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JAN 0 4 2016
OFFICE OF
OFFICE OF INSURANCE REGULATION INSURANCE REGULATION
Docketed by: OO

KEVIN M. MCCARTY
COMMISSIONER

IN THE MATTER OF: CASE NO.: 184097-CO-15

AXIS SPECIALTY LIMITED

/
CONSENT ORDER

THIS CAUSE came on for consideration as a result of an agreement between AXIS
SPECIALTY LIMITED (hereinafter referred to as “AXIS”) and the OFFICE OF INSURANCE
REGULATION (hereinafter referred to as the “OFFICE™) in response to changes to the security
requirements applicable to AXIS’s financial strength ratings. Following a complete review of the
record, and upon consideration thereof, and being otherwise fully advised in the premises, the
OFFICE hereby finds as follows:

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

2. AXIS is a stock insurer organized under the laws of Bermuda whose shares are
owned and controlled one hundred percent (100%) by AXIS Capital Holdings Limited, a
Bermuda holding company.

3. AXIS is also a Certified Reinsurer in the state of Florida pursuant to Section
624.610(3)(e), Florida Statutes, Rule 690-144.007, Florida Administrative Code, and the
Consent Order that was executed by AXIS and the .OFFICE on May 23, 2011, case number

117743-11-CO (“Consent Order 117743-11-CO,” attached as Exhibit A).
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4. The Consent Order was amended twice: both times by Orders of the OFFICE,
dated December 31, 2013 and December 29, 2014, to extend AXIS’s status as a Certified
Reinsurer', by Order of the OFFICE dated December 29, 2014. (attached as Exhibits B and C).
Consent Order 117743-11-CO was set to expire on December 31, 2015, at 11:59 PM unless
extended by written approval of the OFFICE.

5. To consolidate the prior Orders and Consent Order 117743-11-CO and address a
change to the security requirements in Rule 690-144.007, Florida Administrative Code, AXIS
and the OFFICE hereby execute this Consent Order and agree that it shall supersede Consent
Order 1 17743-11-CO and govern AXIS’s status as a Certified Reinsurer in the state of Florida.

6. AXIS has represented and the OFFICE finds that AXIS is still in compliance with
all of the requirements of the Florida Insurance Code and Florida Administrative Code to being a
Certified Reinsurer in the state of Florida.

7. AXIS represents that its purpose for being a Certified Reinsurer under Section
624.610(3)(e), Florida Statutes, and Rule 690-144.007, Florida Administrative Code, is to allow
ceding insurers to take credit in their accounting and in financial statements on account of such
reinsurance ceded without AXIS posting full collateral.

8. The minimum collateral a Certified Reinsurer is required to post for the ceding
insurer to take one hundred percent (100%) credit in its financial statements on account of such
reinsurance ceded is based on the secure rating the Certified Reinsurer is assigned by the Office.
Pursuant to Rule 690-144.007(8)(e)1., Florida Administrative Code:

The maximum rating that a certified reinsurer may be assigned will correspond to
its financial strength rating as outlined in subsection (4) of this rule. The Office

! AXIS was previously referred to as an “Eligible Reinsurer” in the Florida. However, Rule 690-
144.007, Florida Administrative Code, was amended effective July 28, 2015, to substitute the
term “certified reinsurer” for “eligible reinsurer.” Therefore AXIS is now classified as a Certified
Reinsurer in Florida.
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shall use the lowest financial strength rating received from a rating agency

indicated in paragraph 3(a)-(e) of this rule in establishing the maximum rating of

a certified reinsurer,

9. AXIS represents that it has current financial strength ratings of “A+” from A.M.
Best, “A+” from Standard & Poor’s, “A2” from Moody’s, and “A+” from Fitch.

10. Effective July 28, 2015, Rule 690-144.007(4), Florida Administrative Code, was
amended so that, among other things, a rating of “A+” from Standard & Poor’s, “A2” from
Moody’s, and “A+” from Fitch now all correspond to a Secure — 3 rating and a collateral
requirement of twenty percent (20%).

