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Washington State Office OfThe Insu ance COmmissioner

i .' I.
Insurance 5000 Building i .

I I
5000 Capital Blvd.,.
Tumwater WA ~8S01'

All. Hearing LJnlt.

.January 7" 2011
!

Ii!I 000210003

I, ,

\

I

!

In response to your e-mail today denying my request for a non resident Insurance license, I, respectfully request a
. hearing to contestthls decision. .

I accept full responsibility for the ad';'inlstratlve error that caused me the one year suspension In 2009.

Prior to being employed with S.W. Bach, I was .employed wIth Citi Corp' Investments Iii Mamaroneck New York.

I o~IV dealt with :New York clients anci New York applications.
. .: I ",

Movlngto S.W. Bach I had to rely on tlie expertise of the Insurance companies, wholesalers and the compliance
department at S.I(\I. Bach which had limited experience and knowledge with respect to Insurance products and
different state ap~lications. I ': .

'I "
I was advised by the insurance, carrlers1that If I placed business with Travelers, and Hartford and the client lived In
another state but ,had a broke\age ~ccount and relationship with our firm In New Vork and signed anexus form
acknowledging this, we'could use a Nt York application. ,

II!
The applications were reviewed.and sIgned by three supervisors at SW Bach, and also approved by the Insurance

carrl~rs. .\ . I. .
This procedure co~tlnued for 2.5 years;with no claims or complaInts.,
The SEC conducte\J ~n audit and I past with n~problems.

SW Bach was experiencing problems unrelated to me and I decided to. leave the firm.

After I reft FINRA audited 5W Bach and in the process all the insurance files In disarray dueto brokers trying to
solicit me old clients and the fOcus, aside from 5W Bach's other problems was on the annuities.

SW Bach went bankrupt and out off business and with no one to go after FINRA decided to lookforflnes and
picked me. '

I'S I have 6 chlldreJj and a home I had n9 choice If I ever wanted to continue In th~ business which Iwant to be In
and havebe~n In~r 3? years bUlto,taie their one vear suspension ~nd S10,0~ fine. , , .

I did not falsify anyannultv apPlicatiOnynd had approval for every arPlicatlon :that I wrote.' . '

FINRA would not cbange the W¢rd fa.lslty and Il!!as stuek with It. I ". .
'. I' ".L '

I was wrongly advised an:d reallie noW I ihoUld,have done my own dJe diligence.
I ' ~" I" .' I ,Ii

I acknowledge that Ignorance 0 the facts Is not a proper defense. .

I ~m now e~PIOYeJ at N~tlonal'SeciJiltlis corp, Which has an extremely experience and knowledgeable Insurance
.' I..' I ', I '
. ,i ',. I
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back office and compliance structure.

National Securities has me on a heightened supervision plan (copy attached) which has also been entered on my
FINRA licensing In which the state of Washington, New York, New Jersey, callfomia and Maryland have recently
'approved me for securities business.' '

New Jersey, Connecticut, Maryland, Ohio, and California have Issued a nonresident life 'license to me., ,

Met Life, has recently re appointed m~ which they would not have If I was not In good standing,

I have many prospective clients in thelstate ofWa~hington and Itwoul~ be an important part of my getting back In
the investment business Ifyou reconsIdered. : :

Flr,t I would like 10 thank yoJfor ~lvlJg me the opportunity to corr~spondwith you on these matters I appreciate
, I I I. .•

your time. I fullYIecognize that l,am responsible for my suspen'iondue to Ignorance and a lack of due diligence to
ensure that I vias taking all the propel steps in the application proc~ss, and it was avery hard lesson iearned. J can '

• , I., I
assure you that I am now fullvaware 9fthe proper steps ofthe application process, and If you add that to my
heightened supervision plan and highly experienced Insurance back office and compliance something like this will
never happen ag~ln.1 respectfullyreqLestthatyou consider renewing mv Washington nonresident license, and
hope thatthe details I have provided today are to your satisfaction. Once again thank you for your time,

;, ! ,.

Regards,
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Simba: ·Printer Friendly Version .

3 Moines, Renee (PR()DlICTION WeB 2')
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success

The new order has been s'u'c~essful[y created an"Ci""t'he generated order number Is'« l1 R 0021 »,

. SIMBAversion 17.1.0.2 (Production Web~) Dated; January 131 2011
. Copyright © 2010 by Office ,of the Insurance COmmIssioner

https:llsimba.oic,wa,goy/Protected/Success,aspx?SuccessMessage=1,'he+new+Order+ha", 217/2011
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PRINT SELECTED CASES DETAIL REPORT 02/07/2011

Case Count : 1

Case Numbel: , 1047545

Contaot Name

Insured Name' : .

Xref NaII\6

Non-Disclo'sure

aestdcted

Confidential Medical

N

N

N

~nsured Phone

Policy #

LoBS Date

Claim #

Streetl

Street2

City

State/province

Wo:t:k Phone

Home Phone

Fax

Country

Zip

Extension

Cell Phone

Email

WAOlC #

Receipt Mode

HP File, Date

Old Case #

Keywol:d 2 ,Level 2

N

Legal

Unl'icensed

Ki~g, Matthe~ J.

Entity Type

'Entity Name

Second Entity

Complaint Type

HI? Name

Case Flag

Keywol:d 1

Keywol:d 3

Case Description Hearing demand on denia~' of non resident insurance license.

How did the Consumer hear about us? :

