


To access Form DFS-H2-0100, the applicant must create a MyProfile account at https://dice.fldfs.com/public/pb_index.aspx and submit the license application through the Department of Financial Services’ online portal.

Create MyProfile Account - Individual
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Enter Social Security Number and Date of Birth
[image: ]
Privacy Statement
Pursuant to the Privacy Act of 1974, 5 U.S.C. § 552a, the State is responsible for informing you whether disclosure of your social security number is mandatory or voluntary, by what statutory or other authority your social security number is solicited, and what uses will be made of your social security number. Under § 119.071(5)(a)2., F.S., a state agency may collect your social security number if the collection is:
(I) specifically authorized by law; or
(II) imperative for the performance of the agency's duties and responsibilities as prescribed by law.

Disclosure of your social security number on this form is mandatory pursuant to the Welfare Reform Act, 42 U.S.C. § 666, and §§ 626.171(2)(a) and (7), 626.231(2)(a), 626.541(1), and 626.9953(3)(a) and (7), F.S.

The purposes for the requested information are to verify the identity of an applicant for licensure, to conduct criminal and disciplinary history background checks, and to determine if the applicant lacks the fitness or trustworthiness to engage in the business of insurance. Your social security number is confidential and exempt from the disclosure requirements of § 119.07(1), F.S., and § 24(a), Article I of the Florida Constitution and will not be used for any purpose other than the purposes provided herein, or as otherwise authorized under § 119.071(5)(a), F.S.

A copy of this Privacy Statement is provided to you as required by § 119.071(5)(a)3., F.S.


Enter Account Profile Information
[image: ]
(continued on next page)
*See end of form for all Country, State, and County listings.

Enter Account Profile Information continued
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Create Account Credentials
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MyProfile Account In-Box, select New Application
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New Application, Application Advise
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New Application, Background Questions, page one
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New Application, “No” Response to Background Question One
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New Application, Background Questions, page two, required field in response to “Yes” on question one.
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[bookmark: _Hlk97022851]New Application, Background Questions, page two 
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New Application, Background Questions, “Yes” response to question two of page two
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New Application, Background Questions, page two, required field in response to “Yes” on question three
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New Application, Background Questions, page two, required field in response to “Yes” on question four
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New Application, Background Questions, page two, required field in response to “Yes” on question five
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New Application, Background Questions, page two, required field in response to “Yes” on question six
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New Application, Background Questions, page two, required field in response to “Yes” on question seven
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New Application, Background Questions, page two, required field in response to “Yes” on question eight
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New Application, Background Questions, page two, “No” response to ninth question
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New Application, Background Question Review
[image: ]
(continued on next page)


New Application, Background Question Review continued
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New Application, Application Specifics, select permanent or temporary license type
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New Application, Application Specifics, select resident license type/class
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New Application, Application Specifics, select type/class 04-40 - Resident Customer Service Representative Insurance Agent
[image: ]


New Application, Application Specifics, type/class 04-40 - Resident Customer Service Representative Insurance Agent, popup message after selection
[image: ]


New Application, Application Specifics, type/class 04-40 - Resident Customer Service Representative Insurance Agent, type/class specific questions
[image: ]
(continued on next page)

New Application, Application Specifics, type/class 04-40 - Resident Customer Service Representative Insurance Agent, type/class specific questions continued
[image: ]


New Application, Application Specifics, type/class 04-40 - Resident Customer Service Representative Insurance Agent, “No” response to question one
[image: ]


New Application, Application Specifics, type/class 04-40 - Resident Customer Service Representative Insurance Agent, “No” response to sub-question of question one
[image: ]


New Application, Application Specifics, type/class 04-40 - Resident Customer Service Representative Insurance Agent, “Yes” response to question two
[image: ]


New Application, Application Specifics, type/class 04-40 - Resident Customer Service Representative Insurance Agent, “Yes” response to question three
[image: ]


New Application, Application Specifics, type/class 04-40 - Resident Customer Service Representative Insurance Agent, “Yes” response to question four
[image: ]


New Application, Application Specifics, type/class 04-40 - Resident Customer Service Representative Insurance Agent, “Yes” response to question five
[image: ]


New Application, Application Specifics, type/class 04-40 - Resident Customer Service Representative Insurance Agent, “Yes” response to question six
[image: ]


New Application, Application Specifics, type/class 04-40 - Resident Customer Service Representative Insurance Agent, “Yes” response to question seven
[image: ]







New Application, Application Specifics, type/class 04-40 - Resident Customer Service Representative Insurance Agent, question for another license type
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New Application, Application Review
[image: ]
(continued on next page)


New Application, Application Review continued
[image: ]
(continued on next page)


New Application, Application Review continued
[image: ]

New Application, Affirmation Statement [image: ]
New Application, Checkout
[image: ]

