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Com"re. Connected. Compliant.

Sircon helps you save money, reduce compliance
risk, and accelerate time-to-revenue by getting and
keeping agents / advisors authorized to sell.

Apply for a License Renew or Reinstate a License Check Application / Renewal Status

Print a License Look up Courses or Transcript

View a list of all services

Insurance is all about relationships, and compliance is no exception. Sircon connects all of the
compliance stakeholders together so that everyone knows who is authorized to sell.

Tell us about yourself, and we'll help you find the best Sircon solution for you!

TELL US WHO YOU ARE:

Select "Apply for a License”
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v If you have recently submitted an address change request to your resident state, please allow 5 to 7 business days for
processing before submitting a new or updated license application.
NEW INSURANCE LICENSES
Start an application for a new license or add new lines of authority to an existing license
NEW ADJUSTER LICENSES
Start an application for a new adjuster license or add new lines of authority to an existing
license
OTHER LICENSES
Additional non-resident licenses that do not require an active resident license on the National
Producer Database
You'll be able fo select a license type on
following screens
v

Select “New Insurance License”
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License Applications

\ f you have recently submitted an address change request to your resident state, please allow 5 to 7 business days for
processing before submitting a new or updated license application.

NEW INSURANCE LICENSES

Start an application for a new license or add new lines of authority to an existing license

Is this a Resident or Non-Resident license? ® Resident © NonAesident

Are you an individual or a firm? O Individual ® Firm

NEW ADJUSTER LICENSES

Start an application for a new adjuster license or add new lines of authority fo an existing
license

OTHER LICENSES

Additional non-resident licenses that do not require an active resident license on the National
Producer Database

You'll be able fo select a license type on
following screens

Home | News | State Information | NAIC Information | Privacy | Terms of Use | Help | FAQ | Live Chat

Copyright © 1998-2022 Sircon Corp. | Email Support | 877-876-4430 | 1500 Abbot Rd Ste_ 100 | East Lansing, MI 43823
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Select “Resident”, select “Firm" for resident state license, and then “Continue”.
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Firm Resident License Application

Firm Name | | * Reguirad <+
Y —
Preparer O} Applicant (O Aushorized Submitter  ® Reguired

A paper copy of each requested license application will be generated at the
end of the process regardiess of submission method(s).

States Accepting Electronic License Applications

Click on 2 sfale Name f0 viaw (he (cense fypes avakiabie fr each suDmission method

GECRGIA - Principal and Branch Agency Requirements: An agency must have at kzast one Georgia Principa
Apency Bcense prior o cbtaining Branch Agency lcenses. The Principal Agency license can eitherbe a
resident or nonresident location. Before submitting a Branch Agency application, confinm that an actve
Principal Agency license exists for the EIN that will be used on the Branch Agency application.

CALIFORNILA - Sole proprietorship may not apply elecironically using the business entity uniform application,
they must apply 35 an individual.

CALIFORNIA - Business Entites spplying a5 5 Limited Lisbiity Company (LLC's): LLC's are requirsd to
provide proof of satisfying the security requirements of Section 15475 of the Calfornia Insurance Code when
applying for an imsurance license and once licensed, must also file with the Commissioner an annual
confirmation of coverage demenstrating continued compliance with the financial security requirements.
Additenal LLC applicstion filing mformation, annual certfication of coverage information, and links to forms
that can be usad a= proof of fulfilling the secr'y' requuerr'e’l =, phease go to the following Bnk for Business
Entity Limited Lisbiity Cu'npang.r Requirements (hitp:ifwm. MELrSnCe.ca.gov '0200-industry/0020-apphy-
lizense/0300-zusiness-licensaousiness-entiny- mited-Fak .

1]

Atention Georpgia Applicants: You are required to submit Citizenship Affidavis Form GID-275-EN with your
Epphl;‘-a ion. Pleaszs cagy and paste the following link inte your browser to get the Citzenship Affidavit form:
https.iioci georgia.govicitzenship-afidavit

States Accepting Paper License Applications.