Open Date 02/07/2011

Close Date

Disposition Code 1

Disposition Code 2

Disposition C?de 3

Conduct

~imeliness "S

Response Mode

Staff Philhower, ~drea

Referred Da.te

'Violation

Tickler Date

Money Recovered

Refer To Legal

,
I

Renee 'MoInes 2/7/2011 4:'42:57 PM Page 1



PRINT SELECTED CASES DETAIL REPORT

~~~~
02/07/2011

Coverage Type

First Lavel

Seoond Level Code 1 I

Second Level Code 2

Second. Level Code 3

Meil.!Sup Type

Category

Reason

Contact Name

Streetl

Street2

City.

State/provinoe

Work Phone

Home Phone

Fax

Interview Date

Incident Date

Contact Reason ;

Synopsis

·Evidenoe : .

Country

Zip

Extension

Cell Phone

Rmail

Class

FFINT

. I

Aotivity P~te .02/07/20ll

Created By Renee MoInes

Division :

Manual Entry

Legal

N

Action

COmment

SC - staff .Change

The Case is·essigned to Andrea Philhower on 2/7/2011 by Renee
MoInes.

Renee MoInes ' 2/7/20l1 4:42:57 PM Page 2



REFUND REQUEST
us Postal Service Fax: 360-586-2019 Direct Delivery

Insurance Commissioner Insurance Commissioner

PO Box 40257 5000 Capitol Blvd.

Olympia, WA 98504-0257 Tumwater, WA 98501

1request the refund of monies described below that have been previously paid to Washington State Office of Insurance Commissioner.

Payor Name: MATTHEW J KING JR WAOIC#: 249677
iii U "iCU'''" '00::

Address 24 VAN ETTEN BLVD

City. State ZIP NEW ROCHELLE NY 10804 -

Amount Requested: $80.00

Reason for Request: APPLICATION DENIED

Authorized Signature Representing Payor:

For Office of the Insurance Commissioner use only

Validation #: 338899

Validation Dote: 1/5/2011

Approved by: Sheila Ribble per Jeff Baughman

~Insurancelicense Fees

DOther [explainI

For Office of the Insurance Commissioner use only (fiscal)

Prepared By Telephone Number Dale Agency Appro,/al Dale

DOC DATE PMT DUE DATE CURRENT DOC. NO. REF. DOC. NO. VENDOR NUM8ER VENDOR MESSAGE INVOICE DATE

REF
TRANS M MASTER INDEX

SUB SUB-SUB General MAJ MAJ INVOICE
DOC

CODE
0 FUND APPN PROGRAM

OBJ OBJECT Ledger GRP SRC
AMOUNT

NUMBER
SUF D INDEX INDEX

.

Accounting Approval for Payment Date Warrant Total Warrant Number

-



Baughman, Jeff (OIC)

From:
Sent:
To:
Cc:
Subject:

Baughman, Jeff (DIG)
Monday, February 07, 2011 7:36 AM
'mking@nationalsecurities.com'
Ribble, Sheila (DIG): Philhower, Andrea (DIG)
Denial of Non-resident license

Office of the Insurance Commissioner, State of Washington
5000 Capitol Blvd.
Tumwater, Washington 98501

February 7,2011

Matthew J King Jr.
24 Van Etten Blvd
New Rochelle, NY 10804

Mr. King;

The application which you have submitted for a Washington non-resident insurance license has been denied on the
basis of background information provided. The decision to deny your request for a license is based upon RCW
48.17.530(1)(h).

You are entitled to a refund of your license application fees. A request for refund will be completed on your behalf and
a refund check will be sent within 4-6 weeks.

You have the right to demand a hearing to contest this decision. During this hearing, you can present your argument
that the decision should not have been entered for legal and/or factual reasons and/or to explain the circumstances
surrounding the activities which are th,e subject ofthis decision. You may be represented by an attorney if you wish,
although it is not required. In many hearings before this agency parties do choose to represent themselves without an
attorney. Your Demand for Hearing must be made within 90 days after the date of this decision, which is the date of
mailing, or your D'emand will be invalid and this decision will stand.

Your Demand for Hearing should be sent to John F. Hamje, Deputy Insurance Commissioner, Office of the Insurance
Commissioner, P.O. Box 40257, Olympia, WA 98504-0257, and must briefly state how you are harmed by this decision

and why you disagree with it. You will then be notified both by telephone and in writing of the time and place of your
hearing. If you have questions concerning filing a Demand for Hearing or the hearing process, please telephone the
Hearings Unit, Office of the Insurance Commissioner, at 360/725-7002.

Thanks,

Jeff Baughman
Licensing & Education Program Manager
Office of the Insurance Commissioner
State of Washington
(360) 725-7156

1



Baughman, Jeff (OIC)

From:
Sent:
To:
Subject:

Importance:

Baughman, Jeff (OIC)
Friday, January 21, 2011 10:37 AM
'mking@nationalsecurities.com'
FW: Inquiry from the WA Office of the Insurance Commissioner

High

SECOND REQUEST FOR INFORMATON- Processing of your application will not proceed until this information is received.

Thanks!

Jeff Baughman
Licensing & Education Program Manager
Office of the Insurance Commissioner
State of Washington

725-7156
From: Baughman, Jeff (OIC)
Sent: Friday, January 07, 2011 3:06 PM
To: 'mking@nationalsecurities.com'
Subject: Inquiry from the WA Office of the Insurance Commissioner
Importance: High

Mr. King;

At the beginning of this month, we had received an application for licensure. You had answered "yes" to one of the
background questions and documentation was provided regarding your FINRA vioiation.

In addition to the above mentioned background issue, we have identified another violation for which we do not have
any documentation. Please provide this department documentation on the 10/8/2010 administrative action taken by
the state of California and your written explanation as to the reasons this vioiation was not disclosed at the time of your
application.

Further processing of your application will not proceed until this is received and reviewed.

Thanks!

Jeff Baughman
Licensing & Education Program Manager
Office of the Insurance Commissioner
State of Washington
(360) 725-7156

~'.