Regarding each “Country:” field on this form, the following are potential selections: 
Antarctica, Antigua and Barbuda, Argentina, Armenia, Aruba, Australia, Austria, Azerbaijan, Bahamas, Bahrain, Bangladesh, Barbados, Belarus, Belgium, Belize, Benin, Bermuda, Bhutan, Bolivia, Bosnia and Herzegovina, Botswana, Bouvet Island, Brazil, British Indian Ocean Territory, Brunei Darussalam, Bulgaria, Burkina Faso, Burundi, Cambodia, Cameroon, Canada, Cape Verde, Central African Republic, Chile, China, Christmas Island, Cocos (Keeling) Island, Colombia, Comoros, Congo, Cook Islands, Costa Rica, Côte d'Ivoire, Croatia, Cuba, Cyprus, Czech Republic, Democratic Republic of the Congo, Denmark, Djibouti, Dominica, Dominican Republic, Ecuador, Egypt, Equatorial Guinea, Eritrea, Estonia, Ethiopia, Falkland Islands (Malvinas), Faroe Islands, Federated States of Micronesia, Fiji, Finland, France, France Metropolitan, French Guiana, Gabon, Gambia, Georgia, Germany, Ghana, Gibraltar, Great Britain (UK) Greece, Greenland, Grenada, Guadeloupe, Guam, Guatemala, Guinea, Guinea-Bissau, Guyana, Haiti, Heard Island and McDonald Islands, Honduras, Hong Kong, Hungary, Iceland, India, Indonesia, Iraq, Ireland, Israel, Italy, Jamaica, Japan, Jordan, Kazakhstan, Kenya, Kiribati, Korea (south), Kuwait, Kyrgyzstan ,Laos, Latvia, Lebanon, Lesotho, Liberia, Libya, Liechtenstein, Lithuania, Luxembourg, Macao, Macedonia, Madagascar, Malawi, Malaysia, Maldives, Mali, Malta, Marshall Islands, Martinique, Mauritania, Mauritius, Mexico, Moldova, Monaco, Mongolia, Montenegro, Montserrat, Morocco, Myanmar, Netherlands, Netherlands Antilles, Northern Mariana Islands, Norway, Panama, Philippines, S. Georgia and S. Sandwich Islands, Saint Kitts and Nevis, Saint Lucia, Serbia, Spain, Sri Lanka, Sweden, Switzerland, United Arab Emirates, United States, Western Sahara
Regarding each “State/Province/Region:” field on this form, the following are potential selections: 
Alabama, Alaska, Arizona, Arkansas, California, Colorado, Connecticut, Delaware, Florida, Georgia, Hawaii, Idaho, Illinois, Indiana, Iowa, Kansas, Kentucky, Louisiana, Maine, Maryland, Massachusetts, Michigan, Minnesota, Mississippi, Missouri, Montana, Nebraska, Nevada, New Hampshire, New Jersey, New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode  Island, South Carolina, South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, Washington, West Virginia, Wisconsin, and Wyoming
Regarding each “County:” field on this form, the following are potential selections: 
Alachua, Baker, Bay, Bradford, Brevard, Broward, Calhoun, Charlotte, Citrus, Clay, Collier, Columbia, DeSoto, Dixie, Duval, Escambia, Flagler, Franklin, Gadsden, Gilchrist, Glades, Gulf, Hamilton, Hardee, Hendry, Hernando, Highlands, Hillsborough, Holmes, Indian River, Jackson, Jefferson, Lafayette, Lake, Lee, Leon, Levy, Liberty, Madison, Manatee, Marion, Martin, Miami-Dade, Monroe, Nassau, Okaloosa, Okeechobee, Orange, Osceola, Palm Beach, Pasco, Pinellas, Polk, Putnam, Santa Rosa, Sarasota, Seminole, St. Johns, St. Lucie, Sumter, Suwannee, Taylor, Union, Volusia, Wakulla, Walton, and Washington


Page 2 of 2
4-40 Resident Customer Service Representative
Form DFS-H2-0100, effective 05/24
Rule 69B-211.002, F.A.C.
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STEP 1: Background Questions

it means that you are not required to
‘answer that question(s).

Have you ever had a Judgment withheld, been convicted or had a judgment deferred for a
milltary offense,or are you currently charged with committing a miltary offense?

Please explain:
Required:

Are you currently on probation, serving community contro, participating i pre-tralintervertion
or any other diversion program, or are you currently sring any sentence for any legal action
taken agaiist you or threatened 1o be taken against you?

Inthe post 12 months, have you been arrested, Jaled, ndicted, or had an Information filed
against you or have you been atherwise charged with a crime by ticket/notice 10 appear or
Sther formal charging document by any law enforcement authority anywhere in the Urited
States or ts possessions or any other Country? You may exclude the oliowing misdemeanor
Comviction o pending misdemeanor charges: traffic ctation, driving under tho influence (DUT),
rving while intoxicated (W), driving without  license, rackiess Griving or drving with a
Suspended or revoked license.