Thare 2% CUTENNY 10 SI21SE S60E00Ng PapSr MENSE Sngiestons.

Payment Method

{Electronic Cheds Submission
tVISA, ILASTERCARD, AMERICAN EXPRESS, DISCOVER and elecionic cohg

¢y 1am actively warking with @ Sircon ins) ce carner, agency or pariner lo cbtn |
checking ths box and entering 2 wvsermamelpassward below, my request will be
will determine whether 1o process with the slate.

i 1o the carmierfagencyiparin e whi

Complete the required
information,

Select Texas,

Then Select Continue

Tr Infarmiation o 1S faouing FagEE My INCIUGE Infarmatian arowised o Jfe tistons) insurance Producer Registy's
Frocucsr Database and may contain infarmation sulect fo the ri\rC.e Repoing Act 15 LLS.C. 1087 e 5eq.
A SUMMATY of CORSUMEr RIGhLS 15 srovicad Here | anafls svaiatie for weng.

[ ] (e

Home | News | State Information | MAIC Information | Privacy | Tenms of Use | Help | FAG | Live Chat

Copyright © 1998-2022 Sircon Carp. | £ 100

wi | B77-B7E-44350 | 1500 Abbol Rd Sie.

Lansing, Ml 48833
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Firm Resident License Application

Not all license types are available in all states. If the license type that you seek is not
listed, please contact the state directly and do not apply at this time. State contact
information can be found here: State Information Center

() https://uat.sircon.com/products/apply.jsp AR

Llcense Information
Stﬂte Texas

License Type () Adjuster
O County Mutual Agency
O General Lines Agency
O Life Agency
() Life Agy Mot Exceed 525,000
O Life Settlement Eroker

O Life Settlement Provider
(O Life Stimnt LE Estimator
O Limited Lines Agency

O Managing General Agency

O Pers Lines Prop and Cas Agency

O Pre-Meed Agency

O Public Insurance Adjuster

O Risk Manager

O Specialty Insurance Agency

O Title Agency

) Title Direct Operations
Previously licensed ? ) ves @ o

| Cancel || Back || Continue |

Home | News | State Information | NAIC Information | Privacy | Terms of Use | Help | FAQ | Live Chat

Copyright € 1998-2022 Sircon Com. | Email Support | 877-876-4430 | 1500 Abbot Rd Ste.100 | East Lansing. MI 458823
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Select the License type,

Answer Previously
Licensed Question.

Then Select Continue

Select the license type, answer the Previously Licensed question, then select “Continue”.
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Firm Resident License Application

Agency Information

reiNn D
Firm Name @D

Alias Name| |
Incorporation Date wm-oo-vrry [ « Required pum-daga)
Agency Type Code| | * Required

Domicile Country| | * Required
Affiliated with a Bank?|[ V| = Requires
Email Address| | * Required

Business Web Address| |

FINRA CRD Identifier |
Agency Business Address

The Business address MUST be M8 phySIcsl DUSIness S00FEss 5t WAKKT bUsiness rEcords of NSWance FEnsachions sre
maintzined. DO NOT enrer 3 P.0. Box aodness.

Line One| B Rﬂg;u_[m;
Line Two| |
Line Three| |
City| | = Requires
S —
Postal Code[ | =Required

Country|

| * Reguired

Agency Mailing Address

Maiing s00vess Wil be Used a5 the 300ress of riecord with TDH. Texas requies e Mailing ANdress (0 b2 in e resident siame |

Line One|
Line Two| |
Line Three| |
City| | * Required
State[ V]
Postal Code| | +Requined

Country|

Agency Business Phone

Phone Number| | *Required
Extension| |

FaxNumber[ | il

[ cancet || Back || cantinue |

Home | News | State Information | MAIC Information | Privacy | Terms of Use | Help | FAG | Live Chat

Capyright © 19862021 Sircon Comp. | Eresl Support | B7T-876-4430 | 1500 Abbat Rd Ste 100 | East Lansing, M| 48423

Fill out the required
information

Address and phone
number information
is required.
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Fimn Resident License Application

