Non-Resident Producer Indv.

Qualification Effective Dates

Life, Accident & Health

03/24/2025

MICHAEL GORTON
NPN: 21281663

KENT, OH 44240
is authorized to transact business as described above

License No: 4096644

Issue Date: 03/24/2025 Expiration Date: 05/31/2027

Generated by Sircon 342897446

Indiana Department
of Insurance
THIS IS TO CERTIFY THAT

MICHAEL GORTON

LICENSE NUMBER: 4096644

NPN: 21281663

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

Non-Resident Producer Indv.
Life, Accident & Health

Issue Date: 03/24/2025 Expiration Date: 05/31/2027

Generated by Sircon 342897446




State of Ohio
Department of Insurance

MICHAEL GORTON

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

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

Date of License: August 28, 2024
Expiration Date: May 31, 2026

License Number: 1604378
National Producer Number: 21281663

St L. rench——

Mike Dewine, Governor Judith L. French, Director




State of Delaware Insurance Department
License No: Insurance License NPN: 21281663

MICHAEL GORTON

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

LICENSE TYPE LOA CODE ISSUE DATE
Insurance Producer 1 10/31/2025

MICHAEL GORTON
KENT OH 44240

Fekod Sl

Trinidad Navarro, Insurance Commissioner

CUT ALONG DASHED LINE

State of Delaware Insurance Department
Insurance License

License No: 3003936424 NPN: 21281663

MICHAEL GORTON

KENT OH 44240

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 1 10/31/2025

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. ;z. ; ;ﬁ / M
Apprentice Licenses expire one year from the date of issue and are not renewable.

Catastrophic Adjuster licenses are valid for 60 days from the Issue Date, and are not Trmldad Navarro. Tnsurance Commissioner
renewable. !

Discount Medical Plan Organization/Car Rental licenses renew annually.

LINE OF AUTHORITY CODES

01-LIFE 11-TRAVEL ACC & BAGGAGE MISC. NON-RESIDENT LOAs
02-HEALTH 13-MARINE & TRANS

21-AGRICULTURAL AGENT
04-PROPERTY 14-PERSONAL LINES GRICULTU G

22-AUTO MECHANIC BREAKDOWN

05-CASUALTY 15-BAIL AGENT 5-PREPAID DENTAL PLANS
06-SURETY 16-PROPERTY BAIL AGENT P6-PREPAID LEGAL AGENT
07-TITLE 23-MULTI-PERIL-CROP

08-VARIABLE ANNUITY 24-AUTOMOBILE CLUB

09-MOTOR VEHICLE 27-WORKERS' COMPENSATION

10-CREDIT




STATE OF MINNESOTA

DEPARTMENT OF COMMERCE

Non-Res Insurance Producer

Qualification Effective Dates
Life 10/29/2025

MICHAEL GORTON
NPN: 21281663
KENT, OHIO 44240
is authorized to transact business as described above

License No: 41007906 Issue Date: 10/29/2025 Expiration Date: 05/31/2027

Generated by Sircon 358270557

State of Minnesota
Department of Commerce

THIS IS TO CERTIFY THAT
MICHAEL GORTON
KENT, OHIO 44240

LICENSE NUMBER: 41007906

NPN: 21281663

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

Non-Res Insurance Producer

Life

Issue Date: 10/29/2025 Expiration Date: 05/31/2027
Generated by Sircon 358270557




License No: 21281663 State of Arkansas
Insurance License
Arkansas'Insurance Department

MICHAEL GORTON

This is to certify that the above named individual is licensed to engage in the busifiess of instrance in the State of Arkansas in
the following capacity:

NON-RESIDENT
LICENSE LICENSE

EEFECTIVE DATE 'EXPIRATION DATE LINES OF
LICENSE TYPE AUTHORITY
Insurance Producer 11/13/2025 05/31/12027 Life

MICHAEL GORTON
KENT OH 44240

N

~ |

et

v

\
RS
>

For questions regarding a license, contact Arkansas Insurance Department at 501-371-2750 or JIMMY HARRIS
E-mail: insurance.license@arkansas.gov
Insurance Commissioner

License No: 21281663 State of Arkansas

Insurance License
Arkansas Insurance Department

MICHAEL GORTON

This is to certify that the above named individual is licensedto engage inthe business of insurance in the State of Arkansas in the
following capacity:
NON-RESIDENT

LICENSE LICENSE
EFFECTIVE EXPIRATION
LICENSE TYPE DATE DATE LINES OF AUTHORITY
Insurance Producer, 11/13/2025 05/31/2027 Life

JIMMY HARRIS

For questions regarding a license, contact Arkansas Insurance Department at 501-371-2750 or

E-mail: insurance.license@arkansas.gov Insurance Commissioner




State of lowa

License No: 21281663 Insurance License NPN: 21281663

MICHAEL GORTON

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

LICENSE TYPE LINES OF AUTHORITY LOA LICENSE LICENSE
EFFECTIVE EFFECTIVE EXPIRATION
MICHAEL GORTON
1290 CAROL DR — .0

KENT OH 44240

Doug Ommen, Insurance Commissioner

State of lowa

License No: 21281663 Insurance License NPN: 21281663

MICHAEL GORTON

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 Life 02/18/2026 02/18/2026 05/31/2029

