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General Lines Agency

Qualification Effective Dates
Life, Accident, Health & HMO 06/29/2021

VG INSURANCE AND CONSULTING SERVICES CORP

NPN: 19880310
55 TRUMAN DR
WESTON, FL 33326

is authorized to transact business as described above

License No: 2689529 Issue Date: 06/29/2021 Expiration Date: 06/29/2027
Generated by Sircon 343754788

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

TEXAS

DEPARTMENT OF INSURANCE
THIS IS TO CERTIFY THAT

VG INSURANGE AND CONSULTING General Lines Agency

SERVICES CORP Life, Accident, Health & HMO
55 TRUMAN DR
WESTON, FL 33326 Issue Date: 06/29/2021 Expiration Date: 06/29/2027

Generated by Sircon 343754788

LICENSE NUMBER: 2689529 NPN: 19880310

https://platform.sircon.com/#/license-print
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4/9/25, 12:34 PM

Sircon Platform

Life Agency

Qualification Effective Dates

Life Agent/Agency

06/29/2021

VG INSURANCE AND CONSULTING SERVICES CORP

NPN: 19880310

55 TRUMAN DR
WESTON, FL 33326

is authorized to transact business as described above

License No: 2689556 Issue Date: 06/29/2021

Expiration Date: 06/29/2027

Generated by Sircon 343754789

TEXAS

DEPARTMENT OF INSURANCE
THIS IS TO CERTIFY THAT

VG INSURANCE AND CONSULTING
SERVICES CORP

55 TRUMAN DR
WESTON, FL 33326

LICENSE NUMBER: 2689556 NPN: 19880310

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

Life Agent/Agency

Issue Date: 06/29/2021 Expiration Date: 06/29/2027
Generated by Sircon 343754789

https://platform.sircon.com/#/license-print
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Health

10/17/2024

Sircon Platform

Producer

Qualification Effective Dates

Life & Annuities

10/17/2024

VG INSURANCE AND CONSULTING SERVICES CORP

NPN: 19880310
DBA: ANGELICAY PRAT INSURANCE

License No: 151647

2645 EXECUTIVE PARK DR

SUITE 354
WESTON, FL 33331

is authorized to transact business as described above

Issue Date: 06/29/2021

Expiration Date: 05/01/2027

Generated by Sircon 343754712

COMMONWEALTH OF VIRGINIA
BUREAU OF INSURANCE

THIS IS TO CERTIFY THAT

SERVICES CORP

2645 EXECUTIVE PARK DR
SUITE 354
WESTON, FL 33331

LICENSE NUMBER: 151647

VG INSURANCE AND CONSULTING

ey AW :
3

NPN: 19880310

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

Producer
Health, Life & Annuities

Issue Date: 06/29/2021 Expiration Date: 05/01/2027
Generated by Sircon 343754712

https://platform.sircon.com/#/license-print
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VG INSURANCE AND CONSULTING SERVICES CORP
2645 EXECUTIVE PARK DR

SUITE 354

WESTON FL 33331

State of Oklahoma

License No: 3003470957 Insurance Department NPN: 19880310

VG INSURANCE AND CONSULTING SERVICES CORP

This is to certify that the above named business entity is properly licensed in the State of Oklahoma in accordance with the provisions
of the Oklahoma Insurance code, and has duly met all qualifications as provided by statute to act in the following capacity:

FIRST LICENSE LICENSE LOA
ACTIVE EFFECTIVE EXPIRATION LINES OF EFFECTIVE
LICENSE CLASS DATE DATE DATE AUTHORITY DATE
Insurance Producer 01/17/2025 01/17/2025 01/31/2027  Accident & Health or 01/17/2025
Sickness
Life 01/17/2025

In testimony Whereof, | have affixed my signature as Insurance Commissioner in the State of Oklahoma to this Certificate and caused
these letters to be made Patent.

Glen Mulready
Insurance Commissioner ’
State of Oklahoma Insurance

This license shall continue in force until suspended, revoked or terminated.