';

1



Simbll: Printer Friendly Version , Page 1 of 1

Print

HOME STATE LICENSE

Home ~tateNew YorkSSN

[----.. ---- -.---- --.----- ------ -.-.-..- ..-..-.---..-- -..-..-- -.-.- -- "..-.----- ---- - -- ---.-----.------------ -..-- ..----------.J
----\/=tll,cen...,..-Detail I

ILicensee KING JR MATTHEW J
IName . r

IIndiVidual Details
I

,
I Name Name Type Date of Birth Gender j

! KING, MATIHEW J Primary 1943-05-03 Male

I KING, MATIHEW J Alias 1943-05-03 Unknown

KING, MATIHEW JOHN Alias 1943-05-03 Unknown

KlNG, MATTHEW J AlIas 1943-05-03 Male

KING, MATIHEW JOHN Alias 1943-05-03 Male

KING, MATIHEW JOHN AlIas 1943-05-03 Unknown Ii, ,
, KING, MATTHEW J Alias 1943-05-03 Male

1 KING, MATHEW J Prevo Known As 1943-05-03 Unknown

I KING, MATIHEW JbH N Prev. Known As 1943-05-03 Unknown

ILicense Details
I

i License Type LIcense Effective Date Lines of Authority (Line Effective Date)

I
(2005-08-12).. Baggage

I
I Broker 2008-11-01 Casualty (2005-08·12)

I
Personal Lines (2005,08-12)
Property (2005-08-12)

! Accident & Health (1901-01-01)
, Ufe/Accldent & Health 2007-07-01 Ufe (1901-01-01)

VARIABLE LIFE/VARIABLE ANNUITY (1901-01-01)

IRegulatory Actions: 1

I

i State Ref. # Eff. Date Origin Reason Disposition Description

! CA LBB 6282·
10/08/2010 LEGAL FINRA ACfroN FINRA ACTION

LICENSE, PROBATION,
I AP (AR) LICENSE RE5TRICfED
I i

!Suspicious Activities

I
iNa suplclaus actlvltles Information found,
I .

1._._._ ._..__ _ .__. ._ _._ .._. ._._. _ __._._.__.._.__._. . .. .._._ _. ..~

httns://simba.oic.wa.l!:ov/ProtectedILIC/HomeStateLicense.aspx?SSN &State... 1/7/2011



MASTER RECORD PRINTOUT

Mailing Address:

24 VAN ETTEN BLVD
NEW ROCHELLE NY 10804
Tel: 914-633-5572 Ext:
Email:
mking@nationalsecurities.com

Business Address:

NATIONAL SECURITIES
CORPORATION
120 BROADWAY 28TH FL
NEW YORK NY 10271
Tel: 212-417-8257 Ext:
Fax: 212-587-7820

Residence Address:

24 VAN ETTEN BLVD
NEW ROCHELLE NY 10804
Tel: 914-633-5572 Ext:

01/07/2011 Page 1 of 2



MASTER RECORD PRINTOUT

01/07/2011 Page 2 of 2



01/04/2011 09:23 FAX, , I4i 0003/0016

Please note the application,may be revised on a bi-annpal basis. To ensure you are filing the cUlTent vel'Sion ofthe application, please
reference the National Insurance Producer Registry "i0b site at www.nipr.com.
~ Uniform Application for
~ Individual Producer LicenselRegistration-= (pleasePrintorTYP~)nr·i"HI~i:lQ1)'11(1'1/1 '1' 1:,0, CO

.ii-,U-:..'W\",:w I I .... ./.I \.1,_ _ -,

-
Demoerapbic Infowatioo (/

~Soc. Security Number '!> If assigned, National Producer Number (NPN)

;)£{9&77
® Ifapplicable, FINRA Individual Central Registration Depository (CRn)

J.70-01</Number

~ Last NamehNCr- JRlSR etc
®FirstZt ",J I®Middls;?~.JJ ICD Date ofBinh

~ ~, ' (month) ,,((d.y).3. (Y""'l!M

~~irtJ:tjA~~~'~'b":{) }2)C~~ /(0 (){./u.f I@':J.FZip Code. FForeign CountryN" IO~<f qj.f
~~omePhone Nwnber 1!9~ (Cirde One) ~ Arey~ ofthe United States? (Check One)

( , ) Male Female Yes No (UNo, of which country are you a citizen?)

q L'-f t 6?:>~ S'S7:i (IfNO. is is an apgation for aResident Licensel you must supply procifofeligibility tQ

work in the U.5'.)
~ Business Entity Name

QZ} Business Address (physical Street) FP,O.BoX @City Fsare
.

I® Zip Code I@FOreignCountry

rw ~usin0ss Phone Number (include ItM> ~usine$$ Fax Number !W BU$inoss 'E-Mail Address ~ B\l.$iness Web'Site Address
extension) ( ) -

I , .

rtD Applicant's Mailing Address I@>F,O:BOX @JCity FState FZ'PCode I@FOreigncountry

® a. List any other assumed. fictitious. alias, maiden or trade names which you have used in th~ past.

b. List any trade names under which you are currently doing business or Intend to do business.

(May be subject to state approval)
. Agenov or Bnsiness Entitv Affdiatioos

Q9 List your Insurance Agency Affiliatiol'l3: (Complete only if the applican,t is to be Iiconsed as an active mem~r oftbe business entity)

FEIN NPN Name ofAgency

FEIN NPN Name of Agency

FEIN NPN Name of Agency

Emolovment Historv
~....Account fol;' all time for the past five years. Give all employment experience starting with your current employer wol'king back five yearn. Include full and part-time

work, self-employment, military service, unemployment and full-time education,
From T1

.

M""" v= Month Yeat Position Held
Name N ~TIOjJ4\ S...<UUil'" (j I).:>/D 1/ I~ID (/Uc1\.q.r;:V( c:\r'<.'1/I<)J

f-
City No?J 'i ""-\I St... H'Y' Foreign Country f{~tr

Name KIU Ud I.(/ur'l/tt I 1J-DDj114 Ip·
111.£'1'1.~(,{ b1.JI)'Iil1

CUy N <f"J >to c.u~lJJS.... W· Foreign Country C(~l)-

Name &ltHIl ru.;>V put "'<-ijl. If I~ J I:%W I f.1 i/0{'.t1~'Vf CI)"?<./iCity N--W'PDt."... S.... !:I' F.....gn C••nlly I1J It
Name ~W jL,~w 1... 1 ~ ~.. ~ JNrM{ii~( c)(t7.J.<[viCity 1'Iff-U ¥,,11.~ s.... /{.'fr Foreign Countl')l 'i.J tI

(StateU..j I

Check appropriate box for license requested.
o )tesident License

----I~on-Reside"J-bicellS:ee-----_:_r

• IdentifY Home State' QV

© 2009 National Association ofInsuranee Commissioners Page I of4
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Please note the applicalionmay be revised on a bi-annual basis. To ensure you are filing the current version ofthe application, please
reference the National insUrance Producer Registry web site at www.nipr.com.
~ Uniform Application for
!!!:!:!! Individual Insurance Producer LicenselRegistratiou ..................

r Jurisdiction andT;;;;.ofLicense Re~uestcd
~Ne)tl to ea<:hjurisdicti~n. check the license type(s) and line(s) ofauthority for which you are.applying.

License Tvpes: A -Agent B-Broker r R Producer SLP - Sumlus Lines Producer

V-Variable H - Accident &
Line!! ofAuthority: LifeNarlable Annuity L-Life Health or P-Property C-Casualty PL - Personal Lines

