STATE OF CONNECTICUT
License No: 18412368 INSURANCE DEPARTMENT NPN: 18412368

KEILA ANDREA DELGADO DIAZ

DAVENPORT FL 33890

LICENSE LICENSE
EFFECTIVE DATE EXPIRATION DATE LINES OF
LICENSE TYPE AUTHORITY.
Insurance Producer 10/20/2025 03/31/2027 Accident & Health or Sickness, Life

KEILA ANDREA DELGADO DIAZ

licensed to act within this State as indicated above to transact the kinds of insurance business described in this license.

Date Printed: October 20, 2025

The person, partnership, association or corporation named above, having duly qualified under the laws of this State, is hereby

STATE OF CONNECTICUT
License No: 18412368 INSURANCE DEPARTMENT NPN: 18412368

KEILA ANDREA DELGADO DIAZ

DAVENPORT FL 33896
NON-RESIDENT

LICENSE LICENSE
EFFECTIVE EXPIRATION
LICENSE TYPE DATE DATE LINES OF AUTHORITY
Insurance Producer 10/20/2025 03/31/2027 Accident & Health or Sickness, Life

The person, partnership, association or corporation named above, having duly qualified under the laws of this State, is hereby licensed
to act within this State as indicated above to transact the kinds of insurance business described in this license.
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Andrew Mais
Insurance Commissioner

Date Printed: October 20, 2025



Keila Delgado

Keila Delgado

Keila Delgado