Are there any charges or

legations currently pending against you in any criminal,

‘dminisirative (including FINRA) or cvi Jurisdition?

ending againt any entty for which you are an owner, pariner, manager, director, o officer, or
‘any entity you control in any way?

Have you ever been named in an administrative proceedingacton by any

te agency or public

authority or any other rogulatory autheriy (including FINRA)?(This would include fines,
brobation, astitution, restrcted or probationary licnses, cease and desist ordars, suspension,
5

revocation, or den

Has any company or agency for which you are a owner, partner, manager, director,or officer,
ver ben named in an administative procecding by any state Ggancy or pUblLc authority or any
other regulatory authority (including FINRA)? (This would include fines, probation, resttution,

restricted o probationary licenses, cease and desist orders, suspension, revocation, or demial)

Have you failed to comply with any civil, criminal, or administrative action taken by a child
Support enforcement prodram undar Title V-D of the Social Security Ac, 42 U.S.C. 55 631 et
56, 1o determine paternity or 1 establish, modiy, enforce, o collect support?
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STEP 1: Background Questions

it means that you are not required to
‘answer that question(s).

Have you ever had a judgment withheld, been convicted or had a judgment deferred for a
milltary offense, or are you currently charged with committing a miltary offense?

Are you currently on probation, serving community control, participating i pre-ral intervention
or any other diversion progran, or are you currently serving any sentence fo any legal action
taken against you or threatencd to be t2ken against you?

In the past 12 months, have you been arrested, Jailed, ndicted, or had an Information fled
against you or have you been otherwise charged with a crime by ticket/notice to appear or
thr formal charging document by any law enforcement authorlty anywhere in the United
States or its possessions or any other Country? You may exclude the foliowing misdemeanor
Convictions o pending misdemeanor charge traffic ctations, driving under the Influence (DUT),
riving while intoxicated (W), diving without  license, reckiess 0riving or drving with a
Suspended or revoked license.

Are there any. ty pending against you i any criminl,
‘dminisrative (including FINRA) or civi Jrisdiction?

Are there any crimina, administrative(including FINRA) or cvil charges or allegations currently
ending against any eritity for which you are an owner, partnar, manager, diractor, or oificer, or
‘any entit you controlin any way?

Have you ever been named in an administrative proceeding action by any state agency or public
authority or any other regulatory authoriy (including FINRA)?(This would include fines,
brobation, resitution, restrcted or probationary licenses, cease and dasist orders, suspension,
revocation, or denial)

Has any company or agency for which you are a owner, partner, manager, director,or officer,
var boen named in an administrative proceading by any state agancy or public authority or any
ther regulatory authority (inciuding FINRAY? (This would include fines, probation,Festitution,
restricted o probationary licanses, cease and desist orders, suspension, revocation, or denial)

Have you failed to comply with any civl, ciminal, or administrative action taken by  child
Suppart enforcement program under Title V-D of the Social Security Act, 42 U.S.C. 55 631 et
Sea. 1o deternine paternity or to establish, modiy, enforce, o ollect support?

1 understand that I must be fingerprinted through the Department’s vendor, MorphoTrust USA.
‘You can register, find locations, and pay for fingerpriting by visiting

e LTentolmentcomFLinsurance o by calling 1-800-528-1358.
blus'local Florida county sales tax.
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STEP 1: Background Questions

11 question(s) below wil notlet you select "Yes" o "No", It means that you are not required to
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‘answer that question(s).

Have you ever had a judgment withheld, been convicted or had a judgment deferred for a
milltary offense, or are you currently charged with committng a miltary offense?

Are you currently on probation, serving community control, participating i pre-ral intervention
or any other diversion progran, or are you currently serving any sentence fo any legal action
taken against you or threatencd to be t2ken against you?

In the past 12 months, have you been arrested, Jailed, ndicted, or had an Information fled
against you or have you been otherwise charged with a crime by ticket/notice to appear or
thr formal charging document by any law enforcement authorlty anywhere in the United
States or its possessions or any other Country? You may exclude the foliowing misdemeanor
Convictions o pending misdemeanor charge traffic ctations, driving under the Influence (DUT),
riving while intoxicated (W), diving without  license, reckiess 0riving or drving with a
suspended or revoked license.

Please explain:

Required:

Are there any charges or allegations currently pending against you in any criminal,
dninisirative (including FINRA) or cvi Jurisdition?

