License No: 8804574 State of Arkansas
Insurance License
Arkansas'Insurance Department

CYNTHIA MARIE.FORMELLA

This is to certify that the above named individual is licensed to engage in the busifiess of instrance in the State of Arkansas in
the following capacity:

NON-RESIDENT

LICENSE LICENSE.
EEFECTIVE DATE 'EXPIRATION DATE LINES OF
LICENSE TYPE AUTHORITY
Insurance Producer 04/01/2026 03/31/2028 Accident and Health or Sickness, Life
CYNTHIA MARIE FORMELLA
S83W32785 N OAK TREE CT
MUKWONAGO WI 53149-9240 Iy
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For questions regarding a license, contact Arkansas Insurance Department at 501-371-2750 or JIMMY HARRIS
E-mail: insurance license@arkansas.gov
Insurance Commissioner

License No: 8804574 State of Arkansas

Insurance License
Arkansas Insurance Department

CYNTHIA-MARIE,FORMELLA

This is to certify that the above named individual is licensedto engage inthe business of insurance in the State of Arkansas in the
following capacity:
NON-RESIDENT

LICENSE LICENSE
EFFECTIVE EXPIRATION
LICENSE TYPE DATE DATE LINES OF AUTHORITY
Insurance Producer, 04/01/2026 03/31/2028 Accident.and'Health or Sickness, Life

JIMMY HARRIS

For questions regarding a license, contact Arkansas Insurance Department at 501-371-2750 or

E-mail: insurance.license@arkansas.gov Insurance Commissioner