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.

| - D
For questions regarding a license, contact:

lowa Insurance Division 515-654-6600 Doug Ommen, Insurance Commissioner
or E-mail: producer.licensing@iid.iowa.gov g ? ;




North Carolina
License No: 21281663 License NPN: 21281663
Department of Insurance
MICHAEL GORTON EFFIE%?I'IVE FIRI’_SI'CI'EANCSTEIVE

LICENSE TYPE LINES OF AUTHORITY. DATE DATE

Insurance Producer Life 03/02/2026 03/02/2026
MICHAEL GORTON
1290 CAROL DR
KENT OH 44240

Wi (Goors —

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: 21281663 License NPN: 21281663

Department of Insurance

MICHAEL GORTON

Who has fulfilled all of the conditions:of €ligibility imposed by the General Statutes of'North/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.

LOA LICENSE
EFFECTIVE FIRST ACTIVE
LICENSE TYPE LINES OF AUTHORITY DATE DATE
Insurance Producer Life 03/02/2026 03/02/2026

For questions regarding a license please contact i %

the North Carolina Department of Insurance at: 919-807-6800 Mike Causey, Commissioner of Insurance




State of South Carolina
License No: 21281663 Department of Insurance

MICHAEL GORTON
1290.CAROLDR
KENT OH 44240

Is authorized by this department to sell, solicit, or negotiate.insurance far the line(s) of authority

shown
LICENSE LICENSE
FIRST ACTIVE EXPIRATION DATE LINES OF
LICENSE TYPE DATE AUTHORITY.
Insurance Producer 01/30/2026 05/31/2029 Life

MICHAEL GORTON
1290 CARO L D R Subject to Cancellation, Suspension, or Revocation per Statttes.
KENT OH 44240

Ml (o

Date Printed: March 07, 2026

State of South Carolina

License No: 21281663 Department of Insurance

MICHAEL GORTON

1290 CAROLDR
KENT OH 44240
NON-RESIDENT
Is authorized by this-department to sell, selicit, or negotiate insurance for the'line(s).of authority shown

LICENSE LICENSE
FIRST-ACTIVE EXPIRATION
LICENSE TYPE DATE DATE LINES OF'AUTHORITY
Insurance Producer 01/30/2026 05/31/2029 Life

Subject to Cancellation, Suspension, or Revocation per Statutes.

Date Printed: March 07, 2026 /




STATE OF ALABAMA
License No: 3004089308 DEPARTMENT OF INSURANCE NPN: 21281663

MICHAEL GORTON

LOA LICENSE LICENSE
EFFECTIVE EFFECTIVE EXPIRATION
LICENSE TYPE LINES OF AUTHORITY. DATE DATE
Insurance Producer L€ p2/14/2026 02/17/2026 05/31/2027

MICHAEL GORTON
1290 CAROL DR
KENT OH 44240

has fulfilled all of the conditions of eligibility inposed by the State of Alabama, Title 27, Code of Alabama and is hereby
licensed/registered by this state, in the capacity stated above, and granted the privilege to act with the authority of this
license. This license shall remain in effect until the expiration date unless cancelled, surrendered or revoked. Individual
licensees must complete 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
Department of Insurance 334-269-3550 or ‘/&
E-mail:producerlicensing@insurance.alabama.gov //

Commissioner’s Signature

STATE OF ALABAMA

License No: 3004089308 DEPARTMENT OF INSURANCE NPN: 21281663
MICHAEL GORTON
LOA LICENSE LICENSE
LINES OF AUTHORITY EFFECTIVE EFFECTIVE EXPIRATION
LICENSE TYPE DATE DATE DATE
Insurance Producer Life 02/17/2026 02/17/2026 05/31/2027

has fulfilled all of the conditions of eligibility imposed by the State of Alabama, Title 27, Code of Alabama and is hereby
licensed/registered by this state, in the capacity stated above, and granted the privilege to act with the authority of this
license. This license shall remain in effect until the expiration date unless cancelled, surrendered or revoked. Individual
licensees must complete 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

Department of Insurance 334-269-3550 or

E-mail:producerlicensing@insurance.alabama.gov /f

Commissioner's Signature




MICHAEL GORTON
1290 CAROL DR
KENT OH 44240

State of Wisconsin
License No: 21281663 Insurance License NPN: 21281663

LOA
EFFECTIVE

LICENSE TYPE DATE

Intermediary (Agent)
Individual

02/03/2026

| \ AP : ' { ==
Document printed on-ling.y’ atu v >oSite at w e 5@

Licensee must notify OCI of any change of na : ] 30.days, of the change. F ation‘fee inuing education (if

Agent Licensing Section
PO Box 7872
Madison, Wisconsin 53707-7872
Telephone: (608)266-8699 Website: oci.wi.gov
E-mail: ociagentlicensing@wisconsin.gov