Are there any crimina, administrative(including FINRA) or cvil charges or allegations currently
ending against any entty for which you are an owner, pariner, manager, directo, o officer, or
‘any entity you control in any way?

toveyou ver been named in o adinistatve sroceeding/ction by any stote soency o public
authority or any other rogulatory authority (including FINRA)?(This would include f
Drobation, rsthution, restricted o probationary icenses, cense and desist orders, uspension,

revocation, or denial)

Has any company or agency for which you are a owner, partner, manager, director,or officer,
ver ben named in an 3dministative procecding by any state G9ancy or pUbILc authority or any
other regulatory authority (including FINRA)? (This would include fines, probation, resttution,

restricted o probationary licenses, cease and desist orders, suspension, revocation, or demial)

Have you failed to comply with any civil, criminal, or administrative action taken by  child
Support enforcement prodram under Title V-D of the Social Security Ac, 42 U.S.C. 55 631 et
56, 1o determine paternity or 1 establish, modiy, enforce, o collect support?
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STEP 1: Background Ques

11 question(s) below wil notlet you select "Yes" or "No", It means that you are not required to
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‘answer that quastion(s).

Have you ever had a Judgment withheld, been convicted or had a judgment deferred for a
milltary offense, or are you currently charged with committing a miltary offense?

Are you currently on probation, serving community control, participating i pre-ral intervention
or any other diversion progran, or are you currently serving any sentence for any legal action
en against you o threatencd t be taken against you?

In the past 12 months, have you been arrested, Jailed, ndicted, or had an Information fled
against you or have you been otherwise charged with a crime by ticket/notice to appear or
thr formal charging document by any law enforcement authorlty anywhere in the United
States or its possessions or any other Country? You may exclude the following misdemeanor
Convictions o pending misdemeanor charge traffic citations, driving under the Influence (DUT),
riving while intoxicated (W), driving without  license, eckiess 0riving or drving with &
Suspended or revoked license.

Are there any charges or allegations currently pending against you in any criminal,
‘dminisrative (including FINRA) or civi Jrisdiction?

Please explain:
Required:

Are there any crimina, administrative(including FINRA) or cvil charges or allegations currently
ending againt any entty for which you are an ovner, pariner, manager, director, o officer, or
‘any entity you control in any way?

Have you ever been named in an administrative proceeding action by any state agency or public
authority or any other rogulatory autheriy (including FINRA)?(This would include fines,
brobation, astitution, restrcted or probationary licenses, cease and desist orders, suspension,

revocation, or denial)

Has any company or agency for which you are a owner, partner, manager, director,or officer,
ver ben nomed in an administative procecding by any state Ggancy or pUbILc authority or any
other regulatory authority (including FINRA)? (This would include fines, probation, resttution,

restricted o probationary licenses, cease and desist orders, suspension, revocation, or demial)

Have you failed to comply with any civil, criminal, or administrative action taken by a child
Support enforcement prodram undar Title V-D of the Social Socurity Ac, 42 U.S.C. 55 631 et
56, 1o determine paternity or 1 establish, modiy, enforce, o collect support?
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STEP 1: Background Questions

", it means that you are not required to
‘answer that quastion(s).

Have you ever had a Judgment withheld, been convicted or had a judgment deferred for a
milltary offense, or are you currently charged with committing a miltary offense?

Are you currently on probation, serving community control, participating i pre-ral intervention
or any other diversion progran, or are you currently serving any sentence for any legal action
Taken againet you or hreatened 1o be tzken against you?

In the past 12 months, have you been arrested, Jailed, ndicted, or had an Information fled
against you or have you been otherwise charged with a crime by ticket/notice to appear or
thr formal charging document by any law enforcement authorlty anywhere in the United
States or its possessions or any other Country? You may exclude the following misdemeanor
Convictions o pending misdemeanor charge traffic citations, driving under the Influence (DUT),
riving while intoxicated (W), driving without  license, eckiess 0riving or drving with &
Suspended or revoked license.

Are there any charges or allegations currently pending against you in any criminal,
‘dminisrative (including FINRA) or civi Jrisdiction?

criminal, administrative(including FINRA) or cvl charges or alegations currently
st any ertity for which you are an owner, partner, manager, director, o fficer, o
‘any entity you controlin any way?

Please explain:

Required:

Have you ever been named in an administrative proceeding action by any state agency or public
authority or any other rogulatory autheriy (including FINRA)?(This would include fines,
brobation, astitution, restrcted or probationary licenses, cease and desist orders, suspension,

revocation, or denial)

Has any company or agency for which you are a owner, partner, manager, director,or officer,
ver ben nomed in an administative procecding by any state Ggancy or pUbILc authority or any
other regulatory authority (including FINRA)? (This would include fines, probation, resttution,

restricted o probationary licenses, cease and desist orders, suspension, revocation, or demial)

Have you failed to comply with any civil, criminal, or administrative action taken by a child
Support enforcement prodram undar Title V-D of the Social Socurity Ac, 42 U.S.C. 55 631 et
56, 1o determine paternity or 1 establish, modiy, enforce, o collect support?
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ll Oves AreiRereany charges or sRegations cuirently pending against you I any crimsat, |
e administrative (including FINRA) or cviljursdiction”

Are there any crimina, administrative(including FINRA) or civl charges o allegations currently
ending agaist any entty for which you are an ovner, pariner, manager, irector, o officer, or
any entity you controlin any way?