Sickness

Llmited Lines: CredH- Credit CR-CarRon1lll CROP-Crop T- Travel S-Surety ~Other: SpecifY

Lieellsc T)'Pt! Major Lines qrAuthority Limited Lines of Autbority

Jnrisdictioll A B P SLP V L H P C PL Credit Cll. CROP I S 0
AK
AL
AR

AZ
CA
CO
cr
DC --, I
Dl;: I
FL - I
GA I -GU - I

~
m --, I

~
IA -'ID I
lL
IN I
KS -KY I I I
LA T
MA
MO
ME
MI
MN
MO
MS
MT
NC I
NO
NE I I
NH -NJ I
NM -

~
NV
NY

,
, OK I

OK I
OR I
PA I
PR -RI
SC
SO
TN
TX
UI -, I
VI -, -, I -1 I I
VA ..
VI I
WA -, <li'
WI I
wv

~WV

© 2009 National Association ofInsurance Commissioners Page2of4



01/04/2011 0'9: 24 FAX I4J 000510016

Please note the application,may be I'\lvised on a bi-annual basis. To ensure you are filing the current version ofthe application, please
reference the National insUrance Producer Registry web site at www.nipr.com
ItD'I'III Uniform Application for
!!!!!! IndMduallnsurance Producer LicenselRegistration

......-
Back"round Inlonn.tion

r& '!he Applicant must read the foUowing very carefully and answer every ques.tion. AU written statements submitted by the Applicant must
include an original signature. •

"Crime" includes a misdemeanor, felony or a military offense, You may exclude misdemeanor traffic citations or convlctic>ns involving
driving under the influence (DUI) or driving while intoxicated (DWI), driving without a liceIl$e, reckless driving. or driving with a
s'tl.spendod or revoked license andjuvenile offenses. "Convicted" includcs, but is not limited to, having been found guilty by verdict ofa
judge or jury, having entered aplea of guilty or nolo contendere, or having been given probation, a suspended sentence or a fine.

Ifyou answer yes, yOy must attaeh to this application:
a) a written statement explaining the circumstances ofeach incident,
b) a copy oftbe charging document,
c) a copy ofthe official document, wh.ich demonstrates the resolution of the charges or any fmaljudgment.

lfyOQ have a felony conviction, have you applied for a waiver as required by IgUSC 10337

Ifso, was that waivef granted? (Attach copy of t033 waiver approved by home state.)

N/A__ Y"__No__

N/A__V"_No__

2. Have you ever been named or involved as a party in an administrative pr<>eeeding regarding any professional or occupational license or
registration?

"Involved" means havil12 a license censured, suspended, revoked. canceled, terminated; or, being assessed a fine, a cease and desist order, a
prohibition order, a compliance order, placed 00 probation or surrendering a license to resolve an administrative action. "Involved" also
means being named as a party to an admiidstmtive or arbitration proceeding, which is related to a profe$sional Of occupational license,
"'Involved" also means having a license application denied crthe act ofwithdrawing an application to avoid adenial. INCLUDE Any
business so named because ofyour actions,in your capacity 1m an owner, partner, officer, director, or member 0 r manager ofa Limited
Liability Company

You may EXCLUDE tennmations due solely to noncompliance with continuing edncation requirements Or failure to pay a renewal fee.

lfyou at1Sweryes. you must attach to this application:
a) a written statement identifYing the type oflicense and explaining the cirCUtnSta.JlCes of each incident.
b) a copy ofthe Notlee ofHearing or other document that states the ehatges and allegations, and
c) a copy of the official document. which demonstrates the resolution ofthe chaIges or any fmaljudgment.

3. Has any demand b~ made or judgment rendered against you or any business in which you are or were an Owner, partner, officer of director,
or memberor manager ofa limited liability company. for overdue monies by an insurer, insured or producer, or have you ever been subject to
a bankruptcy proceeding? Do not include personal bankruptcies, unless they involve funds beld on behalfofothers

Yes_ No~

Ifyou answer yes, submit a 8ttl1ement sumtnarizillg the details ofthe indebtedness and arrangements for repayment, andlor type and
J~tion of bankruptcy.

4. Have you been ootified by any jurisdiction to which you are applying ofany delinquent tax obligation that is not the subject
ofa repayment 1lgI"eemet1fl

Ifyou answer yes, identify thejurisdiction(s): _

5. Areyou cmrendy a party to, or have you ever been found liable in, any la:w:suit, arbitration 01' mediation proceeding involving allegations of
fraud., misappropriation or l;Onversion offunds, misrepresentation or breach offIdl.lciary duty?

lfyn'U answer yes, you mUst attach to this application:
a) a written statement summarizing the details: of each incident,
b) a tOpy ofthe Petition, Complaint or odler document that commenced the lawsuit or arbitration, ormediation prooeedings, and
c) a copy Ofthe official document, which deroonsttates the resolution ofthe charges or any flnaljudgment.

o. Have you or any business in which you are or wcrean owner, parmer, officer or director, or member or manager ofa limited liability
company, ever had an insurance agency con1r,lct (IT~y other business relationship with an insurance company terminated fOT any alleged
misconduct?

Ifyou answer yes, you must attach ro this application:
a) a written statement summarizing the details ofeach incident and eXplaining why you feel this incident should not preventyou

from n»etving an insurance license, and
b) copies ofall relevant documents.

NoV

© 2009 National Association ofInslIrance Commissioners Page 3 of4
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Please note the application,may be revised on a bi-annual basis, To ensure you are filing the current version ofthe application, please
reference the Nationalluslirance Producer Registrv web site at www.ninr,com.