Fiezse enter nfomation info the sechions below (5 leasf one is reguied)

Idenafy &l executve officers, directors, or parmners who administer the applicant entiy's operstdons in Texas and all
individurals in conerol of the spplicant endty's insurance operatons. The social securiy numiber, dare of birth,
complece mailing address and fingerpring informadon must be provided for each individual listed. Addidonal

information on those listed hare must be forwarded o the stare. See "Additional Stare Requiremenss” for degails. Ad d a ny Offlce rs,
Owner/Officer Type[individual | # Reguired Directors, and
SSNI:' ¥ Reguired Owners
First Name| | * Reguired
Last Name| | * Reguired
Title| | * Reguirea
Owner[ | *Required
Percent Ownership[ | Select Continue

Birth Dﬂtﬂ (om-cd gy * Reguived

| Add More Owners and Officers |

[ Canel | [ Back | [ Continus |

Home | News | State Information | NAIC Information | Privacy | Terms of Use | Help | FAGH | Live Chat

Copyright & 1908-2022 Sircon Conp. | Email Support | 877-875-4430 | 1500 Abbot Rd Ste. 100 | East Lansing, Ml 48323

Provide the information required for each Officer, Director, and Owner for the applicant entity.
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TX Resident State Specific Questions
All guestionz are required uniezs otherwize specified

Please answer the following TX Resident State Specific Questions

Question 1

3 httpsi//uatsircon.com... A G g

Firm Resident License Application

Will the applicant entity conduct the business under the Life Setiement license in a
name other than the applicant entity’s full legal name?

& copy of an assumed name certificate that has been filed with the County Clerk's
office of the county in which the assumed name is utilized, or if 2 corporation, with Texas
Secretary of Stale, must be atfached to this application. Texas Secretary of State rather
than the County Clerk

) Mo
O Yes

Question 1A

If "Yes", Enter the business or assumed name in the space below.

P

Question 2

Does the applicant enfity understand that if additional business or azsumed nameas
are used, a Texas Department of Insurance form LOTL, FINS28 must be filed separately
with the Department for each?

o Mo

O Yes

Question 3

All resident and nonresident corporations, limited liability companies. limited
partnerships, and limited liability partnerships must provide evidence of authority fo do
business in the state of Texas by providing a copy of their Charer, Cerificate of
Authority, Cerificate of Status, or registratien that was obtained from the Texas
Secretary of State's office. You may contact the Texas Secretary of State's office at
www. 505 state tx.us or call 592-463-5555.

All depository institutions {i.e. banks, credit unions, etc.) must provide a copy of the
document issued by a federal or Texas state agency authorizing the entity to do
business in Texas.

Will a copy of one of the documents listed above be attached to this application?
' Mo

O Yes

Question 4

Has the business entity or any owner, partner, officer or diractor of the business entity,
ar member or manager of a limited liability company ever had an insurance agency or
company appointment cancelled for cause (e_g., misrepresentation, misappropriation,
efc.)?

If "Yes", provide details on a separate attachment,

' Mo
O Yes

| Cancel | [ Back | [ Confinue |

s
&

Answer all questions
carefully.

Attach any required

documentation to this
application after you
submit the application.
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Firm Resident License Application

Uniform Background Questions - Agency
Al guesfions are required unlesz otherwize gpecified

Please answer the following Uniform Background Guestions - Agency

Plesse r=ad the following very carefully and answer every question. Al wrifen statements submitted by the
Apphizant must inclede a0 ongina! signafure.

Question 1

NOTE: For Cuestions 1a, 1b, and 1c "Convicted" includes, but is not limited to, having
been found guilty by verdict of a judge or jury, having entered a plea of guilty or nolo
contendere or no contest, or having been given probation, a suspended sentence or a

Answer all questions

fine. carefully.
If you answer yes to any of these questions, you must attach to this application:
3) 3 written statement identifying all parties inwolved (including their percentage of ownership, if any) Attach a ny req u | red

and explaining the cicumstances of each incident,
b} 3 copy of the charging document,
c} a copy of the official document which demonstrates the resolution of the charges or any final

judgment

documentation to this
application after you
submit the application.