Have you ever been named in an administrative procoeding action by any state agency or public
‘authority or any other regulatory authoriy (including FINRA)?(This would include fines,
brobation, rastitution, restrcted or prabationary licenses, cease and desist orders, suspension,
revocation, or den

Please explain:
Required:

Has any company o agency for which you are a owner, partner, manager, director,or fficer,
‘var boen named in an administrative proceading by any state agency or public authority or any
Sther rogulatory authority (including FINRAY? (This would include fines, probation,restitution,

restrictd or probationary liconses, cease and desist orders, suspension, revocalion, or denial.)

Have you failed o comply with any civil, criminal, or administrative action taken by  child
Support enforcement program under Title V- of the Social Security Act, 43 US.C. 3 651 et
Sea., to deternin paternity or t stablish, modiy, enforce, o collact support?

T understand that T must be fingerprinted through the Department's vendor, MorphoTrust USA.
You can registr, findlocations, and pay for fingerprinting by visiting

e TenrolmentcomFLinsurance o by callig 1-500-526.1355. The finqerprinting is $48.05,
plus local Florida county sales tax.

1f you currently hold a valid license with the Department and have submittd fingerprints within
he las 43 months you will not be required o submit fingerprints.

1you have submited fngerrins within the st 12 month you il ot b required 0 submit
ingororints.

Lalso understand that if Lam applying for  Home Warranty (2-51), Service Warranty (2-52)
o Rutomabile Warranty (2-53) icense, thot | am not eduired to e fingerprinted.

Please dlick YES if you understand these instructions.

@@ a@&» oo

[ e T ————





image17.png
Are there any charges or allegations currently pending against you in any criminal,
‘adminisrative (including FINRA) or cvi Jurisdction”

Are there any criminal, administrative(including FINRA) or civil charges o allegations currently
pending agaihst any entty for which you are an owner, pariner, manager, iTector, o officer, or
any entity you controlin any way?

Have you ever been named in an administrative procoeding action by any state agency or public
‘authority or any other regulatory authoriy (including FINRA)?(This would include fine,
brobation, astitution, restrcted or prabationary licenses, cease and desist orders, suspension,
rovocation, or denial)

Has any company or agency for which you are a owner, partner, manager, director, or officer,
ever been named in an administrative proceading by ary state agency or public authority or any
Sther rogulatory authority (including FINRAY? (This would include fines, probation,restitution,
restricted or probationary licenses, cease and desist orders, suspension, revocation, or denial.)

Please explain:
Required:

Have you failed to comply with any civil, criminal, o administrative actiontaken by  chikd
Support enforcement program under Title - of the Social Security Act, 43 U-S.C. 3 651 et

Sea. to deternin paternity or t stablish, modiy, enforce, o collact support?

T understand that T must be fingerprinted through the Department's vendor, MorphoTrust USA.

You can registr, find locations, and pay for fingerprinting by visiting
e TenrolmentcomFLinsurance o by calliv 1-900-526.1355. The finqerprinting is $48.05,
plus local Forida county sales tax.

1f you currently hold a valid license with the Department and have submitted fingerprints within
he Tas 43 months you will not be required o submit fingerprints.

18you have submited fngerrins within the st 12 month you il ot b required o submit
ingororints.

Lalso understand that if Lam applying for a Home Warranty (2-51), Service Warranty (2-52)
o Rutomabile Warranty (2-53) icense, thot | am not eduired to e fingerprinted.

Please dlick YES if you understand these instructions.
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‘other formal charging document by any law enforcement authority anywhere in the United
States o s possessions ar any other Country? You may exclude the following misdemeanor
Conviciions o pending misdeméanor charges: rafic cation, driving under the Infloence (DU,
riving while intoxicated (W), driving without  license, reckless Grving or drving with a
Suspended or revoked license.

Are there rges. o allegations currently pending against you in any criminl,
st Gnchding FINRRS o o S cions

Are there any crimina, administrative(including FINRA) or civil charges or allegations currently
ending against any eritity for which you are an owner, partner, manager, director, or oificer, or
‘any entity you controlin any way?

Have you ever been named in an adnministrative proceeding action by any state agency or public
authority or any other requlatory authoriy (including FINRA)?(This would include fines,
probation, restitution, restrcted or probationary licenses, cease and desist rders, suspension,
revocation, or denial)

Has any company o agency for which you are a owner, partner, manager, director,or fficer,
‘var boen named in an administrative proceading by any state agency or public authority or any
Sther rogulatory authority (including FINRAY? (Thi would include fines, probation,restitution,

restrictd or probationary liconses, cease and desist orders, suspension, revocalion, or denial.)