7. Do you have a cbild support obligation in arrearage? Yes_ N()_~
Ifyou answer yes,

.) by how many months are you inatrearage? Months
b) are you currently subject to and in compliance with any repayment agreement? Yes - No
0) are you the subject ora child support related subpoena/warrant? Yes - No=
(lfyou answered yes, provide documentation showing proofofcurrent payments or an approved repayment plan from the appropriate state
chilcl.suppon-agency.)

Aoullcant's Certification and Attestadon
~ The Applicant mustrcad the following very carefully;

1. I hereby certifY that, under penalty of perjury, all of the information submitted in this application and attachments is nue and complete. I am aware that
.

submitting false infonnation oromitting pertinent or material information in coonectioll with this application is grounds for license revocation or denial of
the licenseand may sUbject me to civil or criminal penalties.

2. Unless prqvided otherwise by law or regulation ofthe jurisdiction ,I hereby designate'the Commissioner, Director or SUper1ntendentofInsurance, or other
appropriato party in eachjurl.sdlction for wliich this application is made to be my agent for service ofprocess regarding a11lnsurance matters in the
respective jurisdiction and agree that service upon the Commissioner, Direetoror Superintendent ofInsunmce, or other appropriate party of that jurisdietiOn
is oCtile same legal force and validity as personal se(Vice upon myself,

3. rfwther certify that I gran1 pennission to the Commissioner, Director orSuperintendent of Insurance, orother appropriate party in eacltjuris4ictlon for
which this- application is made to verify information with any federal. state or local government agency, current or fonner employer, Of insurance company,

4. [further certify that, under penalty ofperjury, a) I have no ohi1d~upport obligation, b) I have a child·suppon obligation and Iam currently in compliance
with that obligation, or c) I have identified my child support obligation meatage on thIs application.

S. [ authorize the jurisdictions to give any information conceming.me, as pormitted by law, to any federal, state or municipal agency, or any other organization
and I ro1case the jwisdicooDS and any person acting on their bebalffrom any and all liability ofwhatever nature by reason offumishing such infonnation.

6. racknowledge that I understand and will comply with tho insurance laws and regulations (lfthe jurisdictions to which I am applying fer licensure.
7. For Non-Resident License Applications, I certifY t:hat I am licensed and in good standing in my home statelresident state for the lines ofl'uthority requested

fl"(lm the non~resldent state.
8. I hereby certifY that upon request. I will furnish the jurisdiction(s) to which 1am applying, cenified copies afany do.cuments attached to this applicaticn (lr

requesred by the jmisdictiOll(S).

/1-)-),- ')-<> (0

--~--~
M /t-fji(,;0 h"/.I{c'

. Fell Legal Name (Printed or Typed) .

Attacbments

@ The following attachments must accompany the application otherwise the application may beretumed unprocessed or considered deficient

1. For Non~Resldent License Applications and unless otherwise noted in the State Matrix OfBusiness Rules, urate will rely on an electronic verification of an
Applicant's resident license through tile NAIC's State Producer Licensing Oatabase in lieu ofrequiring an original Letter ofCertification from the resident state.

2. Any jurisdiction speclfil;: attachments listed in the State Matrix ofBusines~ Rl,I.les (www.nipr.com).

G:\DATA\Producer Licenslng\NAIC Uniform Applicstion\2009 Version\2009 indapp 9.23.09.doc

© 20M National Association oflnsurance Commissioners Page4of4
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Washington State Office OfThe Insurance Commissioner

Insurance 5000 Building

5000 capltal Blvd.

Tutnwater Wa 98501

Alt. Licensing Dept.

November 23,2010

~ 0007/0016

In response to your request for additional information please review the following:

I accept full responsibility for the administrative error that caused me the one year suspension in 2009..
Prior to being employed with S.W. Bach, I was employed with Citi Corp InveStments in Mamaroneck New
York. i only dealt with New York clients and New York applications.

Moving to S.W. Bach I had to rely on the expertise of the insurance companies, wholesalers and the
compliance department at S.W. Bach which had limited experience and knowledge with respect to

. different state applications.

I was wrongly advised and realize now I should have done my own due diiigence.

I acknowledge that ignorance of the facts is not a proper defense.

1am now employed at National Securities Corp, which has an extremely experience and knowledgeable
Insurance back office and compliance structure.

National Securities has me on a heightened supervision plan (copyaltached) which has aiso been entered
on my FINRA licensing In which the state of Washington,New York,New Jersey,Californla and Maryland
have recently approved me for securities business.

New Jersey, Maryland, Ohio,and California have issued a nonresident life license to me.

Met Life has recently re appointed me which they would not have if I was not in good standing.

First.l would like to thank you for giving me the opportunity to correspond with you on these matlers I
appreciate your time. I fully recognize that I am responsible for my suspension due to ignorance and a lack
of due diligenceto ensure that I was taking all the proper steps in the application process, and it was a
very hard lesson learned. I can assure you that I am now fully aware of the proper steps of the application
