WANNA JO PATRICIA PARKER

CRESTVIEW FL 32536

ARIZONA INSURANCE LICENSE

License No: 21112681

WANNA JO PATRICIA PARKER

CRESTVIEW FL 32536
NON-RESIDENT

As of June 20, 2024

FIRST LICENSE LICENSE LOA
ACTIVE EFFECTIVE EXPIRATION LINES OF EFFECTIVE

LICENSE CLASS DATE DATE DATE AUTHORITY DATE
Insurance Producer 06/20/2024 06/20/2024 04/30/2028 Life 06/20/2024

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




California Department of Insurance
WANNA JO PATRICIA PARKER

License # 4370994

Pursuant to the requirements of the State of California Insurance Code,
WANNA JO PATRICIA PARKER is authorized to act in the following capacity:

License Effective Date Expiration Date
Insurance Producer 04/12/2024 04/30/2028
Qualification
Life 04/12/2024

Business Address: 5753 Highway 85 North, 2597, Crestview, Florida 32536

p———

Ricardo Lara, Insurance Commissioner

Please note: To validate the accuracy of this license you may review the individual or business entity's license record on the California Department of Insurance's website at www.insurance.ca.gov "Check License Status."



http://interactive.web.insurance.ca.gov/webuser/LIC_STS_UTL.GET_LIC_DETAILS?P_IL_LIC_NBR=4370994
http://interactive.web.insurance.ca.gov/webuser/LIC_STS_UTL.GET_LIC_DETAILS?P_IL_LIC_NBR=4370994

FLORIDA DEPARTMENT OF FINANCIAL SERVICES

WANNA JO PATRICIA PARKER
License Number : G105125

Resident Insurance License Issue Date
¢0214 - LIFE INCL VARIABLE ANNUITY 03/21/2024

Please Note: 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 status Jimmy Patronis
you should contact the Florida Department of Financial Services immediately. This license will expire if more than 48 months elapse without an appointment for each class Chief Fi ial Offi
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 licensure 1€1 Financia 1cer
examination offered by the Florida Department of Financial Services, the licensee is required to comply with continuing education requirements contained in 626.2815 or State of Florida
648.385, Florida Statutes. A licensee may track their continuing education requirements completed or needed in their MyProfile account at https://dice.fldfs.com. To validate
the accuracy of this license you may review the individual license record under "Licensee Search" on the Florida Department of Financial Services website at

www.myfloridacfo.com/division/agents.




CRESTVIEW FL 32536

STATE OF HAWAII
Department Of Commerce and Consumer Affairs

License No: 21112681 Insurance Division NPN: 21112681

335 Merchant Street, Room 213
Honolulu, Hawaii 96813
Phone Number: (808) 586-2788
https://cca.hawaii.gov/ins

WANNA JO PATRICIA PARKER

WANNA JO PATRICIA PARKER CRESTVIEW FL 32536
NON-RESIDENT
LICENSE LICENSE
EFFECTIVE EXPIRATION
LICENSE TYPE LINES OF AUTHORITY DATE DATE
Insurance Producer Life 01/13/2025 04/30/2027

This will certify that pursuant to the licensing requirements of the State of Hawaii Revised Statutes, the person named on this
license is authorized to act in the capacity identified above.

To view your trade name, look up your license information here: https:/naic.org/solar-external-lookup/

License No: 21112681 Insurance Division NPN: 21112681

STATE OF HAWAII

Department Of Commerce and Consumer Affairs

335 Merchant Street, Room 213
Honolulu, Hawaii 96813
Phone Number: (808) 586-2788
https://cca.hawaii.gov/ins

WANNA JO PATRICIA PARKER

CRESTVIEW FL 32536
NON-RESIDENT

LICENSE LICENSE
EFFECTIVE EXPIRATION
LICENSE TYPE LINES OF AUTHORITY DATE DATE
Insurance Producer Life 01/13/2025 04/30/2027

This will certify that pursuant to the licensing requirements of the State of Hawaii Revised Statutes, the person named on this license

is authorized to act in the capacity identified above.