Have you failed to comply with any civil, criminal, or administrative action taken by a chikd
Support enforcement program under Title V- of the Social Security Act, 43 U-S.C. 3 651 et
Sea., to deternin paternity or t stablish, modiy, enforce, o collact support?

Please explain:
Required:

1 understand that I must be fingerprinted through the Department’s vendor, MorphoTrust USA.

‘You can register, find locations, and pay for fingerpriting by viiting
e LTentolmentcomFLinsurance o by calling 1-800-528-1358.
blus locl Florida county sales tax.

I you currently hold a valid license with the Department and have submitted fingerprints within
the fas 23 months you will not be required to submit fingorprins.

1f you have submitted fingerprints within the last 12 months you willno be required to submit
Aingerprints.

Talso understand that if  am applying for a Home Warranty (2-51), Service Warranty (2-52)
or Automabile Warranty (253 ficense, that T am not required to b ingerprinted.

Please dlick YES if you understand these instructions.
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ou must be ngeprinted though our vendor, MorphoTiust USA
For adifonal fomaton, it o Fngeprining Inormation page at

it /mySdaco conihision/agentcansingagents-and
adiustas ingerprining omaton

Exit Application | Continue
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Chockout S,

STEP 1: Background Questions

Review Screening Questions:

1 undorstand tht falure to disclose my complata criminal history andior my
on this application will esut inthe denial of my application and | have read and understand all of the
nformation provided above.

Yesiio Yes

Eelonies: Hare you ers led ol contender o no cotest o guiy 1 o hre you oerhad acudicaton wihheld for, or
are you ever been covicted of o boen found guity of any elony crime undar the aws ofany muricpaly, county, tat,
Tortory o county? (You must answer Yes" eren i adudicationof qult was withhed.een fyout cil ights were resored
vy recenad  pardon and whethe o ot th recrds e sesed o xpunged |

Yesiio No

Misdemeanors: Wit the past 10 yoas har you led nolo contendors ot no contest o gy to ot had audicaton
witihokd oo bean comictad of,o been ound iy of 3 misdemeanr cime elated f the nanca savices bsiness a5
dofined i Admiisraiv Code 698.211 042(3(0)under the s of any municipay. county. stats, tror orcounty? (You
st answer Ve eren  adudicationofgull wss WABIG sen fyau ciigh were resored sen fyou ecehed 3
pardon and whethe o not the ecorcs are esled o expunged ).

Yesiio No

Hareyou erer had a judgmentwilihel, been comvcted o had  judgment defared o a milfary oflen, or are you curently
charged with comiting a mikary ofene?
Yesiio No

Ao you cuenty on probaton sening community contol,participating npr-al inerenton o any other dversion
program, o a you cutnty g any santencefor any lega action taken aganstyou o teatened 1o be aken against

Yesiio No

10 the past 12 months haveyou been aested, aled, ndiced, o had an Inkormation led aganst you of hare you been
oy an law eforcoment
authait anyuhers i he Unted State o s possession o any ther county? You may excludo the fbowing
misdomeanor conictons or pening misdemeanor charges: aic citions,ding under he ifuence (OU).diking
i toicated (W), ing withot  canse. rackless g o diing with  suspended of reroked hcense

Yesio No
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Haroyou err beon named inan adminstatie proceeding/acton by any stateagency orpublic auhorty o any oher
egulatory auhdty (ncluding FINRAP(Tis wou ncude e, probaton. restuon, esticed o probatonary censes
coase anddesistardrs, suspension revocatin, o deial |

Yesiio No
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Yeario Mo

1 understandthat  must be ngeprinted though the Dpartments vendor, MorphoTrust USA.

You can rgite,fndlocations, and pay frfgerpinting by isiting win Lienvllment com/FLinsurance o by caling 1800
528-1358. The ngerpining is $48 05 plus lcal Flida couty sles. tax.

Hyou curtentl hold a vald canse withthe Deparment and hare ubmited fngorin wihin th last 48 merihs you il
ot be requed t submit fngorpints,
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Yaiso understand that | am applingfor & Home Waranty (251), Sevice Warranty (2.52) or Automobile Waranty (253)
Bcense, tht | am ot required 0 be fngerpinid.

Please cick YES Ifyou understand these instuctions.
Yeanio Yes

NOTE: You will nt be able o make any changes (0 this sction once you continue.
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Are you applying for a temporary o a permanent License or Registraion?
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Chockout  Summary

1 you currently hold or have applied for a icense o registration inthe last six months, it il not
be'displayed in the it below.