Question 1A

Has the business entity or any owner, partner, officer or director of the business
entity, or member or manager of a limited liability company, ever been convicied of a
misdemeanor, had a judgment withheld or defemred or is the business entity or any
owvener, partner, officer or director of the business enfity, or member or manager
currently charged with, committing a mizdemeanor?

You may exclude the following misdemsanor convictions or pending misdemeanor charges: traffic
catgtions, driving under the influsnce (D) or driving while intoaticated (D), driving without 3
licenss, recklzzs driving, or driving with 3 suspended or revoked Feanse.

‘You may also excluds juvenile adjudications (offenses where you were adjudicated delinquent in
juvenile court.}

O Mo
) Yes

Question 1B

Has the business entity or any owner, partner, officer or director of the business
enfity, or member or manager of a limited liakility company ever been convicted of a
felony, had judgment withheld or deferred, or is the business enfity or any owner,
partner, officer or director of the business entity or member or manager of a limited
liakility company currently charged with commitfing a felony?
‘You may exclude juvenile adjudications (offenses where you were adjudicated delinquent in a
juvenile court.)

O Mo
! Yes -
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Question 1B1

If you have a felony conviction involving dishonesty or breach of trust, have you
applied for written consent te engage in the business of insurance in your home
state as required by 18 USC 10337

O Mo
) Yes
) Mot Applicable

Question 1B2

If s0, was consent granted? (Attach copy of 1033 consent approved by home
ztate )

2 No
) Yes
) Mot Applicable

Question 1C

Has the business entity or any owner, partner, officer or director of the business
enfity or member or manager of a limited liability company, ever been convicted of a
military offense, had a judgment withheld or deferred, or is the business enfity or any
owner, partner, officer or director of the business enfity or member or manager of a
limited liability company, currently charged with committing a military offense?

} Mo
O Yes

Question 2

Has the business entity or any owner, partner, officer or director of the business entity,
or manager or member of 3 limited liability company, ever been named ar involved as a
party in an administrative proceeding, including a FINRA sanction or arbitration
proceeding regarding any professional or occupational license, or registration?

"Involved™ means having a license censured, suspended, revoked, canceled,
ferminated; or, being assessed a fine, a cease and desist order, a prohibition order, a
compliance order, placed on probation, sanclioned or surrendering a license to resolve
an administrative action. "Involved” also means being named as a parly fo an
administrafive or arbifration proceeding, which is related to a professional or
occupational license or registration. "Involved™ also means having a license application
denied or the act of withdrawing an applicatien fo aveid a denial. You may EXCLUDE
terminations due solely to noncompliance with continuing education requirements or
failure to pay a renewal fee.

If you answer yes, you must attach to this application:

a) a written statement identifying the type of licenze, all parties involved (including their
percentage of ownership, if any) and explaining the circumstances of each incident.

b) a copy of the Nolice of Hearing or other document that states the charges and
allegations, and

c) a copy of the official document which demensirates the resolufion of the charges or
any final judgment.

O Mo
) Yes

Answer all questions
carefully.

Attach any required

documentation to this
application after you
submit the application.
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Question 3 =

Has any demand been made or judgment rendered against the business endity or any
owner, partner, officer or director of the business enfity, or member or manager of a
limited liability company, for overdug monies by an insurer, insured or producer, or have
you ever been subject to a bankruptey proceeding? Do not include personal
bankrupicies, unless they involve funds held on behalf of others.

If you answer yes. submit a statement summarizing the details of the indebtedness and
arrangements for repayment.

] Mo

O Yes

Question 4 Answer all questions

carefully.

Has the business entity or any owner, partner, officer or director of the business entity,
or member or manager of a limited liability company. ever been nofified by any
jurisdiction to which you are applying of any delinquent tax obligation that is not the
subject of a repayment agreement?