process, and if you add that to my heightened supervision plan and highly experienced Insurance back
office and compliance something like this will never happen again. I respectfully request that you consider
renewing my Washington nonresident license, and hope that the detials I have provided today are to your
satisfaction. Once again thatnk you for your time.'

Regards,

Matthew King

~~/
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NATIONAL
SECURITIES

Heightened Supervision Plan
Due to concern caused by the representative's CRD history; the Supervision Department ofNational

Securities Corporation has mandated thaI, CRD # 270014, Matthew King, he placed under heightened
supervision,

The specific steps involved include, but are not limited to, the following, except as may be appropriately
modified by National Securities:

1. All new account agreements must be signed by the client and approved by the Branch Manager,
or qualified principal designee, prior to submission to National Seeurities Corporation, Mr, King
may not place trades on behalf of customers prior to the submission and acceptance of such
MCounl, evidenced 'by the issuance of an account number,

2, Option Agreements will be completed, signed by the client(s) and approve,d by a principal before
option trades are plMed,

3. There may never be an occasion where a trade is placed on a discretionary basis or an account is
opened with discretionary authority given to Mr, King. .

4, Mr, King will allow National access to .the branch phone records including any taped
conversations, .if applicable, with clients on demand, The Regional Supervisor, the Branch
Manager or his designee have a right to monitor any and all phone calls directed to or originating
from the branch.

5. Mr. McQuade will conduct a quarterly review ofMr. King's securities andlor lnsurance activity.
Such review shall be memorialized by a memo as to the nature of lhe review undertaken and any
problems noted. The review reports will be maintained by lhe Mr. McQuade at lhe OSJ,
available upon request.

6. Declan McQuade, aS! Principal along with Ken Drekou, lhe.lnsurance licensed Principal in the
OSJ, will review alilnsurance paperwork prior to forwarding to NSC's lnsurance Supervisory
Officer (ISO) for review. Mr, McQuade and Mr. Drekou will confl!ffi all state specific
documentation reflects Mr, King's current insurance licensing, A copy ofMr. King's current and
active, state specific Insurance license must be inclnded with each application submitted to ISO,
Such review will be memorialized by way of BOTH Mr. McQuade and Mr. Drekou signature on
all applicable Insurance documents.

7, lnsurimce Supervisory Officer will contact each client prior to submission of final documentation
approved by Mr, McQuade and Mr. Drekou to lhe Insurance carrier, The purpose of this call is
to confinn each client understands the product being purchased, including but not limited to
risks, fees and surrender charges, ISO will also confmn during this call lhat state related
documentation signed by client and reviewed and approved by Mr, MCQuade and Mr, Drekou is
accurate.

8, Mr. King will provide a copy of a Certificate of Status for his resident state insurance license
prior to any submission of lnsnrauce business and no later 1han 90 days from date of hire, This
tim.frame may be extended only at lhe discretion of the Insurance Supervisory Officer,

9, The Supervisiou Department of National Securities will assess a charge to the branch of oue
thousand dollars per month for the additional resources allocated to this heighrened supervision
plan.

10. At the discretion of the Regional Supervisor or Insurance Supervisory Officer, based UPOn
expetience with relevant customer activity andioT account stains which is deemed problematic or
high-risk in nature, National Securities may institute additional procedures which require lhat the
Branch Manager (or his designee, subject to Branch Manager review) verilY customer
authorization of all orders placed by the RR and maintain a written record of such verification,

Ii!l 000810016

H.S.P. King, Matthew Page I of2 Due to Disclosures
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FInancial Industry Regulatory Authority

I4J 000910016

________Decembl!l"4-3;4008-8----c-----------------------

Sent Via Certified MaillReturn ReceiptRequested

Matthew J. King
24 Van Etten Blvd.
New Rochelle, NY 10804

Re: FlNRA Case No. 2006003892301, District lOA

Dear Mr. King:

On December 22, 2008, you we.e notified that the Letter ofAcceptance, Waiver and Consent in
the above Case was accepted, pursuant to which you are suspended from association with any
FlNRA member in any capacity for one year.

This is to advise you that the suspension in any capacity will be in effect from January 20, 2009
through January 19,2010. '

, .

We would like to bring your attention to Rule 8311 of the FINRA Manual, entitled "Effect ofa
,Suspe1l.Sion, Revocation, Cancellation or Bar."

, Pursuant to Article V, Section 2 oftbe FINRA By-Laws, ifyou are currently employed with a
, membei: 9fF!NRA, you are required to immediately update YQUf U!1iform Application fOr .

Securi,lies Industry Registration.or Transfer (ponn U4) to reflect this action. In additioil;this,
action will also require disclosure on any future FormU4 filing.

Ifyou have any questions regarding the above information, please contact Bernarc\ Canepa at:
(240) 3S6-4748. '

Vcry truly yours,

~~I~
Mario DiTrapani
Vice President
FlNRA Registration and Disclosure

"

'David M. Jaffe, Regional Counsel
District lOA

GunnAllen Financial, Inc.
Marc Ellis, Senior VP and ceo
5002 W. Waters ' ,
Talnpa, FL 33634