State of Ohio
Department of Insurance

VG INSURANCE AND CONSULTING SERVICES CORP

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

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

Date of License: March 05, 2025
Expiration Date: September 30, 2027

License Number: 1643575
National Producer Number: 19880310

S L Aronet

Mike Dewine, Governor Judith L. French, Director

below:

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

Mike Dewine, Governor

Ohio Insurance License
Issued By:

The Ohio Department of Insurance

VG INSURANCE AND CONSULTING SERVICES CORP
(National Producer No: 19880310)

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

License Number: 1643575
Date of License: March 05, 2025
Expiration Date: September 30, 2027

Sl L it —

Judith L. French, Director

VG INSURANCE AND CONSULTING SERVICES CORP
2645 EXECUTIVE PARK DR

SUITE 354

WESTON, FL 33331







State of New Jersey
License No: 3003163433 NPN: 19880310

Department of Banking and Insurance
VG INSURANCE AND CONSULTING SERVICES CORP

2645 EXECUTIVE PARK DR
SUITE 354
WESTON FL 33331

IS DULY LICENSED WITH THE FOLLOWING LICENSE TYPE(S) AND AUTHORITIES

This insurance license is valid and shall remain in effect unless revoked or suspended provided that the fee set forth in N.J.A.C. 11:17-2.12 is paid and
renewal requirements set forth in N.J.A.C. 11:17-2.5, including continuing education requirements for resident individuals, are met by the license
expiration date. A renewal notice will be mailed to the licensee mailing address approximately 30 days prior to the license expiration date.

LICENSE TYPE LINES OF AUTHORITY EFFECTIVE DATE EXPIRATION DATE

Insurance Producer Accident & Health or Sickness; Life 06/29/2024 05/31/2026

The department maintains an informative website at www.dobi.nj.gov. Please visit this web page for valuable information and forms necessary to
maintain compliance with licensing requirements.

Department Contact Information
web site: www.dobi.nj.gov

phone: (609) 292-4337

fax: (609) 984-5263

The request for any change of license information must be sent to the Department within 30 days of the change.
Make any checks and/or money orders payable to: STATE OF NEW JERSEY, GENERAL TREASURY

Mailing Address: Department of Banking and Insurance

20 West State Street

P.O. Box 327

Trenton, NJ. 08625-0327




VG INSURANCE AND CONSULTING SERVICES CORP
2645 EXECUTIVE PARK DR

SUITE 354

WESTON FL 33331

State of lowa

License No: 3003647735 Insurance License NPN: 19880310

VG INSURANCE AND CONSULTING SERVICES CORP

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

LICENSE LICENSE
EFFECTIVE EXPIRATION
LICENSE TYPE DATE DATE
Business Entity Producer 05/14/2025 04/30/2029

This insurance license shall remain in effect until the expiration date unless suspended, revoked or forfeited. The insurance producer
must complete continuing education, renew the license and pay fees as required by 191 lowa Administrative code Chapters 10 and 11

prior to the expiration date.

aﬁtr“-u a"' ~ *
For questions regarding a license, contact:

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




VG INSURANCE AND CONSULTING SERVICES CORP
2645 EXECUTIVE PARK DR

SUITE 354

WESTON FL 33331

ARIZONA INSURANCE LICENSE

License No: 3001370332

VG INSURANCE AND CONSULTING SERVICES CORP

2645 EXECUTIVE PARK DR
SUITE 354
WESTON FL 33331
NON-RESIDENT

As of July 07, 2025

FIRST LICENSE LICENSE LOA
ACTIVE EFFECTIVE EXPIRATION LINES OF EFFECTIVE
LICENSE CLASS DATE DATE DATE AUTHORITY DATE
Insurance Producer 06/28/2021 07/01/2025 06/30/2029 Accident and Health or 06/28/2021
Sickness
Life 06/28/2021

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




State of Maryland Insurance License
License No: 3003134355 NPN: 19880310

VG INSURANCE AND CONSULTING . SERVICES CORP

2645 EXECUTIVE PARK DR
SUITE 354
WESTON FL 33331

This is to certify that pursuant to requirements of the Maryland Insurance Code the above named is qualified to do business in the state of Maryland
with the authority listed below.

NON-RESIDENT

LICENSE
LICENSE EXPIRATION
LICENSE/REGISTRATION ISSUE DATE DATE LINE OF AUTHORITY
Insurance Producer 06/10/2024 06/10/2026 Accident and Health or Sickness, Life

This qualification shall remain in effect until the expiration date, unless suspended; revoked or-denied. Licensees, Registrants must renew the
qualification and pay all applicable fees as required by Maryland Insurance Code prior to the expiration date.

For questions regarding licensing, renewal or continuing education Kathlm/:%n:, isurance Commissioner

Requirements, contact the Maryland Insurance Administration at

.. . VOIDIF ALTRRED, NON-TRANSFLRABLE
1-888-204-6198 or visit www.mdinsurance.state.md.us

Dear Licensee:
Enclosed is your new license.

Please use your new License number, your name as it appears on your License, and your Social Security or National Producer Number whenever
calling or writing to the Maryland Insurance Administration. Any update to the information provided on your original application must be reported to
The Maryland Insurance Administration within thirty (30) days of the change.

