FILED

JUN 11 2021
INSURANCE REGU
Docketed by: __ -
OFFICE OF INSURANCE REGULATION
DAVID ALTMAIER
COMMISSIONER
IN THE MATTER OF: CASE NO.: 282206-21-CO

Application for the Approval of the Simultaneous
Acquisition of Certain Assets of THE ALLIANCE
COMMUNITY FOR RETIREMENT LIVING, INC.,
and for the Issuance of a Certificate of Authority
to DELAND SENIOR CARE, LLC

/

. CONSENT ORDER

THIS CAUSE came on for consideration upon the filing by DELAND SENIOR CARE,
LLC (“APPLICANT”), with the FLORIDA OFFICE OF INSURANCE REGULATION
(“OFFICE”) of an application for the approval of the simultaneous acquisition of certain assets of
THE ALLIANCE COMMUNITY FOR RETIREMENT LIVING, INC. (“ALLIANCE”), and for
the issuance of a Certificate of Authority to operate a Continuing Care Retirement Community
(*CCRC”), pursuant to Section 651.0245, Florida Statutes (“Application™). Following a complete
review of the entire record, and upon consideration thereof, and being otherwise fully advised in
the premises, the OFFICE hereby finds as follows:

1. The OFFICE has jurisdiction over the subject matter and the parties herein.

2. APPLICANT has applied for and, subject to the present and continuing
satisfaction of the requirements, terms, and conditions established herein, has satisfactorily met all
of the conditions precedent to the granting of approval by the OFFICE for the acquisition of certain
assets of ALLIANCE and the .issuance of a Certificate of Authority, pursuant to the requirements

of the Florida Insurance Code.
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3. APPLICANT is a Delaware limited liability company formed on December 10,
2020. APPLICANT is 50% owned by DELAND SENIOR INVESTMENTS I, LLC (DSII), and 50%
owned by DELAND SENIOR INVESTMENTS II, LLC (DSIII). DSII is a Delaware limited liability
company, which is 100% owned by GEOFFREY FRASER. DSIII is a Delaware limited liability
company, which is 100% owned by JEFFREY CLEVELAND.

4, ALLIANCE holds a Certificate of Authority to operate a CCRC located at 644
South Woodlands Boulevard, DeLand, Florida 32720 (the “Facility”). The Facility is located on
approximately 25 acres of land and consists of 70 independent living private residences, duplexes,
and triplexes; 46 independent living apartments; 39 assisted living units located in two buildings
comprising 1 licensed assisted living facility; and a 130 bed licensed Medicare and Medicaid
certified skilled nursing facility compromised of an 80 bed building in operation and a 50 bed
building that is temporarily vacant (“Alliance CCRC”).

5. ALLJIANCE is 100% owned by THE CHRISTIAN AND MISSIONARY
ALLIANCE FOUNDATION, INC., d/b/a SHELL POINT RETIREMENT COMMUNITY, a
Florida not-for-profit corporation.

6. On March 1, 2021, ALLIANCE entered into a Purchase and Sale Agreement to
sell its real property and the Facility to DeLand Healthcare Investors, LLC (“DHI LLC”). DHI
LLC will lease the Facility to APPLICANT. DHI LLC’S acquisition of ALLIANCE’s relevant
real property and the Facility has been reviewed and approved by the OFFICE in a separate filing
pursuant to Section 651.024, Florida Statutes.

7. On March 1, 2021, APPLICANT entered into an Amended and Restated
Operations Transfer Agreement with ALLIANCE agreeing that ALLIANCE will transfer

substantially all of the operating assets of the Alliance CCRC to' APPLICANT (“Transaction™).
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The agreement provides that, among other things, APPLICANT will acquire the Alliance CCRC’s
operations and assume its in-force continuing care contracts and certain liabilities owed to
residents resulting from those contracts.

8. APPLICANT has entered into a contract with Clear Choice Health Care, LLC, to
manage and operate the CCRC. The OFFICE has previously approved this change in management
and Clear Choice Health Care, LLC, began managing the Facility on or about March 1, 2021.