Investor proted:i'on·.lY.t~(.~ttin.t~"Br.f!;Y. '. .. ',. . ..., ' .,:::.-.;; :"~,i~ .,. " .,,' .
. :: t·,

'. ':~- ,;,,..

," '
'" . , . 'I " ~

", . :.-..~s6~.-~ey\~Je~{A~e~bf/":-· t""30is90 6500."" ","' .', .'

RocKvEHe, MD·· .wWwJlnrCi,org
20850
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Fln~
finandallndustry Regulatory Authority

Invoice Number: 08-LI-1013

1410010/0016

______JJlTaUUllI)'.1i,2.1.l001J!9!- ~ -------

Certified Mail #7008 1140000191522348
Return Receipt Requested

MA'ITHEW J KING, JR.
,24 Van Etten Blvd
New Rochelle, NY 10804

Re: Request for Payment of Fines and/or Costs

Dear Mr. King:

As you are aware, the following monetary sanctions were imposed against you or, your firm in connection with
Complaint Number 2006003892301:

Fine:

Total:

$10,000.00

$10,000.00

Payment in full or 25% of the fines/costs (i.e: initial pnyment required for the installment paytneJitplan), as elected in the·
Signed AWC, is due within ten (10) business dayS from the date of this letter. Enclosed please find a list of methods for
payment of fine(s) andlor costs. If applicable, satisfactOry proof of restitutlon must be provided to the District Office or
Market Regulation Department promptly. FINRA Rule 8320 requires prompt paymeut of all monetary ..actions,

. including restitution c:n: disgorgiomen~ and provides for the expulsion of a firIn's membership in the Association andlor
revocation of an individual'sregislration for fallure topay sneb monetary sanctions.

Checks should be made payable to FlNRA and mailed with the attached copy of litis letter to: FINRA, P,O. Box 7777·
W8820, Phl1J:ldelphitz, PA 19175,8820 (Alielllkm: Fines & Costs) in the enclosed envelope. Please write the complaint
number 2006003892301 On the check to ensure proper credit to you, account. In cases of extreme urgency, send your
remittance by courier or overnight delivery to FINRA, W8820, clo M.UoII Bank Room 3490,701 Markel Street,
PhI1J14elphitz, PA 19106 -.AlientWlI Finea & Coats.

Should you have any questions regarding this letter, please contact 1M at (240) 386-5352.

Sincerely,

))dluuu...b0,d!~~
, William B Wilson

Supervisor - Disciplinary Fines Collections
Finance .

cc: .F1NRA District Office

cc: DAVID A OEHN, ESQ.
Gusrae, Kaplan. Bruno & Nusbaum PUC,
120 Wall Street, FL 11 .
New York, NY 10005

Investor prot~ction. Mar~et integrity.

OUNNALLEN FINANCIAL, INC.
Attn.: Marc Ellis. SVP, CCO
5002 W. Watera
Tampa. FL 33634

finance - Fines & Costs
9S0e;, i<"",y \N~st.ll."'~i'luo?

Rockvlll"!,I'IJ\D
':":08so·n19

t 2403865392
f :AO 326116:;:;
,w>lwJinra ;Jig
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FINANCIAL INDUSTRY REGULATORY AUTHORITY (FINRA)
NOTICE TO EMPLOYER

OF ACCEPTANCE OF
LETTER OF ACCEPTANCE, WAIVER, AND CONSENT

TO: VIA CERTIFIED MAIL,
RETURN RECEIPT REQUESTED
NO. 7007 1490 0002 54695784
AND FIRST CLASS MAIL
GunnalIen Financial, Inc.
5002 W. Waters
Tampa, FL 33634
Attn: Marc Ellis, SVP, ceo

. FROM: FlNRA, District No. 10
Two Jericho Plaza, 2nd Floor
Jericho, NY 11753

RE: Matthew John King, Jr., Respondent
Notice ofAcceptance ofLetter ofAcceptance, Waiver and Consent
No. 2006003892301

DATE: December 22, 2008

I4J 0011/0016

. Please take notice that final disciplinary action has been taken by.FINRA against Matthew J.
King, Jr., who, according to our records, are associated with your firm. Attached is a copy of the
final docmnent which sets forth FINRA's findings and the sanctions imposed, and the Notice to
Respondent. Please note that this disciplinary action may change and/or advance the date by
which these registered persons mnst complete their continuing education requirement

This information is being given to you so that you may fulfill your supervisory and other
obligations under securities industry rules and regulations. Ifyou have an.y questions concerning\. I

this matter, please call the underSigned at516-949:.:~ J. ~GLA llYG
SamueIL.B~

Senior Regional Counsel

cc: VIA CERTIFIED MAIL,
RETURN RECEIPT REQUESTED
NO. 7007 1490 0002 54695777
AND FIRST CLASS MAIL
David A. Gehn, Esq.
Gusrae, Kaplan, Bruno & Nusbaum, PLLC
120 Wall Street, 11111 Floor
New York, NY 10005



01/04/2011 ,O'g: 27 FAX

Fax sent. b!J

TO: ~ oflln1ht'celnetll
Fin.1u:i.tl hdnsttyR~Authority ("FINRAi

RB: Matt1low Kina.Jr.~
Ocnc!al SecuriIie& hpItlWiltative
ClU> No. 21llO14

lv.l-1l9 00' 1l3:42p Pg: 31'8

I4i 0012/0016

PmlllWIllO NiISD Rulc9216 ol'FlNRA'sCodcrn~ l,~King.l... subwiltbis
LetterofAccep\tn<e, Waiver and COIISellt ("AWC")1br thoJllUllOS" ofpropotlog.~of
!be lI1IeJlClfndo violaticn$llciICribed beklw. TblsAwe is submittc4 0Il1be CODdltiou lha!, if
iIllCllptad, FlNRA win mI \rlJ8 rwy,liIturo a<:tioos agajDst me ~,violalioll& buedOlllllc
same1ilclua1li1ldiDgs doserl'be4 herein.

L

ACCEPTAN~.AND OO~ENT

A. I '-byaccept and <lOllSellt,witiIoutadmittiIlilM~ tho fiIldiugs,lIlId oololy
,k tho _ o(#ris~alIdany oCborpnx:oc£"'l! brougllt Ilyor 011

':bebalfofFINRA. Or 10 wblchFlNlU. iupady,prlof10 a~,miwiIbontaa
~no£llllY issueofJaw or1Bct, to !beYnny,ofthe fbUowingfindillg& by
FlNRA:

M(l{GROUND

M8Ilhew K1llg. Jr. (''lGDg'') litst be/:aIlIO repll!lacl willi FINRA (flD/a NlltiDoaI
~ rn$<lturilies Oealcr.; orNASD) inApdU,988 as a GtluDI s.Ourities
~ ("GS")Df~ JlquiIics 8aJea, Iilc..a fi>tmsr IlIIllIlber of
FlNRA. From llecouII><:r1003 t!Irougb.April2006, Kidg_,ogi:I1t>:edas'aas
wiIh s.w.BaoIi & C<tmpany(BDtl43S22) ("SWBj. Kidg /sCllI'mltly,.ptcrcd
asaGS witb.GunnAl1eDF~ hie. (00#17009), aF'lNRA:JllIlDibel' linn.
KiIl,g lIMno prior disqiplioaIy b@ry. I

omyoov

, "

, .'
9ar; 0 I, 1 J:> r:: ....

'" '.I tJ Ll loea
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FACfS AND yxoU....YE CONDUCT

From Allgulll2004 !:hr.'oushAugust 200S, (i) King falrrlfisd variablellllllUypo1leY