Attach any required
documentation to this

If you amswer yes. ideniify the jurisdiction(s):

' Mo . .
O Yes application after you
i t . . .
S submit the application.
P
Question 5

Is the business entity or any owner, pariner, officer or director of the business entity, or
member or manager of a limited liability company, a party fo, or ever been found liable in
amy lawsuit or arbifration proceeding involving allegations of fraud, misappropriation or
conversion of funds, misrepresentation or breach of fiduciary duty?

If you answer yes, you must attach to this application:

a) a written statement summarizing the details of each incident,

b) a copy of the Petifion, Complaint or other document that commenced the lawsuit
arbitrations, or mediation proceedings and

c) a copy of the official documents which demonsirates the resolution of the charges or
any final judgment.

) Mo
O Yes

Question 6

Has the business entity or any owner, partner, officer or director of the business entity,
or member or manager of a limited liability company ever had an insurance agency
coniract or any other business relationship with an insurance company terminated for

any alleged misconduct? Select Continue

If you amswer yes, you musi attach to this application:
a) a written statement summarizing the details of each incident and explaining why you
feel this incident should not prevent you from receiving an insurance license, and
b) copies of all relevant documents.

) Mo
O ves

[ Cancal |[ Back || Continue |

Home | Hews | Siate Information | HAIC informafion | Privacy | Terms of Uise | Help | FAG | Live Chat i
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Firm Resident License Application
Attestation Information for State of Texas: Life Settlement Broker

0n behalf of the business entity or limited |iabilty company, the undersigned owner, partner, officer, director of the business
entity, or member or manager of a limited liability company, hereby ceriifies, under penalty of perjury, that:

All of the information submitted in this application and attachments is true and complete and | am aware that submitting false
nformation or omitting pertinent or material information in conneciion with this application is grounds for Boense or registration
revocation and may subject me and the business entity or limited liability company to civil or criminal penalties.

Unless provided otherwise by law or regulation of the jurisdiction |, the business entity or limited liability company hersby
designates the Commissioner, Director, Superintendent of Insurance, or an appropriate representative in each jurisdiction for
which this applcation is made to be its agent for service of process regarding all insurance matters in the respective
jurisdiction and agres that service wpon the Commissioner or Director of that jurisdiction is of the same legal force and vakidity
a5 parsgnal service upon the business entity.

The business entity or limited liability company grants permission to the Commissioner or Director of Insurance in each
jurisdiction for which this application is made to venify any information supplied with any federal, state or bocal government
agency, current or former employer or insurance company.

Ewvery owner, pariner, officer or director of the business entity, or member or manager of a limited liability company, either a)
does not hawve a current child-support obligation, or b) has a3 child-support obligation and is currently in compliance with that
obligation.

| autharize the jurisdictions. to which this applcation is made to give any information they may have concerning me, as
permitted by |aw, to any federal, state or municipal agency, or any other organization and | release the jurisdictions and any
person acting on their behalf from any and all Eabikty of whatever nature by reason of furnishing such information.

| acknowiedge that | understand and comply with the insurance laws and regulations of the jurisdictions to which | am
apphying for licensure/registration.

| certify that the accouwnt status imsued by the Texas Comptroller of Public Accounts reflects that the licensee is in good
standing or temporary goed standing

ar

| certify that the licensee is not subject to the Texas Tax Code Chapter 171.

If Sole Proprietorship.

If applying for a Life Settlement Broker or Life Settlement Provider license:

| certify that no other individuals (including staff) will engage in the business of a life settlement broker or provider
under this license, as defined by the Texas Insurance Code Chapter 11114,

| hereby certify that upon request, | will furnish the jurisdiction{s) to which | am applying. certified copies of any documen
sttzched to this apphcation or requested by the jurisdiction(s).

| understand if the applicant will b2 conducting an insurance agency business in Texas ina g
name, a Feg on of Assumed Mame [ Entity Mame Change fi {TDI Form FIN:
for each name. The FINSZE form can be accessed from owr Information L
hittpcis di.texas. gowfomnsform 11 update. html.

er than its full legal
prfnust be submitted to the department
Torms page at

O | Bgrae™ Reguired

[ cancel | [ Back | [ Continue |

Home | News | State Information | NAIC Information | Privacy | Terms of Use | Help | FAQ | Live Chat