9. If the OFFICE determines that any individual for whom APPLICANT is required
to submit background information as part of this Application is unacceptable under the Florida
Insurance Code, APPLICANT, DSII, DSIIL, JEFFREY CLEVELAND, and GEOFFREY FRASER
shall cause the removal of said person within 30 days of notice from the OFFICE and replace them
with a person or persons acceptable to the OFFICE, or shall undertake such other corrective action
as directed by the OFFICE. Failure to act would constitute an immediate serious danger to the
public and the OFFICE may take administrative action as it deems appropriate upon the Certificate
of Authority of APPLICANT without further proceedings, pursuant to Sections 120.569(2)(n) and
120.60(6), Florida Statutes.

10. Pursuant to Section 651.043, Florida Statutes, APPLICANT must submit changes
in officers, directors, managers, and management contracts to the OFFICE within 10 business days.
APPLICANT acknowledges that the OFFICE may disapprove management changes as provided
for in Section 651.043, Florida Statutes.

11.  APPLICANT shall comply with the Plan of Operation and supporting documents
submitted with its Application. APPLICANT acknowledges that written approval must be secured

from the OFFICE prior to any material deviation from said Plan of Operation. Material deviations
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include, but are not limited to, offering continuing care contracts with refundability options or
healthcare benefits that differ from the contracts submitted with the Application.

12. APPLICANT has filed a feasibility study with the Application upon which the
OFFICE has relied. APPLICANT acknowledges that it may be required to submit an updated
feasibility study in the event of an extraordinary or unusual change or material deviation from the
feasibility study filed in the Application, in accordance with Rule 690-193.030, Florida
Administrative Code.

13.  APPLICANT acknowledges that failure to keep current and fulfill the marketing or
financial projections forecast in the feasibility studies submitted with the Application, or any
supplemental feasibility study submitted to the OFFICE, whether new, amended, or updated, may
represent a hazardous or injurious transaction, method, or practice pursuant to Rule 690-
193.033(5), Florida Administrative Code.

14.  APPLICANT has submitted various escrow agreements with the Application.
Upon execution of this Consent Order, the form of the submitted escrow agreements is hereby
approved. APPLICANT shall ensure that its escrow agreements fully comply with Sections
651.033 and 651.035, Florida Statutes, as applicable, and shall obtain the prior written approval of
the OFFICE before making any change to its escrow agreements or executing new escrow
agreements. APPLICANT agrees that the OFFICE may require APPLICANT to deposit with the
Department of Financial Services’ Bureau of Collateral Management funds required to be
escrowed upon the withdrawal of an approved escrow agent, or upon the inability of the OFFICE
to approve an escrow agreement with respect to APPLICANT, until such time that a new escrow

agent or agreement is approved by the OFFICE.
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15.  APPLICANT has submitted advertising as part of the Application. Upon execution
of this Consent Order, said advertising is approved. APPLICANT represents that it has read,
understands, and acknowledges the requirements of Section 651.095, Florida Statutes, and Rules
690-193.038 through 690-193.043, Florida Administrative Code.

16. APPLICANT acknowledges that any financing shall not encumber the operating
reserve account, the renewal and replacement reserve account, any entrance fee escrow account,
any reservation deposit, or any wait list deposits.

17. APPLICANT acknowledges that its Certificate of Authority is not a fungible asset
and cannot be transferred to another entity. APPLICANT acknowledges that a creditor may not
be granted a security interest in a Certificate of Authority.

18.  APPLICANT, DSII, DSIII, and GEOFFREY FRASER agree and acknowledge that
any acquisition of APPLICANT or interest therein and the purchase of all or a portion of the
Facility may be subject to the provisions of Section 651.024, Florida Statutes, and require the prior
written approval of the OFFICE.

19.  APPLICANT, DSII, DSIII, JEFFREY CLEVELAND, and GEOFFREY FRASER
acknowledge the requirements of Section 651.051, Florida Statutes, and affirms that all of its
records and assets will be maintained or readily assessable in this state and that no records or assets
will be removed from this state unless the OFFICE consents in writing before such removal.