11.  Based on AXIS’s secure financial strength ratings, for purposes of Rule 690-
144.007(4), Florida Administrative Code, AXIS acknowledges that the collateral required for the
ceding insurer to take one hundred percent (100%) credit in its financial statements on account of
such reinsurance ceded be no less than twenty percent (20%), unless otherwise amended by the
OFFICE. Said collateral requirement shall only apply to property catastrophe reinsurance being
provided by the AXIS to ceding insurers in Florida and shall take effect only for agreements
incepting on or after July 28, 2015, up until such time as the collateral requirement may be
further amended by the OFFICE. For agreements incepting after May 23, 2011, and before July
28, 20135, twenty percent (20%) is still the minimum collateral AXIS is required to post for a
ceding company to take one hundred percent (100%) credit in its financial statements on account
of such reinsurance ceded to AXIS. The OFFICE and AXIS acknowledge that AXIS’s collateral
requirement is unchanged by the modified security requirements in Rule 690-144.007, Florida
Administrative Code, as amended and effective July 28, 2015.

12, AXIS represents that it has established collateral security in the form of letters of

credit for purposes of securing its U.S. liabilities to U.S. cedant insurers and that such letters of
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credit comply with Section 624.610(4)(c), Florida Statutes, and Rule 690-144.005(6), Florida
Administrative Code. AXIS agrees that any other form of security it utilizes in lieu of letters of
credit shall comply with Section 624.610, Florida Statutes, and Rule 690-144.007, Florida
Administrative Code.

13. Pursuant to Rule 690-144.007(8)(d)(2), Florida Administrative Code, AXIS shall
assume only the kind or kinds of reinsurance ceded by ceding insurers for which AXIS is
authorized in its domiciliary jurisdiction. Further, AXIS acknowledges that its Certified
Reinsurer status shall only apply to property catastrophe reinsurance.

14.  AXIS acknowledges that in order to maintain its status as a Certified Reinsurer, it
is required to file annually with the OFFICE all documentation required by Rule 690-
144.007(8)(h), Florida Administrative Code.

15.  AXIS submits to the jurisdiction of the United States’ courts and has appointed an
agent for service of process in Florida (attached as Exhibit D). Furthermore, AXIS agrees to post
one hundred percent (100%) collateral for its Florida liabilities if it resists the enforcement of a
valid and final judgment from a court in the United States or if otherwise required by the
OFFICE pursuant to Rule 690-144.007, Florida Administrative Code.

16.  AXIS affirms that all representations made herein and in connection with this
Consent Order are true and material to the issuance of this Consent Order. AXIS further
acknowledges that all requirements set forth herein are material to the issuance of this Consent
Order.

17.  AXIS agrees that it will adhere to the continuing requirements for a Certified

Reinsurer as described in Rule 690-144.007, Florida Administrative Code.
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18.  AXIS shall report to the OFFICE, Bureau of Property & Casualty Financial
Oversight, any time that it is named as a party defendant in a class action lawsuit within fifteen
(15) days after the class is certified, and AXIS shall include a copy of the complaint at the time it
reports the class action lawsuit to the OFFICE.

19.  This Consent Order shall remain in effect and AXIS’s status as a Certified
Reinsurer shall continue until AXIS either surrenders its status, fails to meet the requirements of
the Florida Insurance Code or Rule 690-144.007, Florida Administrative Code, or has its status
withdrawn pursuant to Rule 690-144.007, Florida Administrative Code, or this Consent Order.

20.  AXIS agrees that, upon execution of this Consent Order by the OFFICE, failure to
adhere to one or more of the terms and conditions contained herein may result, without further
proceedings, in the withdrawal of AXIS’s status as a Certified Reinsurer in this state in
accordance with Sections 120.569(2)(n) and 120.60(6), Florida Statutes.

21.  The deadlines set forth in this Consent Order may be extended by written
approval of the OFFICE. Approval of any deadline extension is subject to statutory or
administrative regulation limitations.