Copyright & 12082-2022 Sircon Corg. | Email Zugcon | 377-276-4420 | 1500 Abbot Rd St2.100 | East Lansing, MI 42823

v= > IS

Read Attestation
carefully,

Select Agree




Note: Fees and information may be different than the example provided based on License

Type Selected.
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Firm Resident License Application

License Applicaion Summary

State to Apply Texas

Firm Name TEST ARPLICANT /
Review License Application Review complete

e
Dest. State License Type Qualification Type Total State Fee appllcatlon-
Texas Life Sattiement Broker 350.00

Also,
State Fee Total £50.00
Sircon Service Fee 3E.55 Review ASR

document carefully

Fee Svommary before submitting
350.00

Electronic Applications State Fee Total . .
the application.

Sircon Service Fee Total £5.55
Processing Fee Total 5283
Total 261.18
o
Note: The above amount will nat be charged to your credit card wntl vou complaietha-pemprrer TTOCEES. LIGH the if
forT T ITCC a0 With [he papment process. MUSt be Checked

] lunderstand that all license application fees are non-refundable.

Click here to view additional state requirements

Supply / Verify
email address

[ 1 would like to receive email notifications concermning state insurance deadlines, renswal notices,
electronic services and related issues.

Please send email notifications fo: | |

| Cancel || Back || Submit | o Select Submit

Home | News | State Information | NAIC Information | Privacy | Terms of Use | Help | FAQ | Live Chat
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Firm Resident License Application

License Application Additional State Requirements

Texas - Life Settlement Broker

= Before Submitting Your Application Verify the License Type/Qualification selected is the correct License
Type/Gualification.
* To ensure proper processing of application, please note the following: °
= Enter zll data for the application in Capital Letiers only. ReVIeW ASR
= Do not enter a P.O. Box address in the Business address field.
= [ not enter punctuation in any address field.
= erfy the background questions were answered comectly before the application is submitted.
* Method of Submitting: After submitting your boense application electronically to the Texas Departrnant of Insurance, ca refu"y_
print a copy of the license application to retain for your own records; DO NOT mail it to the state.
= Al required attachments including documentation required in response to a "Yes" answer on a background question
or other requirements should be submitted to the state as follows:
{1} On the License Application Confirmation page or the Licensa Application Activity Inguiry, the applicant will be SeIeCt Close once
offered the Attach Supporting Documents button (paperclip icon) in the Action column.
(2} Click the button to open the Attach Supporting Documents page.
(3} There you can browse for the electronic document on your computer system, provide a description fo give contesd
for the reviewer, and
(4} upload the document(s) to the license application.
If you do mot have scan capahbility, fax all the required documenis along with a cowver letter fo the number listed below
or mail to:
* Texas Department of Insurance
Agents Licensing Dhwision
PO Box 12020, MC-CO-AAL
Austin, TX T8711-2020
Phone: (512) 675-8500
Fax: (512) 480-1052
= Authorized submitters ar2 allowad to 2nier license applications on behalf of the producer.
= Certificate of Status from 5tate of Domicile - Non-Resident applicants
= A cerificate of status is 2 document issued by the applicant's state of domicile pubfc records custodian for
corporate records, generally the Secretary of State. The cerificate documnents that the company is duly