To view your trade name, look up your license information here: https://naic.org/solar-external-lookup/
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State of Michigan

Department of Insurance and Financial Services

Er'«? NCE AND

N%ALSERVK‘.ES
The licensea has fulfilled the requirements of Public Act 218 of 1956 as amended. This license is granted by
the Director of the Department of Insurance and Financial Services to engage in the business of Insurance
as stated on this license, subject to all applicable laws, regulations and rules.

SYSTEM ID: 1321666 LICENSE: Non-Resident Producer NPN: 21112681
EFFECTIVE: 09-03-2024

QUALIFICATIONS

PARKER, WANNA JO PATRICIA Life 09-03-2024

CRESTVIEW, FL 32536




Mike Chaney

MISSISSIPPT (e

David Browning

] NSURANCE D EPARTMENT Deputy Commissioner of Insurance

License

WANNA JO PATRICIA PARKER

License Number: 11171475 NPN: 21112681

is licensed to engage in the business of insurance in the State of Mississippi in the capacity stated below,
subject to applicable laws and rules.

Licensed as: Insurance Producer

Qualified for:
Life

: ¥ —

Commissioner of Insurance

Effective Date Expiration Date
12-02-2025 04-30-2027
12-02-2025

Mississippi Insurance Department

WANNA JO PATRICIA PARKER
LICENSE NUMBER: 11171475 NPN: 21112681

Effective Date Expiration Date
Licensed as/ Qualified for:
Insurance Producer 12-02-2025 04-30-2027
Life 12-02-2025




Scott Kipper, Commissioner of Insurance

Non-Resident Producer

Life

WANNA JO PATRICIAPARKER

License No: 4018981

CRESTVIEW, FL 32536

is authorized to transact business as described above
Issue Date: 06-20-2024 Expiration Date: 06-30-2027

Generated by Sircon 323345165

Nevada Division of

Insurance
THIS IS TO CERTIFY THAT

WANNA JO PATRICIA PARKER

LICENSE NUMBER: 4018981

“""v)\\“\

CRESTVIEW, FL 32536

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

Non-Resident Producer
Life

Issue Date: 06-20-2024 Expiration Date: 06-30-2027

Generated by Sircon 323345165




North Carolina

License No: 21112681 License NPN: 21112681
Department of Insurance

WANNA JO PATRICIA PARKER, LICENSE

IVE FIRST ACTIVE
LICENSE TYPE LINES OF AUTHORITY. DATE DATE
Insurance Producer Life 12/18/2025 12/13/2025

WANNA JO PATRICIA PARKER

CRESTVIEW FL 32536

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: 21112681 License NPN: 21112681
Department of Insurance

WANNA JO PATRICIA PARKER

Who has fulfilled all of the conditions:of eligibility 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 12/13/2025 12/13/2025

For questions regarding a license please contact géﬁ(

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




WANNA JO PATRICIA PARKER
CRESTVIEW FL 32536

State of Oregon

License No: 21112681 Insurance License
Oregon Department of Consumer & Business Services Insurance Division

WANNA JO.PATRICIA PARKER

Is licensed/authorized to engage in the business of insurance in the State of Oregon in.the capacity stated below.

LICENSE LICENSE
EFFECTIVE DATE EXPIRATION DATE LINES OF
LICENSE TYPE AUTHORITY
Insurance Producer 05/01/2026 04/30/2028 Life

The license continues in force until it is suspended, revoked, or expired. This license cannot be reinstated if it has been
expired longer than 1 calendar year from the date of expiration.