22.  Each party to this action shall bear its own costs and attorneys’ fees.

23. Executive Order 13224, signed by President George W. Bush on September 23,
2001, blocks the assets of terrorists and terrorist support organizations identified by the United
States Department of the Treasury, Office of Foreign Assets Control. The Executive Order also
prohibits any transactions by U.S. persons involved in the blocked assets and interests. The list
of identified terrorists and terrorist support organizations is periodically updated at the Treasury

Department’s Office of Foreign Assets Control website, http://www.treas.gov/ofac. AXIS shall

maintain and adhere to procedures necessary to detect and prevent prohibited transactions with
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individuals and entities that have been identified at the Treasury Department's Office of Foreign
Assets Control website.

24, AXIS expressly waives a hearing in this matter, the making of Findings of Fact
and Conclusions of Law by the OFFICE, and all further and other proceedings to which it may
be entitled by law or rules of the OFFICE. AXIS hereby knowingly and voluntarily waives all
rights to challenge or to contest this Consent Order in any forum now or in the future available to
it, including the rights to any administrative proceeding, circuit or federal court action, or any
appeal.

25. AXIS and the OFFICE agree that this Consent Order shall be deemed to be
executed when the OFFICE has signed a copy of this Consent Order bearing the signature of
AXIS or its authorized representative notwithstanding the fact that the copy was transmitted to
the OFFICE electronically. Further, AXIS agrees that its signature as affixed to this Consent
Order shall be under the seal of a Notary Public.

WHEREFORE, the agreement between AXIS SPECIALTY LIMITED and the OFFICE
OF INSURANCE REGULATION, the terms and conditions of which are set forth above, is
APPROVED.

FURTHER, all terms and conditions above are hereby ORDERED.

DONE and ORDERED this ﬂ th day of = JO0

Kevin M. MCC/arty, Commissiobér
Office of Insurance Regulation
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By execution hereof, AXIS SPECIALTY LIMITED 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 he or she has the authority to bind AXIS
SPECIALTY LIMITED to the terms and conditions of this Consent Order.

AXIS SPECIALTY LIMITED
By: —LM

Print Name: _;fj Se oSseT

Title: SV P, TREASu LV

Date: Y dAwuaet 206

STAFEOF Ronbretie.
COUNTY OF Berma

The foregoing instrument was acknowledged before me this <~ day of Jawaey 2016,

by ;lc:% Oswele as_ SVP, Treasurer

{name of person) (type of afithority; e.g., officer, trustee, attorney in fact)
for AVD Soecs arbu_ieared

(company name) -

= %——::D
e : ——

h'-/FS'ignature of the Notary)

Auson Jane pueve ppausS
(Print, Type or Stamp Commissioned Name of Notary)

Personally Known__ ¥~ or Produced Identification

Type of Identification Produced

My Commission Expires N[A
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COPIES FURNISHED TO:

ALBERT A. BENCHIMOL, PRESIDENT
AXIS SPECIALTY LIMITED

AXIS House

92 Pitts Bay Road

Pembroke, HM 08

Bermuda

KAREN ASHER-COHEN, ESQ.
Radey, Thomas, Yon & Clark

301 South Bronough Street, Suite 200
Tallahassee, Florida 32301

E-Mail: Karenigradevlaw.com

DAVID ALTMAIER, DEPUTY COMMISSIONER
Property and Casualty

Office of Insurance Regulation

200 East Gaines Street

Tallahassee, FL 32399-0329

E-Mail: David.Altmaier@floir.com

ROBERT RIDENOUR, DIRECTOR
Property and Casualty Financial Oversight
Office of Insurance Regulation

200 East Gaines Street

Tallahassee, FL 32399

E-Mail: Robert.Ridenour@floir.com

VIRGINIA A. CHRISTY, CHIEF ASSISTANT GENERAL COUNSEL
Legal Services

Office of Insurance Regulation

200 East Gaines Street

Tallahassee, FL 32399

E-Mail: Virginia.Christy/@floir.com
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OFFICE OF INSURANCE RE_GULATION Bosketad by,

