License No: 20560290 State of Arkansas
Insurance License
Arkansas'Insurance Department

GABRIEL SOLER

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 06/10/2025 09/30/12026 Accident and Health or Sickness, Life

GABRIEL SOLER
3450 NW 85TH CT APT 617
DORAL FL 33122-1954

Ul M.

ALAN MCCLAIN
For questions regarding a license, contact Arkansas Insurance Department at 501-371-2750 or Insurance Commissioner
E-mail: insurance.license@arkansas.gov

License No: 20560290 State of Arkansas

Insurance License
Arkansas Insurance Department

GABRIEL-SOLER

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, 06/10/2025 09/30/2026 Accident.and'Health or Sickness, Life

%{/4 :

ALAN MCCLAIN

Insurance Commissioner

For questions regarding a license, contact Arkansas Insurance Department at 501-371-2750 or
E-mail: insurance.license@arkansas.gov