A licensee must notify the director. of the Department of Consumer Services & Business Services no more than 30 days after a
change of resident, business address, or telephone number. ORS-744.068

A producer can not transact insurance unless appointed by an insurer or affiliated with a-business entity that is appointed by
an insurer. ORS 744.078

For more information, call (503)947-7981
Register for E-notify to receive notification of law changes; The Regulator, and other information.

https://service/gov/delivery.com/service/multi_subscribe.html

State of Oregon
License No: 21112681 Insurance License

Oregon Department of Consumer & Business Services Insurance Division

WANNA JO PATRICIA PARKER

Is licensed/authorized to engage in the business-ofiinsurance.in‘the.State of Oregon in the capacity stated below.
NON-RESIDENT

LICENSE LICENSE
EFFECTIVE EXPIRATION
LICENSE TYPE DATE DATE LINES OF AUTHORITY
Insurance Producer 05/01/2026 04/30/2028 Life

The license continues in force until it is suspended, revoked, orexpired. This license cannot.be reinstated if it has been expired longer

than 1 calendar year from the'date of expiration:

A licensee must notify the director. of the Department.of Consumer Services & Business Services no more than 30 days after a change

of resident, business address, or telephone number.. ORS-744.068

A producer can not transact insurance unless appointed by an insureror affiliated with a businessentity that is appointed by an insurer.

ORS 744.078

For more information, call (503)947-7981

Register for E-notify to receive notification of law changes; The-Regulator;-and other information.

https://service/gov/delivery.com/service/multi_subscribe.html




State of Tennessee

License No: 3003464810 Department of
NPN: 21112681 Commerce and Insurance

WANNA JO PATRICIA PARKER

LICENSE
EXPIRATION
LICENSE TYPE LINES OF AUTHORITY DATE
Insurance Producer Life 04/30/2027

WANNA JO PATRICIA PARKER

CRESTVIEW FL 32536

State of Tennessee
License No: 3003464810 Department of NPN: 21112681

Commerce and Insurance

WANNA JO PATRICIA PARKER

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

LICENSE TYPE LINES OF AUTHORITY LICENSE EXPIRATION

Insurance Producer Life 04/30/2027

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.

O
. -
M

IN-1313
Department of
Commerce and Insurance




Life Agent

Qualification Effective Dates

Life Agent/Agency

01/17/2026

WANNA JO PATRICIA PARKER
NPN: 21112681

CRESTVIEW, FLORIDA 32536
is authorized to transact business as described above

License No: 3445870

Issue Date: 01/17/2026 Expiration Date: 04/30/2028

Generated by Sircon 362332653

PRSI
TEXAS s
J R/ ¥ \
DEPARTMENT OF INSURANCE é ii* ¥ —%
THIS IS TO CERTIFY THAT N A
NLTEXAS

WANNA JO PATRICIA PARKER

CRESTVIEW, FLORIDA 32536

LICENSE NUMBER: 3445870 NPN: 21112681

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

BELOW:

Life Agent
Life Agent/Agency

Issue Date: 01/17/2026 Expiration Date: 04/30/2028

Generated by Sircon 362332653




Producer
Life & Annuities

WANNA JO PATRICIA PARKER
DBA: PARKER, JO

License No: 1448661

CRESTVIEW, FL 32536

is authorized to transact business as described above
Issue Date: 06-24-2024 Expiration Date: 04-30-2027

Generated by Sircon 323638681

COMMONWEALTH OF VIRGINIA
BUREAU OF INSURANCE

THIS IS TO CERTIFY THAT

WANNA JO PATRICIA PARKE

DBA: PARKER, JO

LICENSE NUMBER: 1448661

CRESTVIEW, FL 32536

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

Producer
Life & Annuities

Issue Date: 06-24-2024 Expiration Date: 04-30-2027

Generated by Sircon 323638681




WANNA JO PATRICIA PARKER

CRESTVIEW FL 32536

State of Wisconsin

License No: 21112681 Insurance License NPN: 21112681
Office of the.Commissioner-of Insurance

WANNA JO PATRICIA PARKER

Is licensed to transact insurance business in the-state of'Wisconsin, subject to applicable laws and regulations.

LICENSE LOA
EFFECTIVE EXPIRATION EFFECTIVE

LICENSE TYPE DATE DATE LINE OF AUTHORITY! DATE
Intermediary (Agent) 12/02/2025 04/30/2028 Life 12/02/2025

Individual

Document printed on-line:;To verify license ‘status’or appointment, 'go to OC| Website at www.statebasedsystems.com

Licensee must notify OCI of any change of.name or/address within 30-days of the change. Regulation'fees and continuing education (if
required) are due by the expiration date identified.

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