Select one:

0055~ Senice Represtative Agent
0056 - Rsident Nvigator
(0120 - Rsidont Suphs Lines nsuance Agent
(0214 Rosident Lo Inckcing Vaable Annuty Insurance Agent
02-15- Rosident Lt Inclcing Vaisle Aty & Heathnsurance Agent
(0220 - Rosidont Genorl Lins Insurance Agnt (Propety and Casualty)
0223 Resident Motor Vehicle Renal Agant
(0229 Resident Credt nsuance Agent
0231 - Resident I Tranit & Strage Personal ropery Insusance Agent
302:34 - Residont Linited Sutty Agont (Bai Bond Agent)
(0240 - Resident Health nsurance Agent
0241 Rosident Trave Agent
0251 - Resident Home Warranty Sals Reprosentatie
(0252 - Rsidont Sonica Waranty Sales Roprosentti
(0253 Resident Mot Vehicle Senica Agreement Reprsentatie
(0256 Rosidont Logal Expanse Sales Ropresentative
(0410 - Resident Tt nsurance Age
(0430 - Residont Crop,Hall and Wil e Insutance Agent
0440 -Resident Customar Ropresenttive Insurance Agent
0620 Aduster - Al Lines.
2032 Portabl Elecronics Lead
2044 Rosident PersonalLies nsurance Agont

a» aE» 00
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STEP 2: Application Specifics

1 you currntly hokd orhave applied fo  lcensorregstation nthe st six s, will ot
e dpiayed n the 4 below:

Selectane:

00055  Snic Reprsensts Agent

00056 - Resduat g

90120  Reskont S Lns nornce Agont

©02.14Rosdon i nckodig Vol Arnty murance Agent
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00225 Rasdon Creit e Agent

910231 Rosdont I Tranit & Strage Pesanl Proper nurance Agen

010234 Rosdon Liited Sty Agen (558 Bond Age)

00240 Rasdont Heah e Agent

00241 Rasdon ol Aget

010251 - Rosidon Home Waranty Saes Rpessetthe
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010256  Resdon Loge Exponse S Reprsenate
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You have selected to apply for 04-40 - Resident Customer
Representative Insurance Agent. Once you have completed
this application you will not be able to change it and all fees
are non-refundable. If this is not the type/class you wish to
apply for, please click Cancel and select a new type/class.
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STEP 2: Application Specifics

tion(s) below will no et you select "Yes" or "Ho", it means that you are not required to
“answor that quastion(s).

Are you s United States Cizen?

e you o yourspouse currantly 3 member of the Uited Stotes Armed Forces n good standi
r v ot honorabl dischargd from service wihin 24 month prio 16 sppiing (ot
Hesnser

A you appyingfor  icense for the PRIMARY purpose ofplacinginsurance on your own e,
atePess o hat of members of Your tamiy?

Are you applyingfo  lcense I order o place nsurance PRINCIPALLY on n offcer,dirctor,
Stockhaider, partno of mpioyes of & ARSI Which you or 8 member of your or 5
“ngoned?

e you appying for  icene for the PRIMARY purpose of writnginsurance
s i a5Saciation, or corporaon n which you are n oficer,drector,stockhlder, porner

ot empioyeer

e yaw crrenty inthe process of btanin, o have you completed ithinth st fou years,
o the Tllowing profesionsl esignation courses?

+ Charterod roperty and Cosualty Underwrter (CPCU)
© Accrodited Advisor InTnsurance (AAD)

© Crtited Inarance Counselor (CIC)

© Conled Inurance Representative (C1%)

£ Aceredited Customer Service Representative (ACSR)

- Canied prfassionsl Sarvice Reprasentative (CPSR)
- Conied Inarance Serice Represemtalive (CLSR)

- Registered Customer Service Representaive (RCSR)
© Actocatein General Incarance (AINS)

Protessiona Costomer Service Representative (PCSR)

1f you are uncertain o the name of the course you took, or are currently taking, please contact
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Are you applyingfo  lcense In ordr o place nsurance PRINCIPALLY on n offcer,director,
Stockhaider, partno of empioyes of 3 WA I WhICh Yo or 8 member of your oy 5
“ngomed?

e you appyingfor  lcene for the PRIMARY purpose of writngInsurance covring debtor
7T, a5socition;or corporaton n which you are n ofcer, drector,sockhoder, porner
or empioyeer

e yau crrenty inthe process of obtaning, o have you completed ithinth st four years,
v o1 e Towingprofesional deskgmation corses?

Chartered property and Casuaty Underwriter (CPCU)
Accrodited Adisorn Insurance (AAT)

Cortiied Incurance Counselor (€10)

Certfed Insurance Reprosentative (CIR

Rccrdited Customer Service Representative (ACSR)

Cortifed Incurance Service Representative (CTSR)
Resistorod Customer Servico Reprosenttiv (RCSR)
Assoiaten General Tnsuronce (RINS)

~© Cartied Profassional Sarvice Representative (CPSR)
© Professional Customer Service Representative (PCSR)

I you are uncetan o the name of the course you took, or re curenty takin, lease conact
the course provider for cariicoion.