KuvIN M, MCCARTY
- COMMISSIONRR

IN THE MATTER OF: L CASENO.: 117743-11-CO

AXIS SPECIALTY LIMITED

CONSENT ORDER

THIS CAUSE came on for consideration upon the filing of an application with the

OFFICE OF INSURANCE REGULATION (hereinafter referred to as the “OFFICE”) by AXIS
SPECIALTY LIMITED (hereinaﬁer:? referred to as “APPLICANT”) to become an Eligible
Reinsurer (hereinafter referred to as “Application™), pursuant to Section 624.610(3)(e), Florida
Stafutes, and Rule 690-144.007, Florida Adminisirative Code (which is hereby incorporated by
reference and attached as Bxhibit A). Following a complete review of the enth"e récord, and

upon ‘consideration thereof, and being otherwise fully advised in the premises, the OFFICE

hereby finds, as follows:

1. The OFFICE has jutisdiction over the subject matter and of the parties herein.
2, APPLICANT -has applied for and, subject to the present and continuing
satisfaction of the requirements, terms, and conditions established herein, met all of the

conditions precedent to becoming an Eligible Reinsurer in Florida, pursuant to the requirements

set forth by the Florida Insurance Code.
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3. APPLICANT is a stock insurer organized under the laws of Bermuda, and whose
shares are owned and controlled one hundred percent (100%) by AX_IS Capital Holdings
Limited, a Bermuda holding company.

4, APPLICANT has represented that the purpose of its Application to become an
Eligible Reinsurer under Section 624.6 10(3)(e), Florida Statutes, and Rule 690-144.007, Florida
Administrative Code, is to allow ceding.insurers (defined in the Rule as domestic insurers) to
tale credit in their accounting and financial statements on account of such reinsurancc ceded
without full collateral.

5. In determining APPLICANT's qualifications as an Eligible Reinsurer pursuant
to Section_ 624,610(3)(e), Florida Statutes, and Rule 690-144.007, Florida Administrative Code,
the OFFICE has considered the following information submitted by APPLICANT or obtained by
the OFFICE:

a. APPLICANT’s statutory capital and surplus of four biltion two hundred
stx million and three hundred fifty-nine thousand U.S. Dollars ($4,206,359,000) as veported in its
statutor).r financial statement as of December 31, 2010, which exceeds the one hundred inillion

U.S. Dollars ($100,000,000) surplus required wnder Section 624.61 _0(3)(0), Florida Statutes, and

- Rule 690-144.007, Section (3) and Subparagraph (8)(¢)1., Florida Administrative Code;

b. APPLICANT's secure finaucial shength rating from at least two (2)

nationally recognized statistical rating organizations;

c. The domiciliary regulatory jurisdiction of the APPLICANT;

d. APPLICANT's domiciliary regulator structure and authority with regard

to solvency regulation requirements and financial surveillance;
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e. The substance of financial and operating standards required by
APPLICANT's dorﬁiciliary regulator;

f. The form and ;substance of financial ~repmta or other public financial
statements required to be filed-by the reinsurers in APPLICANT's domiciliary jurisdiction in

accordance with generally accepted accounting principles;

g. APPLICANT's domiciliary vegulator's willingness to cooperate with

United States regulators in general and the OFFICE in particular;

h. The history and performance of reingirets in APPLICANT s domiciljary
jurisdiction; and |

i Other pertinent information submitted by APPLICANT pursuant to
Section 624.610(3)(e), Florida Statutes, and Rule 690-144.007, Florida Administrative Code.

6. APPLICANT shall adhete to the continuing requirements for an Bligible Reinsurer
as described in Rule 690-144.007, Florida Administrative Code. | .

7. For purposes of Rule 690-144.007(4), Florida Administrative Code,
APPLICANT acknowledges the collateral required for the ceding insurer to take one hundred
percent .(10{)%) credit in its financial statements on account of such reinsurance ceded be no less.
than twenty percent (20%), unless othen;v.isc amqnded by the OFFICE. Said collateral
requirement shall only apply to property catastfpphe reinsurance being provided by the
APPLICANT to ceding insurers in Florida and shall take effect for agreements incepting on or
alter the date of execution of this Consent Order up until such time as the collateral requirement
maly be amended by the OFFICE.

