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JEFF ATWATER, CHIEF FINANCIAL OFFICER
=%  FLORIDA DEPARTMENT OF FINANCIAL SERVICES

Information for Successful Processing of Your
Application

1. PRINTER CAPABILITIES:
You will need printer capabilities.

2. NON-REFUNDABLE FEES:
In accordance with Florida Statute 626.171(5) Application Fees submitted
are non-refundable. New license application fees are valid for 6 months. If
you are not gualified for the license or pass the state examination within &
months of the application date, you must re-apply with a new license
application.

3. COMPLETION OF YOUR APPLICATION:
Your application is NOT complete until you select a method of payment. Do
not exit the system until you reach the page that advises that yvour
application is complete.

4, BRANCH SHORT FORM APPLICATION
Individual branches and stores may use this application to apply for licenses
that their "PARENT 'company holds. Branch Short form applicants must have
their "PARENT" company's FEIN number in order to apply. Applicants MUST
also enter their branch/store number at the time of application.

5. THE FOLLOWING FORMS OF PAYMENT ARE ACCEPTED FOR APPLICATIONS:

Credit Cards: We currently accept credit cards from MasterCard, Visa,
American Express and Discover.

WNaote: When entering the credit card information, the addresses must match

the cardholder's billing address. An additional convenience fee is charged by the
credit card companies of 3 percent of the transaction.
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STEP 1: Background Questions

answer that question(s).

On the following screens you will be asked a series of background guestions.

If wou have EVER entered a plea of guilty, nolo contendere (no contest), or been convicted or

Tound guilly of a Telomy crimae, you are required e give 8 "Yes™ answer, whelher or nol
judicati i i , If you have been so convicted or have entered one of the

pleas above and fall to provide a "¥es™ answer, your application may be denled. If yvou are

unsure aboul how o answer guestions regarding your criminal history, you should consull an

attormey or review your court records prior to answering.

11 yooun hawe addilisnal quesstivns please conlact the Bureao of Licensing al 850-413-3137.

T allirm thal T understamd T must maintain a valid email address on Tile with the Department.

Are you currently on probation for any legal actlon or participating In a pretrial Intervention
program or any other diversion program?

Are there currently pemding against you or any entily you conlrel, any criminal, adminisbrative or
civil charges in any state or federal court amywhere in the United States or its possessions or
any other country?

In the past 12 months, have you been arrested, indicted, or had an Information filed against you
or been otherwise charged with a crime by any law enforcement authority anywhere in the
United States or its possessions or any other country?

Hawve you ever been convicted, found gullty, or pled gullty or nole contendere (no contest) to a
Ty wnader thae lavees of any municipality, counly, state, terrilory or country, whether or nod
adjudicalion was wilhheld or a judgment of conviclion was enbered?

Has a judgmenl ever been obilained or is there currently pending any bype of divil action as il
relates to insurance against you individually or against any entity in which you are or were an
officer, director, partner, or owner?

Has any insurance agency that you are now or have you ever been, an officer, partner, joint
wvanturer, shareholder, or owner, flled for protection under the Bankruptcy Act or been the
subject of a petition for Involuntary bankruptcy? (This does not include personal bankruptoy.)

Has any company ever refused to bond your

Hawe you ever been refused a securilies, real estabe broker, or other lioense by a stale agency
aulthorily in any jurisdiclion?

Have you ever had an application for a license dedlined or denied by this or any other insurance
regulatory body?

Have you ever had any professional license subjected to any of the following actions by any
slale agency or public authorily or any olher regulatory authority in any jurisdiclion:

Rewvecation of an Insurance llicense In Florlda less than two years ago
Rewvocation in another state at any time or in Florida more than bwo years ago
Suspension

Placed on probation

Administrative fine or penalty levied

Cease amd desisl order entered

Rewvecation of a non-Insurance llcense in Florida less than two years ago

Have you ever had any insurance agency contract terminated by an insurance company or
managing general agent for any alleged causai

Are you currently indebted to any insurer, manaaing general agent, agent, or premium finance
company?

Have you lailed o comply with any civil, criminal, or administralive aclion taken by a child
support enforcement pregram under Title Iv-D of the Social Security Act, 42 U.5.C. 55, 631 et
seq., to determine paternity or to establish, modify, enforce, or collect supports

Huvehwu filed o set of fingerprints with the Department’s Bureau of Licensing within the past 12
muonths?

MNote: Flease answer YES if vou are applying for the 2-51 Home Warranty license, the 2-52
Service Warranty license or the 253 Automaoblle Warranty llcense as fingerprints are not
required.