If applicable, you must remain current on, and comply with all Continuing Education requirements for any License and lines of insurance that you
hold. Please see the Maryland CE regulation for details.

Should you have any questions or concerns regarding your Maryland Insurance License, please call our customer service unit at 1-888-204-6198
between 8:00AM and 5:00PM EST Monday through Friday, or write to The Maryland Insurance Administration, Attn: Producer Licensing, 200 St.
Paul Place, Suite 2700, Baltimore, MD 21202.

Sincerely,
The Maryland Insurance Administration

200 St. Paul Place, Suite 2700
Baltimore, MD 21202

VG INSURANCE AND CONSULTING SERVICES CORP
2645 EXECUTIVE PARK DR

SUITE 354

WESTON FL 33331




VG INSURANCE AND CONSULTING SERVICES CORP
2645 EXECUTIVE PARK DR

SUITE 354

WESTON FL 33331

State Of lllinois
Insurance License

VG INSURANCE AND CONSULTING SERVICES CORP
Doing Business As: ANGELICA Y PRAT INSURANCE

This is to certify that pursuant to requirements of the lllinois Insurance code the above firm is licensed to do business in the state of
lllinois with the following authority:

License No: 3003179274

LICENSE LICENSE
EFFECTIVE EXPIRATION
LICENSE TYPE DATE DATE
BUSINESS ENTITY PRODUCER 07/11/2024 05/31/2026

For questions regarding a license, contact the Ann Gillesoi

o1 nn Gillespie
Illinois Department of Insurance at Acting Director lllinois Dept. of Insurance
DOl.licensing@illinois.gov




North Carolina
License No: 3003365192 License NPN: 19880310
Department of Insurance

VG INSURANCE AND CONSULTING SERWICES CORF\sE
EFFECTIVE  FIRST ACTIVE
LICENSE TYPE LINES OF AUTHORITY DATE DATE

Corporation

10/30/2024

VG INSURANCE AND CONSULTING SERVICES CORP
2645 EXECUTIVE PARK DR
SUITE 354

WESTON FL 33331

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: 3003365192 License NPN: 19880310
Department of Insurance

VG INSURANCE AND CONSULTING SERVICES CORP

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 autharity of this licensé. It shall'be valid until cancelled,
surrendered or-revoked.

LOA LICENSE
EFFECTIVE FIRST ACTIVE
LICENSE TYPE LINES OF AUTHORITY DATE DATE
Corporation 10/30/2024

For questions regarding a license please contact ] gﬁy

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




E—
FLORIDA FICTITIOUS NAME PUBLISHING
400 Capital Cir SE Ste 18253, Tallahassee, FL 32301
Website: www.floridafictitiousnamepublishing.com - Phone: 850-273-4095 - Email: info@floridafictitiousnamepublishing.com

Status
ACTIVE
Notice Date
10/24/2022

Fhl ety hlin  T02657 g R

] m ] ] ] 1

55 TRUMAN DR Date of Registration

WESTON FL 33326-1174 1000 10/17/2022
County
BROWARD

In accordance with the requirements of Florida Law: Fictitious Name Act, F.S. 865.09, notice of each new fictitious name that is
registered in the state of Florida must be published in a newspaper in the county where the principal place of business is located.

If a business fails to comply, the business, its members, and those interested in doing such business may not maintain any action,
suit, or proceeding in the state of Florida until this statute is complied with. Any person who fails to comply with the statute commits
a second degree misdemeanor, punishable as provided in's. 775.082 or s. 775.083.

Registering your fictitious name with Sunbiz and publishing your fictitious name in an approved newspaper are not the same. If you
are receiving this letter then you have registered your fictitious name with Sunbiz, but you may not have published your fictitious

name yet. When you registered your fictitious name on Sunbiz you certified that you already published your fictitious name in a local
approved newspaper. If you published your fictitious name in an approved newspaper you should have received a notarized affidavit
with a copy of the published announcement from the newspaper for your records. If you do not have this affidavit then you need to

publish your fictitious name in an approved newspaper.

In compliance with the statute, Florida Fictitious Name Publishing drafts and publishes the announcement, at your request, with a
newspaper in the county where your principal place of business is located in accordance with Florida Law: Fictitious Name Act, F.S.

865.09. If you have published your fictitious name in an approved newspaper then you can disregard this notice.

[ INSTRUCTIONS
Step 1: Verify that the information below regarding your business is correct.

