DAIE

ner ance Prodsces Actadent A Hoealth OOy XL 7
Lite

STEVEN MICHEAL WILLIAMS
PO BOX 690337

KILLEEN TX 76549-0006

State of Tennessee

License No: 818663 Department of NPN: 661207
Commerce and Insurance

STEVEN MICHEAL WILLIAMS

This is to certify that all requirements of the State of Tennessee have been met.

LICENSE TYPE LINES OF AUTHORITY LICENSE EXPIRATION
Insurance Producer Accident & Health 097302027
Life

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

IN-1313
Department of

Commerce and Insurance