20. APPLICANT shall not offer continuing care contracts for sale in Florida until
APPLICANT has filed its forms via the OFFICE’s Insurance Regulatory Filing System (“IRFS”™)
at https://www floir.com/iportal, and such filing has been approved in writing by the OFFICE,

pursuant to Section 651.055, Florida Statutes.
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21.  APPLICANT acknowledges that contracts for continuing care and amendments
thereto must conform to the requirements of Chapter 651, Florida Statutes, and be submitted to the
OFFICE for approval prior to use pursuant to Section 651.055, Florida Statutes.

22.  APPLICANT acknowledges that it may only terminate a continuing care contract
for just cause, pursuant to Section 651.061(1), Florida Statutes. APPLICANT affirms that it shall
not terminate a residency agreement due to a resident’s inability to pay monthly maintenance fees
until the entire unearned entrance fee, plus, when applicable, any Medicare benefits under Title
XVIII of the Social Security Act, or third-party insurance benefits received, is earned by the
Alliance CCRC, pursuant to Section 651.061(2), Florida Statutes. APPLICANT affirms that for
this purpose, the unearned portion shall be the difference between all amounts paid in by the
resident and the cost of caring for the resident based upon the per capita cost to the Alliance CCRC.
APPLICANT acknowledges that should the entrance fee be exhausted within 90 days of the date
of failure to pay, the Alliance CCRC may not require the resident to leave before 90 days from the
date of failure to pay, during which time the resident shall continue to pay the Alliance CCRC a
reduced fee based on their current income.

23.  APPLICANT acknowledges that any entity that it contracts with for the provision
of insurance coverage shall be authorized, made eligible, or registered with the OFFICE, unless
otherwise approved in writing by the OFFICE.

24, Pursuant to Section 651.091(4), Florida Statutes, APPLICANT shall submit to the
OFFICE via the Regulatory Electronic Filing System (“REFS”) all disclosure documents prior to
use, including the resident handbook.

25.  Within 10 business days after the Transaction is completed, APPLICANT shall
submit, or cause to be submitted, to the OFFICE all documentation evidencing completion of the
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Transaction not previously provided to the OFFICE. APPLICANT shall notify the OFFICE within
3 business days of determining that the Transaction will not occur.

26. Within 5 business days from the date of closing of the Transaction, APPLICANT
shall submit the following items to the OFFICE:

a. An endorsement form for approval by the OFFICE. The endorsement form
should inform the residents of the assumption of their contract and clarify that APPLICANT is
now the provider for the Alliance CCRC. The endorsement should also state a phone number and
address where residents can direct complaints. Upon approval, this endorsement should then be
mailed by APPLICANT to each resident; and

b. Executed copies of the escrow agreements bearing APPLICANT’s assigned
Florida Company Code and bank account numbers, an updated Minimum Liquid Reserve
Calculation form reflecting the execution of said escrow agreements, and evidence that the
minimum liquid reserves have been fully funded.

27. APPLICANT shall timely submit reports and financial statements to the OFFICE
via REFS. APPLICANT represents that its fiscal year end is December 31. As such, annually on
or before May 1, APPLICANT shall submit to the OFFICE an annual report including audited
financial statements pursuant to Section 651.026, Florida Statutes. APPLICANT shall also submit
periodic financial statements to the OFFICE on a quarterly and, if required, monthly, basis
pursuant to Section 651.0261, Florida Statutes. Any quarterly statement due to be filed with the
OFFICE is in addition to any monthly statement required for the same period. Quarterly statements
are due on or before the 45th day following the period ending date. Monthly statements, if required,

are due on or before the 25th day of the month following the period ending date.
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28.  APPLICANT shall submit monthly financial statements to the OFFICE for a period
of 24 months beginning the first full month after the transaction closes, pursuant to Section
651.0261(3)(c), Florida Statutes. APPLICANT may request to discontinue filing on a monthly
basis after 24 months, and the OFFICE will consider the request subject to the conditions of
Section 651.0261(3), Florida Statutes.