organized and that all state taxes and fees have been paid. The cerificate must show good standing, be
sealed by the state, and be an onginal document dated within 20 days of application date.
= Business Authority in Texas: Most entifies are reqguired fo register to do business in this state prior to obtaining an
insurance licenss.
= All resident and non-resident corporations, limited lisbility comparnies, Bmited parinerships, limited Eabilty
parnerships, and agricultural cooperatives must provide a copy of their Charter, Cerificate of Formation,
Certificate of Status, or registration that was obtained from the Texas Secretary of Siate's office. You may
contact the Texas Secretary of State’s office at wwwsos.siale bous or call 512-483-5701.
= Al banks and farm credit administration entities must provide a copy of the document issued by a federal or
Texas state agency authorizing the entity to do business in Texas.
Maost entities are required to register to do business in this state prior to obtaining an msurance license.
= Control means the power to direct or cause the direction of the managemeant and policies of a license holder,
whether directly or indirectly. & person is considered to contral:
= 3 corporate license holder if the person, individually or acting with others, directly or indirectly. holds with the
power to vote, owns, or controls, or holds proxies representing, at l=ast 10 percent of the woting stock or
waoting rights of the corporate license-holder; or
= 3 parinership if the person threugh a right to vote or through any other right or power exercises rights in the
managemsant, direction, or conduct of the business of the partnership. At least one officer or one active
pariner of the applicant entity must be individually licensed by the Texas Departrnent of Insurance.
= Fingerprinting is only required for those individuals who have not previously been fingerprinted for TDI.
*  The Fingerprint Receipt reguiremant may be waivad if one of the following aoplies:
= The Fingerprint Requirement is wawead if the soplicant entity holds an active resident entity license that is
sirnilar to the license requested on this application.
*  The individual holds an active TDI license and has already submitted fingerprints to TDI with another licensa
application, or
=  The non-resident individual holds a cument similar license in good standing in the individual's home state as reflected
on the Mational Association of Insurance Commissioner's Producer Database.
= Fingerprinting
The fingerprint requirement is authorized in Texas Insurance Code 801.058 and amendad 28 TAC 1.501 and 1.503-
1.509. The complete texd of the rule may be accessed at wwwetdi teas gowirules/2006M1 0022-058 At
The Taxas Department of Insurance strongly encourages all resident applicants to utilize electronic ingemorinting
through approved vendors as authorized under the nila.
Electronic fingerprinting is fast and accurate, and in most cases will avoid potential delays in the processing of your
submission.
* Electronic Fingerprinting
Wiew the Electronic Fingerpanting instructions at the following lecation:
ittps:-ity ditexas. gowagentfingerprint-instructions. bl
[Fingemprints provided for an application will be used to check criminal history records of the Tesas Department of
Public Safety (DPS) and the Federal Bureau of Investigation (FBI). in accordance with applicable statutes).
NOTE: TOI cannot complete processing of an entity application until it receives a criminal history report from DPS
and FBI for each individual that is required to fumish a fingarprint receipt. -