L exm B sack J CONTINUR

B E000-1014, Tha Stale of Fleida - All Righls Ruaseswad. Disclaio.




2} Application Specifics - Internet Explarer

Bmo

JEFF ATWATER, CHIEF FINANCIAL OFFICER
FLORIDA DEPARTMENT OF FINANCIAL SERVICES

== o

Application Background Application Application Affirmation
Adase Questions Specifics IR
e

STEP 2: Application Specifics

Are you applying for a temporary or a permanent License or Registration?

) Permanent

) Temporary
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STEP 2: Application Specifics

If you currently hold or have applied for a license or registration in the last six months, it will not
be displayed in the list below.

Select one:

(21 00-55 - Senice Representative Agent
(%) 00-58 - Resident Navigator
() 00-60 - Resident Managing General Insurance Agent
(2101-20 - Resident Surplus Lines Insurance Agent
() 02-14 - Resident Life Incleding Variable Annuity Insurance Agent
() 02-15 - Resident Life Incleding Vanable Annuity & Health Insurance Agent
() 02-19 - Resident Vanable Annuity Insurance Agent
(2102-20 - Resident General Linas Insurance Agent (Property and Casualty)
(2102-21 - Resident Matar Vehicle Physical Damage and Mechanical Breakdown Insurance Agant
() 02-23 - Resident Mator Vehicle Rental Agant
L) 02-29 - Resident Credit Insurance Agent
C02-31 - Resident In-Transit & Storage Personal Property Insurance Agent
1.02-33 - Resident Industrial Fire and Burglary Insurance Agent
J02-34 - Resident Limited Suraty Agent (Bail Bond Agent)
) 02-37 - Resident Professional Bail Bond Agent
1 02-40 - Resident Health Insurance Agem
102-41 - Resident Travel Agent
102-51 - Resident Home Warranty Sales Representative
102-52 - Resident Senice Warranty Sales Representative
102-53 - Resident Motor Vehicle Senice Agreement Representative
() 02-55 - Resident Legal Expense Sales Representative
() 03-20 - Resident Public All Lines Insurance Adjuster
() 04-10 - Resident Title Insurance Agent
() 04-30 - Resident Crop, Hail and Multiple Penl Insurance Agent
() 04-40 - Resident Customer Representative Insurance Agent
) 0B-20 - Adjuster - All Lines
() 20-32 - Pontable Electronics Lead
(01 20-44 - Resident Personal Lines Insurance Agent
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STEP 2: Application Specifics

If & question(s) below will not let you select "Yes" or "No”, it means that you are not required to
answer that question(s).

What is your native language?
: English V:

Highest level of education?
: Some college V;

"Yes Are yoii a United States Citizen?

JHo

Yes Hawve you successfully completed all training for a navigator as required by the federal
government or the exchange?

Ha
Please note: US Department of Health and Human Services {HHS) has advised that if you

successfully completed the navigator training and have been certified by them as a Marketplace
Navigator they will email you or your employer your official certification document that has your
navigator unique ID number assigned by HHS and the organization that has employed you as a
navigator. Please provide this official certification that you have successfully completed all
required training by the federal government and have been certified by them as a Marketplace
Navigator. If you have questions regarding this requirement, please contact your employer or
HHS.

Yes Have you had any of the following actions taken against you in this or any other state:
No + Refused a financial services license {e.g. insurance or securities license)?
+ Had a financial services license suspended or revoked (e.g. insurance or securities
license)?
+ Voluntarily surrendered a financial services license (e.g. insurance or securities license)?

L mar I sack N CONTINUE
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STEP 2: Application Specifics

¥ou have answered all guestions for the following:
00-58 - Resident Navigator
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Have you ever had any professional hcense subjected to any of the following actions by any state agency or public authonty
of any other regulatory authodity in any jurisdichion

= Rewmcation of an msurance icense in Flonda less than two years ago

+ Revocation in another state st any tims o in Flonda more than two yeans ago
» Suspension

« Placed on probation

s Adminsstrative fine of penalty leded

« Cease and desist order entered

+ Revocation of a non-nsurance bcense in Flonda less than two years age

YesMo He

Have you ever had any insurance agency contract terminated by an insurance company o managng general agent for any
alleged couse?
YesMo He

Age you curnently indebted 10 any insuter, managing general agent, agent, of premeum fnance company?
YeaNo Mo

Hawe you filed a set of fingerprnts with the Depanment’s Bureau of Licensing wathin the past 12 months?