29.  Any material changes to the information submitted in the Application filing shall
be reported to the OFFICE for its review prior to the closing date. APPLICANT, DSII, DSIII,
JEFFREY CLEVELAND, and GEOFFREY FRASER acknowledge that if the OFFICE determines
that any of these reported changes would have a material negative impact to the future financial
condition or operation of Alliance CCRC, the OFFICE may rescind its approval as granted in the
Consent Order by written notice to APPLICANT.

30.  All parties to this Consent Order acknowledge that completion of the Transaction
is subject to obtaining any other requisite regulatory or governmental approvals and that this
Consent Order shall be deemed null and void if the Transaction is not completed within 60 days
of the execution of this Consent Order. Accordingly, if APPLICANT fails to receive any other
requisite approvals or the Transaction is not completed timely, the provisions of this Consent Order
shall terminate automatically and have no effect.

31.  APPLICANT, DSII, DSIII, JEFFREY CLEVELAND, and GEOFFREY FRASER
affirm that all information, explanations, representations, statements, and documents provided to
the OFFICE in connection with this Application, including all attachments and supplements
thereto, are true and correct and fully describe all transactions, agreements, ownership structures,
understandings, and control with regard to the licensure and future operations of APPLICANT.

APPLICANT, DSII, DSIII, JEFFREY CLEVELAND, and GEOFFREY FRASER further agree
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and affirm that said information, explanations, representations, statements, and documents,
including all attachments and supplements thereto, are material to the issuance of this Consent
Order and have been relied upon by the OFFICE in its determination to enter into this Consent
Order.

32. Any deadlines, reporting requirements, other provisions, or requirements set forth
in this Consent Order may be altered or terminated by written approval of the OFFICE. Such
approval must be requested in writing prior to any proposed deviation from the terms of this
Consent Order

33.  APPLICANT, DSII, DSIIL, JEFFREY CLEVELAND, and GEOFFREY FRASER
affirm that all requirements set forth herein are material to the issuance of this Consent Order.

34.  APPLICANT, DSII, DSIIIL, JEFFREY CLEVELAND, and GEOFFREY FRASER
expressly waive a hearing in this matter, the making of findings of fact and conclusions of law by
the OFFICE, and all further and other proceedings herein to which they may be entitled by law or
rules of the OFFICE. APPLICANT, DSII, DSIIL, JEFFREY CLEVELAND, and GEOFFREY
FRASER hereby knowingly and voluntarily waive all rights to challenge or to contest this Consent
Order in any forum available to them, now or in the future, including the right to any administrative
proceeding, state or federal court action, or any appeal.

35. Each party to this action shall bear its own costs and fees.

36.  APPLICANT, DSII, DSIII, JEFFREY CLEVELAND, and GEOFFREY FRASER
agree that, upon execution of this Consent Order, failure to adhere to one or more of the terms and
conditions contained herein may result, without further proceedings, in the OFFICE suspending,

revoking, or taking other administrative action as it deems appropriate upon APPLICANT’s

Page 9 of 18



Certificate of Authority in this state in accordance with Sections 120.569(2)(n) and 120.60(6),
Florida Statutes.

37.  The parties agree that this Consent Order shall be deemed to be executed when the
OFFICE has signed and docketed a copy of this Consent Order bearing the notarized signatures of
JEFFREY CLEVELAND and GEOFFREY FRASER, as well as the notarized signatures of the
authorized representatives of APPLICANT, ALLIANCE, DSII, and DSIII.

WHEREFORE, subject to the terms and the conditions set forth above, the Application for
the approval of the simultaneous acquisition of certain assets of THE ALLIANCE COMMUNITY
FOR RETIREMENT LIVING, INC., by DELAND SENIOR CARE, LLC, and for the issuance of
a Certificate of Authority to DELAND SENIOR CARE, LLC, pursuant to Section 651.0245,
Florida Statutes, is APPROVED.

FURTHER, all terms and conditions contained herein are hereby ORDERED.