ANGELICA Y PRAT INSURANCE G22000129661

Registration Number

Fictitious Name of Business

55 TRUMAN DR 10/17/2022
Business Address Date of Registration

WESTON FL 33326-1174 BROWARD

Business City, State, ZIP Code Florida County where principal place of business is located

VG INSURANCE AND CONSULTING SERVICES CORP
Owner(s) of Business

Step 2: If you would like to use our service, please select one of the following payment options:

Publication Price: $100.00
If paying by credit card: Please visit the following link to pay online: WWW.FLPAYMENT.ORG
You will be redirected to our website www.floridafictitiousnamepublishing.com to make the payment.

If paying by check: Review, sign and date this form. Mail the form and check payable to:
“Florida Fictitious Name Publishing” to the address below.

Florida Fictitious Name Publishing
400 Capital Cir SE Ste 18253

Tallahassce, FL 32301 G22000129661
&ONTA CT INFORMATION (Only Required If Paying By Check) l
Print Name Date Phone Number Email Address

IMPORTANT NOTICE: You are NOT required (o purchase anything {fom this company and the company is NOT afliliated, endorsed, or approved by any govermmental entity.
The item offered in this advertisement has NOT been approved or endorsed by any governmental agency, and this offer is NOT being made by an agency of the govenment.

Cs_. CamScanner

(%3 CamScanner


https://v3.camscanner.com/user/download

Moon, Matthew T.

From: FEL.AddressUpdate@dos.state.fl.us

Sent: Friday, April 7, 2023 9:30 PM

To: Fictitious Name Address Change

Subject: Fictitious Name Registration's Owner Address Change - G22000129661

EMAIL RECEIVED FROM EXTERNAL SOURCE

Hello,
A business would like to update their Fictitious Name Owner's Address.

Name of Business Entity:
ANGELICA Y PRAT INSURANCE

Florida Department of State Document/Registration Number:
G22000129661

Owner:
VG INSURANCE AND CONSULTING SERVICES CORP

Street Address:
2465 EXECUTIVE PARK DRIVE, SUITE 354

City:
WESTON

State: T. SCOTT-

FLORIDA APR 17 2073

Zip Code:
33331

The user's email address if contact is needed, vginsuranceandconsulting@gmail.com

37

CamScanner
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COLORADO
. v Department of

Regulatory Agencies

Division of Insurance
Non-Resident Producer

Qualification Effective Dates
Accident and Health 04/25/2025 Life 04/25/2025

VG INSURANCE AND CONSULTING SERVICES CORP

NPN: 19880310
WESTON, FL

is authorized to transact business as described above

License No: 891118 Issue Date: 04/25/2025 Expiration Date: 05/01/2027

Generated by Sircon 344908274

Colorado /fﬁ?&“‘: .|| S HEREBY AUTHORIZED TO TRANSACT BUSINESS IN
Division of | 7 4% %)\ || ACCORDANGE TO THE LICENSE DESCRIPTION SHOWN
vision of Insurance | seLow:

THIS IS TO CERTIFY THAT

Non-Resident Producer

VG INSURANCE AND CONSULTING Accident and Health, Life

SERVICES CORP
WESTON, FL Issue Date: 04/25/2025 Expiration Date: 05/01/2027

LICENSE NUMBER: 891118 NPN: 19880310 Generated by Sircon 344908274

https://platform.sircon.com/#/license-print

17



VG INSURANCE AND CONSULTING SERVICES CORP

2645 EXECUTIVE PARK DR
SUITE 354
WESTON FL 33331

Js hereby recognized as a

2105 - LICENSED INSURANCE AGENCY

License # LL112849 Issued APRIL21,2021

For having fulfilled the requirements of Florida
HLaw regarding this license classification.

W?Jm

< Ime
JIMMY PATRONIS
CHIEF FINANCIAL OFFICER
STATE OF FLORIDA




| \B{ma > g)‘]al'tmfnt of i: fl’lantfa[ 5’?1‘0{{
Y 51

PLEASE NOTE: PURSUANT TO SECTION 626.0428, FLORIDA STATUTES, THIS AGENCY LOCATION SHALL BE IN THE ACTIVE
FULL-TIME CHARGE OF A LICENSED AND APPOINTED AGENT HOLDING THE REQUIRED AGENT LICENSES TO
TRANSACT THE LINES OF INSURANCE BEING HANDLED AT THIS LOCATION.

PURSUANT TO SUBSECTION 626.172(4), FLORIDA STATUTES, EACH AGENCY LOCATION MUST DISPLAY THE
LICENSE PROMINENTLY IN A MANNER THAT MAKES IT CLEARLY VISIBLE TO ANY CUSTOMER OR POTENTIAL
CUSTOMER WHO ENTERS THE AGENCY LOCATION.

JIMMY PATRONIS
CHIEF FINANCIAL OFFICER
STATE OF FLORIDA




