FLORIDA OFFICE OF INSURANCE REGULATION

CHECKLIST VERIFICATION

The undersigned says that he/she is a senior officer having personal knowledge of the
application submitted to the Florida Office of Insurance Regulation in connection with
licensure sought by that he/she
(Entity Name)
has read said application, that he/she knows the contents thereof and verifies that the
items indicated in the application checklist have been submitted with the application, that
he/she executed the same in his/her authorized capacity, and that by his/her signature
on the instrument, the applicant on behalf which the person acted, executed the
instrument.

I understand that whoever knowingly makes a false statement in writing with the intent to
mislead a public servant in the performance of his or her official duties is guilty of a
misdemeanor of the second degree, pursuant to Section 837.06, Florida Statutes.

Dated

(Give full and exact name of Applicant)

Signature of President, Secretary, or Treasurer

Printed Name Printed Title
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