DONE and ORDERED this |] day of /J— hine - ,2021.

David Altmaier, Commissioner
Office of Insurance Regulation
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By execution hereof, THE CHRISTIAN AND MISSIONARY ALLIANCE
FOUNDATION, INC., d/b/a SHELL POINT RETIREMENT COMMUNITY, consents to entry
of this Consent Order, agrees without reservation to all of the above terms and conditions, and
shall be bound by all provisions herein. The undersigned represents that they have the authority to
bind THE CHRISTIAN AND MISSIONARY ALLIANCE FOUNDATION, INC., d/b/a SHELL
POINT RETIREMENT COMMUNITY, to the terms and conditions of this Consent Order.

THE CHRISTIAN AND MISSIONARY
ALLIANCE FOUNDATION, INC., d/b/a SHELL
POINT RETIREMENT COMMUNITY

By: 4 / Z//

Print Name: /’/fh_zr.m) ScHAPPELL

Title: _ Preswent /[ CE®
[Corporate Seal] Date: 47/ 11/ 2024 -
STATE OF Flocida

COUNTYOF [ ¢p

The foregoing instrument was acknowledged before me by means of Mphysical presence

or [ online notarization, this l | day of;qvu NE. 2021, by [jé." 1N C!d](\ ) ECU

(name of person)
asPresident KEO fo Hic Cheistian 4 Missig l Hio e
(type of authority; e.g., officer, trustee, attorney in fact) O ’ﬂddjﬂ @p@panﬂ?@ey A Q‘ l ' , ’_{;
“é.t li‘Qlﬂfl'\'{' CO(” moni L‘

/
S, TERRY WELL ___j/u_t{ U,U_LLJMIL_ I
‘P "q“, MAN L (bignature of the Notary)

*2 MY COMMISSION # GG130583
.,,y\ﬁ EXPIRES August 01, 2021 \
i thi [ 20—

(Prmt Type or Stamp Commissioned Name ofNotéry)

Personally Known |/ OR Produced Identification

Type of Identification Produced ) -

My Commission Expires: J}LA\!L‘L\:{_ l &Q&l__
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By execution hereof, JEFFREY CLEVELAND consents to entry of this Consent Order,

agrees without reservation to all of the above terms and conditions, and shall be bound by all
provisions herein.

JEFFREY CLEVELAND
Name: % W

Date: erjfé_. 'H/..;b;/

STATE OF F lor ntlcl

COUNTY OF Ei e g d

The foregoing instrument was acknowledged before me by means of Ep/h};sical presence

or [ online notarization, this || day of J LNne 2021, by JEQE%{_&L@UQM
(name of person)

as_OLone for "
(type of authority; e.g., officer, trustee, attorney in fact) {company name)
!
\_‘(Sigzﬁture of the N\{tyy)

%mi&?&m_m&

(Print, Type or Stamp Commissioned Name of Notary)

o Y omi,  BONNIE JANE DEFCE
Personally Known / OR Produced Identification f?ﬁr}%‘r‘ Notary Public - State of Florida
e ——‘TE@E Commiss\on‘# H%O!‘;Sg%u

RS my Comm. Expires Dec 2,
i I S T R, TCY - 4 Assn.

Type of Identification Produced l Banced through National Noldry

My Commission Expires: \JoComber O arvaye|
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By execution hereof, GEOFFREY FRASER consents to entry of this Consent Order, agrees
without reservation to all of the above terms and conditions, and shall be bound by all provisions

herein.