MNote: Please answer YES f you are applying for the 2-51 Home Wamanty bcense, the 2-52 Senace Wamanty Bcente of the
2-53 Automobale VWarmanty icense as Engerpanis e nol requeed
YesMo Yes

| affiem ithat | understand | musi maintan & vabd email sddiess on file wath the Depariment
YesMo Yas

What is your natrve language?
English

Highast level of educatson?
Somae college 8C

Have you successhaly completed all traiming for 8 nanigator a5 required by the federal gremment of the exchange?

Please note: US Depantrment of Health and Human Senices (HHS) has advsed that f you successhully completed the
nanagator trasmang and have been centiied by them as a Marketplace Navgator they will emad you or your employer your
official cerification docsment that has your neagator unsgue ID number assigned by HHS and the organization that has
employed you a5 a navgalor. Please provide this official cercatson that you have successhully completed all required
trainang by the federal govemnment and have been certified by them as a Marketplace Nrdgator. N you have questions
regarding this requirement, please contact your employer or HHS

YeaMo Yes

Harvr you had any of the followang actions taken agamsi you in this or any ather stale
» Relused a fnancial servces license (e g insurance or securities license)?
» Had a fnancial servces license suspended or revoked (2 g maswance or secunties boense)?
» VYoluntarly sumendered a inancial senices hcense (e g nsurance of securities hoense)?

YeuMo Mo

Have you failed to comply with amy civil, criminal, or admmnistrative action laken by a child support enfofcemant program
under Tethe IV-D of the Social Secunty Act. 42 U.5.C ss. 651 ot seq.. 1o determune patemity of to establish, modiy, enforce,
of collect support 7

TesMo Ha

e fipiensn:

US Depariment of Health and Human Sensces (HHS) has advsed that # you successiully completed the navigator traineng
and have been certified by them as a Marketplace Navgator they will #masl you or your employer your ofScial certiication
document that has yeur nasgator vnique [D rumber assigned by HHS and the organization that has employed you a5 8
nragator. Please provide this offcial cenlicabon that you have successhully completed all reguired training bry the fedaral
govermnment and hive been certied by them as a “Marketplace Navgator. ¥ you have questions regarding this requiremisnt
phedsd contact your emglaydd of HHS. Prool of cemihcation can b emaled to AgentLicensng@MyFlondaCF O com
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STEP 4: Affirmation Statement

Applicant Affirmation Statement

| do solemnly swear that all answers to the foregoing questions and statements are true
and correct to the best of my knowledge and belief, that | have not withheld any information
on myyself that would in any way affect my qualifications

| afirm and understand that, as prowded in 5, 526,112, only a person licensed as an
inswrance agent or customer representative may engage in the solicitation of insurance, A
person who engages in the solicitation of insurance as descnbed m 3. 626, 112({1) without
such license is subject to the penalties prowided under 5. B26.112(3)

| affirm and understand that a nawgator may not perdorm any of the following while acting as
a nawgator.

= Splicit, negotiate, or sell health insurance;

+ Recommend the purchase of a particular health plan or represent one health plan as
preferable over another;

# Recommend the purchase, assist with enrollment, or provide serices related to
health benefit plans or products not offered through the exchange other than
providing information about Medicaid and the Children’s Health Insurance Program
{CHIP);

» Recommend or agsist with the cancellation of insurance coverage purchased
outside the exchange;

» Receme compensation or amything of value from an insurer, health plan, business, or
congumer in connection with performing the actnities of a navigator, other than from
the exchange or an entity or indhvidual who has receved a navigator grant pursuant
o 45 CFR. 5 155210

[] 1 agree to the above statement.

Affirmation Name({s):
I |

First Nama Laxt Name
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STEP 5: Checkout

Please select payment type below, then continue.

Hame: JOHN NAVIGATOR

Mailing Address: 123 FIRST STREET
TALLAHASSEE, FL 32303

Applied For: 10,55 . Resident Navigatar

Itemized Fees: Application Fee: $50.00
Total Amount Duwer £50.00

Pa¥BY' @ Credit Card (Mastercard, Visa, American Express,

Discover)

o I aack J connue

Welcoma to the Checkout section of the application. Once you have selected a
payment type, you will be directed to the secure Bank Of Amenca website where
you can schedule your payment. After entering your payment information and
confirming it with Bank Of america, Bank Of america will send you back to your
application for a confirmation of payment. You may print both the Bank Of Amenca
and application confirmations for your records,

Credit Cards: We currently accept credit cards from MasterCard, Visa, American
Express and Discowver.

Note: When entering the credit card information, the addresses must match the
cardholder's billing address. An additional convemience fee is charged by the credit
card compames of 3 parcent of the transaction.
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