document

read.




Compliance Express ™ - Work - Microsoft Edge

(] https//uat.sircon.com/ComplianceExpress/LicenseApplications/JurSrvclicMsgsjsp?.. A &,

Additional attachments required:
Plan of Operation {io b= submitted by Providers Only)
Management
= |fthe applicant is a subsidiary of 3 parent or holding company, provide an organizational chart showing the
relationship of all related persons
= (ther information

Marketing Plan
= A detailed description of the applicant’s marketing plan
=  Three-year volume projection Texas and nationwide
= (ther information

Financial Information
= Amgunt and type of funds to mest planned projections identified
= Spetial purpose entity or financing entity identfied

Mame, address, and contact person identified

Copy of agreement between applicant and entity
=  Third-party escrow agent(s)trustee(s) information
= Copy of agreement between applicant and entfity
=  Third-party escrow agent(s)trustee(s) information

Related provider trust identified
= |dentify any related provider trust, if applicable, and include a copy of the organizational documents for the
trust as well as copies of all forms the trust will utikze in fransacting business for which the applicant seeks
licensure.

Any bankruptcy proceeding
= Submit & staterment summarizing the details of the indebtedness and arangemenis for payment
= Type and location of banknuptoy

Proof of Financial Responsibility
= Emors and Omissions, Directors, and Officer, Liability, ete.
Additional Information (to be submitted by both, Providers and Brokers)
Location of Books and Records and
* Provide the address of the appicant's home office where all records are maintained
= Al branches operating in and out of Texas
=  The location of any single storage facility where books or records pertaining to the businesg of the caplioned
company applicant are. or will be stored
Anti-Fraud Plan
* Provide an anti-fraud plan as required by the Texas Insurance Code Section 111140
To check on the status of your application, please use the following steps:
= |In your web browser, go fo www sircon.com\ Texas
= Click on the "Check License Application Status” link in the left-hand column
= Enter your confirmation |0 numiber, EIN and Producer Typs
= Click the Submit button
Once your license application or renewal is approwved, it may be printed at wwi sigfon.com'Texas. There will be no
fee for printing your license for 20 days from the date the license application way/aporoved.
Once 30 days have passed since your license was approved, a processing feg/will be charged to print your licensea.
If you obtain a Sircon account (available at no cost), there is no fee for printiply your license from your Sircon account
at any time. Refer to www. sircon. com'Texas for information on Sircon a nts.

| Close This Window |

Home | News | State Information | MAIC Information | Privacy | Terms of Uise | Help | FAQ | Live Chat

Review ASR
document
carefully.

Select close once
read.

Note: Fees and information on the next page may be different than the example provided
based on License Type Selected.
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Firm Resident License Application -
License Application Confirmation

&

5 https://uat.sircon.com/Com... A

f Your License Application(s) were successfully submitted. Please review the information on this page,

and then print the page for your records using the Print link below. Attach files to
NEXT I would like to: your submission.
/
« Attach documents to this application € — |

Capture your
Confirmation ID.

« Print this confirmation page

MNote: Thiz page iz your comfrmation and receipt of the tranzachions izted below: Fiesse prinf thiz page for your recondz

Select Done

To print each =fafe licenze spplication ciick an the confimmation D balow.

State to Apply : Texas

Electronic Applications

“fou may retum to Sircon Compliance Express to check the stafus of your elegs
response for the application, it will be posted under the heading of Result_jifiere are no results you may fiollow up directly

with the state to which you applied. Contact information for the state js«frailable through the State Information Center on the
Sircon homepage.

MNote: If you wish to change any information on this apge
office (please refer to the additional state Requirg
‘Compliance Express'. Submiting another ape
an additional charge to you.

stion, please send the changes in wnting to the appropriste siste
grents. for instructions). Do not attempt to submit changes electronically via
cation with updated information is considered a new request. and will result in

Confirmation ID t. License Type  Qualification Status Total State

State Type Fee
42300021 @1 Texas Life Sstilement Submitted 350.00,
— Brokar

State Fee Total

Sircon Service 2555
Fee

Click on 3 Confirmation (D abowe fo wiew 3 pantsble varaion of your license
application.

Electronic Applications Stat¢/Fee Total

Sircon Service Fee Total 38.55
Processing Fee Total 52,63
Total 351.18

Click hers to view additional state requirements

You may wish to print this page for your recoggls.

| Wiew Result Details | | Done |

Home | News | State Information | NAIC Information | Privacy | Terms of Use | Help | FAQ | Live Chat Live v




This is a sample of what you will see after you submit your application. This screen will provide
you the opportunity to attach required documentation with your application submission. Be
sure to provide a Document Description to each attached file.

Attach Supporting Documents

Choose a file to

attach to your

License Applicatiﬂns submlSSlon, attach
You may attach files to the icense applications below

the file, provide a

Date Submitted Status Document
05-11-2020 o4 Description, then

click submit

State Licensze Number Licensze Type

FM-Fire Alarm Instructor

Attachments

«  Use the fields below to locate and describe documents fo aff, your license applicati
«  Clearly identify why you are affaching the document in pcument Description f
« Note that the altachments you provide will onll ent to the specific states I
« Flease see the FAGs below for more i atian.

Select a Document Document Description

Choose File | No file chosen |

/

Attach |

Frequently Asked Questions

How do | know what documents to attach for each state?
What if | don't have the documentation right now, or | don't have an g
Why can't | attach documents to other license applications?

Cironic copy?

Are my documents secure when | atiach them?
What if | do not see my license listed above?

[ cancel || Submit |

Home | Help | Mews Releases | FAQ | State Information | MAIC Information | Live Chat

Copyright © 1998-2020 Sircon Corp. | Email Support | 877-876-4420 | 1500 Abbot Rd Ste.100 | East Lansing, M1 45323