GEOFFREY FRASER

Name:
Date:  Duhe |\ : po T oY= Al -

STATE OF TFl@r.dﬁx

COUNTY OF B{ e\ xag d

The foregoing instrument was acknowledged before me by means of thysical presence

or (1 online notarization, this {1 _ day of 3 {1~e 2021, by@g@@m
(name of person)

as_Duosne( for_Deland. Senier Co@ 116

(type of authority; e.g., officer, trustee, attorney in fact) {company name)

" S wbes

(__ISignaturdoflthe Notary)

e

-

L e
(Print, Type or Stamp Commissioned Name of Notary)

é.l' =v BONNIE JANE DEFOE
(25 e s
ion. 95
- i . S OF S My Comm. Expires Dec 2, 2024
Type of Identification Produced i Bonced through Natiana Notary Asgn,

My Commission Expires:_LYC em De¢ O, Doy

Personally Known »~_ OR Produced Identification
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By execution hereof, DELAND SENIOR INVESTMENTS I, LLC, consents to entry of this
Consent Order, agrees without reservation to all of the above terms and conditions, and shall be
bound by all provisions herein. The undersigned represents that they have the authority to bind
DELAND SENIOR INVESTMENTS I, LLC, to the terms and conditions of this Consent Order.

[Corporate Seal]

STATEOF_Y \ac, de,
COUNTY OF B}S"g; gfd

DELAND SENIOR INVESTMENTS I, LLC
By:
Print N CO:Eﬁ?FreH togse
Title: Ouone(

Date: U—L.\ﬁg_. Ll : 2051

€

The foregoing instrument was acknowledged before me by means of Zl/physical presence

or 0 online notarization, this || _day of \ e 2021, bY_Q?e'CCpﬁ?.L-f Heser

as_(Qpned

(name of pe;’son)

(type of authority; e.g., officer, trustee, attorney in fact)

Personally Known / OR Produced Identification

Type of Identification Produced

for Deland Senis Tneestwents | L1C

{company name)

(Sigmature of th!\rjormy)

Bennie Sane Do

(Print, Type or Stamp Commissioned Name of Notary)

R Sy BONNIE JANE DEFOE
b ,:%F Notary Public - State of Fiorice
32 LS Commission £ HH 029595

1")sr "o~ My Comm. Expires Dec 2. 2024
3onced through National Notary Assr.

My Commission Expires: %M 9/‘ 2594
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By execution hereof, DELAND SENIOR INVESTMENTS II, LLC, consents to entry of
this Consent Order, agrees without reservation to all of the above terms and conditions, and shall
be bound by all provisions herein. The undersigned represents that they have the authority to bind
DELAND SENIOR INVESTMENTS 11, LLC, to the terms and conditions of this Consent Order.

DELAND SENIOR INVESTMENTS II, LLC
By: % LW
Print Name: M

Title: __ Owane”
[Corporate Seal] Date: "V ane || ) 3|

STATEOF _F 61 d,c,‘

COUNTY OF B acd

The foregoing instrument was acknowledged before me by means of Ephysical presence

or I online notarization, this |\ day of ¢, ne_ 2021,by e £ ey G e e bnd

(name of |person)

as__(Ousne” for_De |and Seniar Tavesdmendsiild

(type of authority; e.g., officer, trustee, attorney in fact) (company name)

(Signa@ the Notary)\ )
Bonnie. Jane e

(Print, Type or Stamp Commissioned Name of Notary)

‘ 'o,% BONNIE JANE DEFOE

i"g'- o ( Notary Public - Stats of Florida

RIS Commission # HH 029595
QLR My Comm, Expires Dec 2, 2074
Bonded through Natjonal Notary Assn,

Personally Known / OR Produced Identification

Type of Identification Produced

My Commission Expires: ] xe ggﬁx( a, @BH{
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By execution hereof, THE ALLIANCE COMMUNITY FOR RETIREMENT LIVING,
INC., consents to entry of this Consent Order, agrees without reservation to all of the above terms
and conditions, and shall be bound by all provisions herein. The undersigned represents that they
have the authority to bind THE ALLIANCE COMMUNITY FOR RETIREMENT LIVING, INC.,
to the terms and conditions of this Consent Order.

THE ALLIANCE COMMUNITY FOR
RETIREMENT LIVING, INC.