IlPlJIDlatious wr 24~ by~ tbat1110 custon\lll:$ hadligoed l!le
~ in1he proposed ll!Bfeofiosue wl!ell tIIey had 1101; and (ii)withmspeot
ll>20oftboae~King fl1slfIed tbeVllriable anJlIliIypoliey applil:alio1le
by ltpleseutlug tbat1M \lUSloIIICIS Ilad~with8m i>rlit"*'61DDlllbB
whou theydidnot. King then 8ubmit1ed the app1leations I() SWll. who aubmitted
tbeIll to 1he itlsuel' f)ftllb policies.

-
At. a lau!I: ofauch II1lllI, pnIllticcs, llIIll oOlllilWl. Kiug 'Iiolared N.ASD COIlCIacl
.Rule 211O.

• A""" YeaI' SlIIIJl'llI'ion ofMaUbeWKlllg, Jr~fu>m~MlbllllY
F1NB.A~;" tl>J tzp>.<;ity; am

I~ ami.Vll~ waivully right to clilimtbiIll am UJlII,'111lf\i) pI,y, .J
DDW or at OlIYtiIne~,1he I1ltl'lltUicy .-rioII(s) Imposed ill. thla lIII'tttr.

11llldetslaDd that ifI am blmtIor8l~ Iiom_ialq wiIh.ayFlNRA
1llClDber,IIlllCOmoaubject10 & lIlalUIOty dis<loaHflcstinll as tbiIl tezm~deJlDedm
SlJoIion 3(a)(39) of1lle 8ecuritles~ AIlt nfl934, Ilumc;vled
Acoor<IingIy,I'IDO)' not be....,cialtldwith lIIl)' FlWA"membe.r inany capaclty,
i1lcbldlDsclerlca1or miRlslerialfuwliom, dulini!lbeperilld of1llebar....
~~NA.S!).RuleS3108IIllIM·8316-1.)

The~ imposed IKRin 9bil1I be dl'eWvo 0/1 aGall> set by FlNM stUJ:

n.

WAlVEROF:rROCEDURALlUGHI'S

1speci'fioaIly and vobmtarlly waive tho j>lIowiag rights gtalIIed underF1NRA'sCode of
~

..'
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:

B. To beDOtillecIof~l'OIlIIll! Complaint and have the OJlIlOl'blllilylO~lhl
aIlegati<mS inwriting;

C. To <lolmI againIll1le aJlegatioos ina disciplinary hearing befute ~ heariog JlOIlllI,
It> have a wriIleIl n:conlofthl bearintl made and to have a wrltten declsio~ issIied;
and

D. To appeal allY sneh decisioJllo the NatilmalA~ CounclI ("NAC") and
, then to theU.s. Securitie$ and Exobange CoDllllisslon aud. U.S. Court of

Appeal$. ,

1'll:IIMl:, I speeiticallyand voltm1arily wai¥~ l'IJy light 10 claimbias orfl!'!iudgmoItt of1llo
,Gcaml Counsel, the NAC, Ot onylllCllllber oftbrJ NAC, in liolllle<llionwith$UCllper$Oll'S or
body'sparticipalion indiscussIolls reg1lding the _ and C01lditioll8of~A we, or othor
COIlSi<lemIioD Dflhis Awe. iIlolDdiDlJ acOCplllliCtl OI'rejecfuDofthls AWC.

l fillIlu- specificAlly IIlIC1 voJumarilywaive allY riahl tl clsiDllbata\*8011 violated !l= lllr.'pom.
ptohibitions ofNASDRule 9J43 orthe separation offimctioml pro'Itil>iOOm ofNASDRuio
9144, in co.-etion wlIh auc:hptfSOn's or body'$ partloipa!lon indlscussiolls,rogarding 1llc li:mJo
andCOlldiliolJs oftbisAWe, orotlmCOIlliidezatlcm oftbis AWe, iDoludlng lis aa:eptaDceor
'~

DL

: OTBERMATI'ERS

I UDdemanc1 tIIlll!

A. Slibmiosion ofthls AWe it volllnWy and~ llOt_l.ve thls IIIldtl:'lIn1etss aud
rmtiI khas been rtl'I'iewed and 8l:ceptcd bylbeNAC, a ROYit>w SIl1lcolIlIIIlIor ,
IheNAC, orlllt OilloeofDillcipllnary A1Ji.irg("ODA"), p>rllUlIIltto NASD IlDIo
921~;

a lfthis AWC is not~its~willllDtIXHlscd lt$cvidolrI;:o toprove
.t>lyoflbeallegatiollll O£lrinst me; aDd

C. If~

1. Ibis Awe will bcoome part ofmyptmWletII discipliDory I\lCOOIllDd may
be COIISi<lcred in any fu1nre acti.>ns brought by FINRAormy oIhet

, reguIatoragaiDsl me;

3
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, "

, FllX seJlt 1Ig

t FlNRA1l\IIYmWlI.pnblic~~llJisagt~_lIDd
the subject tlI$U1t'1heleoflnllCCOrdanl:c>witIINASD Rlde 8311)<1Ild 1M
8310-3;lIDd

4, I may DOt tIh> lUlyaQtlonorlllake orpemDt to bomade allypublic
8tlllen1eul" iJll:ludins In ~1ato1y flIiJlga or ol:Ill!Iwisl; denying, cIinlctIyor
iDdin:ctIy. any IiDWJlg in lbisAWCor_&~ tbMthc>AWC
is withollt lllctualbasis. J IIIllY mttab an.y pooltbnInm:yJirooeccliilg
brought 1IyoronbdJaIfofFlNRA,or 11),.hioh fiNRA illaparty, thatB
~with any partoffb/& Awe. Notiug iD Ibispro'llisimafliltIa
my right 10 lJIlIo legal <It-13~1 positlom iIllidgslion Ilr other I8pl

.~ illwhicll FINRA is not aJl'lIIY.

....'-.

D. I 1llIJlI altaclla Comlcttic Aotion~ 10 Ibis AWe that Is a~of
delmllillra\il<t WI:l'eCtivc IlR1lS takelIlOpm$lbttuv~ I lJIlderslml
tbat I ma.yDOC_!be~or"anyslatem!lJltthatlo itlllOllsisIenl willi
tile AWe lu tbis St"lll4le..t. Thill~,cIoe8l101 constillltto~orlegal
fiRdllI&sby FlNRA, nordoes it~ !he 'Views ofl'INRA arilsotaft

I I certify1llat I llzw> read lIIld lllIilca'stal'lalloflho~m ofthis AWC and have t-lIivcna
IW1 "I'IJOIl\lDity10uk 'lQeSIloIIS3bout it; thatI have agreed to ittpmvisbD$ Wllmarilr.llldthat
mo&', threat, induceIbent. or ptollIl8eofanykiDd, olbor ..... llIee-_lllIlh'-inaulllle
}llo.pecl ofavoidlDg lhe iIsuaaco ofa co.q,laint, lwbcen ilIlluce _to Sll1Jmit if.
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Fax sen1: b!I

1410016/0016

A.00lm,
(lw.tae, Kapllm. &. Nus1>anm, l'LLC
1211 Wan ll1lm 11thnwr _
New Yod:,. New Yeri: 10005

, (212) 269-1400
AlIoal=Y tot Matt;bow KiJJ& Jr.

Acoep!edby l'INRA:'

\d\\q\~
0aIl!

-------- ---...'--,._---~-
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NATIONAL SeCURITIES
CORPORATION

I4i 0001/0016

120 Broadway, 28'" Floor New YOlK, New Yorl<: 10271
(212) 417-82571 (866) 221-89271 FAX (212) 587·7820

FOR IMMEDlATE DELIVERY TO ADDRESSEE

TO:

COMPANY: _.,-.-_--.l.evJ~lrJLLj:.:.:fI.i.::.:C-......:fD_V_......:~~1=_L.:IJt:....:~...:.1.f1.:..;1J"l:......(_·/_---'-

'FAX NUMBER: ...s.3.:.-b.:-....(>-=-.nr=--=--=--~_{-I--,7 _

FROM: Matthew J. King tTLl9(i 0e "Ie.. i WIt, S "V
Senior Investment Executive
Insurance Licensed Representative

l'b-J(!J-(ODATE:'-----_-'-_-In...J..:::.....:.. _

TJ;ME:
~-----------~-

- NUMBER OF PAGES INCLUDING THIS SIlEET: _...:A_~ _
IF THERE IS ANY1>ROBLEMDURING TRANSMISSION,,PLEASE CALL ME AT
(866) 221-8921 AS SOON AS POSSIBLE. '

CONTAcr PERS.ON:, Uaa M. MOllteforte
Registered Execwve Assistant

COMMENTS:-.,.- --'- _