0 you hokd a collee degree with a east e cedit hours o Insurance nstructon elated (o
e conse you are appvin for?

@D @ co
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STEP 2: Application Specifics

12 question(s) below will not et you select "Yes" or "No", it means that you are not required to
“answor that quastion(s).

CYos v vou a United States ciizen?

oo
e you  Legal Allen with Work Autherzaton?
Work Authorization Exiration [ (mrvaapyy)

Yor A vou oryour spouse urranty a member of the Unted Sates Armed Forcs n goad standing
198 v been honsrabl dicharged from Seruic whihn 24 month pror 1 SppIRG for ths
Mo ikconser

e you appving fo  icense for the PRIMARY purpose ofplacing insurance on your own e,
{ateress o that of members of your famil?

Yes Ao you applyingfor alcense i order o place nsurance PRINCIPALLY on an offcer,dirctor,
Stockhaider, partno of ampioyes of & ARG I WhICh you or 8 member of your any 15
No  enomped?

Yes Ao you applyingfor alconse for he PRIMARY purpose of writng Insurance covering adebtor
1647 T, a5sociation; or corporaton n which you are an ofcer, drector,stockhoder, porner
Mo orempicyees

s A you currntly inth process of btaning o have you completed ithinth st four years,
198 e o he lowing profesionsl desigmation cowses?

+ Chartred property and Cosualty Underwriter (CPCU)
© Accrdited Advisor InTnsurance (AAT)
© Certited Incwrance Counselor (C10)
Cortifed Insurance Reprosentative (CIR)
‘Accredited Customer Service Representative (ACSR)
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You have not completed the application process.
Print for your personal records and press continue.

Florida Department of Financial Services
Bureau of Licensing
AALF Individual Application
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z # FLORIDA’S CHIEF FINANCIAL OFFICER

Application  Background ~ Application Application ~ Affirmation

Advise Questions Specifics Review Statement

Checkout Summary

STEP 4: Affirma

n Statement

Applicant Affirmation Statement

Where required by law, | hereby name and appoint the Chief Financial Officer of the State
of Florida my attorney to receive service of legal process issued against me, upon causes
of action arising within the State of Florida out of transactions under my Florida license;
that this appointment shall constitute effective legal service upon me as long as there
may be any cause of action against me arising out of insurance transactions within the
State of Florida. (Sections 626.741; 626.742; 626.792; 626.835; 626.836; 626.84201,
FS)

Whoever knowingly makes a false statement in writing with the intent to mislead a public
servant in the performance of hisiher official duty shall be guilty of a misdemeanor of the
second degree provided under section 837.06, F.S.

I have read the foregoing application and the facts stated in it are true to the best of my
knowledge and belief. | have not withheld any information that would in any way affect my
qualifications. | understand that misrepresentation of any fact required to be disclosed
through this application may result in the denial of my application and the revocation of
my insurance license(s).

I understand that as an applicant who is subject to a national fingerprint-based criminal
history record check, | have certain rights based on Title 28, Code of Federal Regulations
(CFR), Section 16.30-16.34. The rights include a reasonable time to respond to the
agency for any deficiencies reported in the criminal history report; the ability to challenge
the accuracy of the information in the report by contacting the FBI; and any records held
by the agency will be used and retained according to the FBI Criminal Justice Information
Services (CJIS) requirements. A copy of the a Noncriminal Justice Applicants Privacy
Rights may be obtained by visiting our website at
https://myfloridacfo.com/division/agents/licensing/agents-and-adjusters/fingerprinting-
information.

I understand that, per section 626.171(5), F.S., all application fees are non-refundable.
O 1 agree to the above statement.
Affirmation Name(s):

First Name. Last Name

D GCEW CIID
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STEP 5: Checkout

Please select payment type below, then continue.

e TEST TEST TEST

et Adiren 1 TESTST
TALLAKASSEE, FL 2199

Apped o 0440 Fasden CustomerRepresenat nuance Agen

e e ApplcatinFes. $5000
Umoter 8%

PV @ Crodt Cod Mastrcar, Vs, Amdcan Exess,
Discone)

Welcome to the Checkaut section. Once you have selected a payment type, you wil
be drectad o the sacurs ank Of AMich webste whee you can schedun your
Daymant. Aftar antafog you payment infomation and cankeming i with Bank Of
America, Bank Of Ameica il and you back t the Florida Dapartmant of Fnancil
Service’system fora confimaton o payment. You may pit both the Bank of
menica and Floda Department o Fnancil Sarvice confmation fo your record.

Credit Cards: i currently accept credi cards fom MasterCard, Visa, Amedcan
Express and Dscover.

Hota: When entaringtho cred card nformation, the addresses must match the
Caraholders ing a0drese, The cred card companes enarge sn sddonsi
Convamance oo of $2.45.