By: _Z%@%{L
Print Name: _ #Myer/o  Scynppeee
_ Title:  theS-camerpenspn
[Corporate Seal] Date: b/ / tf2021 o

STATEOF Flnrlda

COUNTY OF / £€

The foregoing instrument was acknowledged before me by means of il physical presence

or [J online notarization, this || day of 4 UNe. 2021, by_‘lhf‘\-_ﬂ_(:)dlﬂﬁlﬁj ‘
n)

(name of perso

as Pecident 1 CEO ertsmn {Miss /37@1/
if i\e

(type of authority; e.g., officer, trustee, attorney in fact) , -H W@ﬁme& ‘ ] ]
Ke +\‘ eyt C(_,'mmum
yw,, TERRY WELLMAN [z NN
i JR I3 MY COMMISSION # GG130583 (Signfiture of the Notary)
B EXPIRES August 01, 2021
T | l Je ‘ IASVE

(Print, Type or Stamp Commissioned Name of Notary)

Personally Known \,/ OR Produced Identification

Type of Identification Produced

My Commission Expires: [J(U\[Jh yet ll 203 |
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By execution hereof, DELAND SENIOR CARE, LLC, consents to entry of this Consent
Order, agrees without reservation to all of the above terms and conditions, and shall be bound by
all provisions herein. The undersigned represents that they have the authority to bind DELAND
SENIOR CARE, LLC, to the terms and conditions of this Consent Order.

DELAND SENIOR CARE, LLC
By: %»/ W

™
Print Name: ~Je 1 ey Creoe land
Title: _ Ouoney
[Corporate Seal] Date: __ S une [\ fQQSLI

STATE OF Y e (‘[F'l

COUNTY OF _ B vadd

The foregoing instrument was acknowledged before me by means of %hysical presence

or [1 online notarization, this [| day of ._..-! ) 1ine_ 2021, by T&F? ﬁu_;e UQ; ) 4 ‘,Q(d
(name of person)
s Ouone for_ LR laNd Sen;

(type of authority; e.g., officer, trustee, attorney in fact) (company hame)
R0 e
(Signature of\thE Notary)
nn———

(Print, Type or Stamp Commissioned Name of Notary)

@ oo BONNIE JANE DEFOE

| SSESNFL Notary Public - State of Florida
'5_} 45 Commission # HH 029595
SOFRS My Comm. Expires Dec 2, 2024
Bonded through National Notary Assn.

Personally Known OR Produced Identification

Type of Identification Produced

My Commission Expires: M D’i &DD.L“
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COPIES FURNISHED TO:

TAYLOR HUSTON, COUNSEL CAROLYN MORGAN, DIRECTOR
Deland Senior Care, LLC Life & Health Financial Oversight

709 South Harbor City Boulevard, Suite 240 Florida Office of Insurance Regulation
Melbourne, Florida 32901 200 East Gaines Street

Email: thuston@clearchoicehc.com Tallahassee, Florida 32399

GEOFFREY FRASER, OWNER/ MANAGING MEMBER
Deland Senior Care, LLC

Deland Senior Investments [, LLC

709 South Harbor City Boulevard, Suite 240

Melbourne, Florida 32901

Email: gfraser@clearchoicehc.com

JEFFREY CLEVELAND, OWNER/ MANAGING MEMBER
Deland Senior Care, LLC

Deland Senior Investments II, LLC

709 South Harbor City Boulevard, Suite 240

Melbourne, Florida 32901

Email: jeleveland@clearchoicehc.com

MARTIN SCHAPPELL, COMPANY CONTACT

The Alliance Community for Retirement Living, Inc.
The Christian and Missionary Alliance Foundation, Inc.
15000 Shell Point Boulevard, Suite 100

Fort Myers, Florida 33908

Email: martinschappell@shellpoint.org

REBEKA JOSEPH, FINANCIAL EXAMINER/ANALYST SUPERVISOR
Life & Health Financial Oversight

Florida Office of Insurance Regulation

200 East Gaines Street

Tallahassee, Florida 32399

SHANNON MICHELLE HARP-ALEXANDER, ESQ., ASSISTANT GENERAL COUNSEL
Florida Office of Insurance Regulation

200 East Gaines Street

Tallahassee, Florida 32399

Telephone: (850) 413-4213

Email: Michelle.Harp-Alexander@floir.com
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