B. APPLICANT represents in its Application that it will establish collateral security

in the form of Letters of Credit for purposes of securing its U.S, liabilities to U.S. cedant
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insurers. Such Letters of Credit shall comply with Section 624.610(4)(c), Florida Statutes, and
Rule 690-144.005(6), Florida Administrative Code. Further, any other form of security utilized
t;y APPLICANT in lien of Letters of Credit shall comply with Section 624,610, Florida Statutes,
and Rule 690-144.007, Florida Adminstrative Code, |

9. Pursuant to  Rule 690-144.007(8)(c)(2), Florida Administrative Code,
APPLICANT shall assurne only the kind or kinds of reinsurance ceded by ceding insuters for
which APPLICANT is authorized in its domiciliary jurisdiction. Further, APPLICANT

~ acknowledges that the eligible reinsurer status shall only apply to property catastrophe
reinsurance.

10,  APPLICANT acknowledges that in order to maintain its eligiblé reinsurer status it
is req;iiréd to file anmuatly with the OFFICE all documentation required by Rule 690-
144,007(8)(e), Florida Administrative Code, on or befors the anniversary date of the execution of
this Consent Order.

11, APPLICANT submits to the jurisdiction of the United States courts and has
appointed an agent for service of process in Florida (attache;d as Exhibit. B). Furthermore,
APPﬁICANT agrees to post one hundred percent (100%) collateval for its Florida liabilities if it
vesists the enforcement of a valid and final judgment from a court in the United States or if
otherwise required by the OFFICE pursvant to Rule 690-144,007, Florida Administrative Code.

12. This Consent Order shall expire on December 31%, 2013 at 11:59 PM.

13. APPLICANT shall report to the OFFICE, Bureau of Property & Casualty

Financial Oversight, any time that it is named as a party defendant in a class action lawsuit,
within fifteen (15) days after the class is certified, and APPLICANT shall include a copy of the

complaint at the time it reports the class action lawsuit to the OFFICE,
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14, APPLICANT shall pay within thirty (30) days of execution of this Consent Order,
two thousand five hundred U.S. Dollars ($2,500) for legal costs associated with this Consent
Order. '

15, The deadlines set forth in this Consent Order may be extended by written
apptoval of the OFFICE. Approval of any deadline extension is subject to statutory or

administrative regulation lHmitations,

16, APPLICANT affirms that all representations are true and all requirements set
forth herein are material to the issuance of this Consent Order,

17, Ai’PLICANT shall report to the OFFICE within sixty (60) days from the date of
the execution of this Consent Order a cestification evidencing compliance with all of the
requirements of this Consent Order. Any exceptions shall be so noted and contained in the
certification. . Exceptiotis noted in the certification shall also include a timeline defining when the
outstanding requivements of the Consent Order will be complete, Said certification shall be
submitted to-the OFFICE via electronic malil and directed to the attention of the Assistant
General Counsel representing the OFFICE in this matter and as named in this Consent Order,

18.  APPLICANT agrees that, upon execution of this Consent Order by the OFFICE,
failure to adhere to one or more of the termsland conditions contained herein may result, without
further proceedings, in the withdrawall of APPLICANT"s status as an Eligible Reinsurer in this
state, in accordance with Sections 120.569(2)(n) and 120.60(6), Florida Statutes.

19.  Executive Order 13224, signed by President George W, Bush on September 23,
2001, blocks the assets of terrorists and terrorist support organizations identified by the United
States Department of the Treasury, Office of Foreign Assets Confrol. The Executive Order also

prohibits any transactions by U.S. persons involved in the blocked assets and interests. The list
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of identified tervorists and tercorist support organizations. is periodically updated at the Treasury
Department’s Office of Foreign Assets Control website, www.treas.gov/ofac. APPLICANT
shall maintain and adbere to procedures necessary to detect and prevent prohibited transactions
with individuals and entities which have been identified at the Treasury Department’s Office of
Foreign Assets Control website,

20,  APPLICANT expressly waives a hearing in this mﬁtter, the malcing of Findings of
Fact and Conclusions of Law by the OFFICE and all further and other proceedings herein to
which the parties may be entitled by law or rules of the OFFICE. APPLICANT hereby
knowingly and voluntarily waives all rights to challenge ot to contest this Consent Order in any
forum now or in the future available to it, including the right to any administrative praceeding,

circuit or federal court action, or any appeal,

2]1.  Except as noted in this Consent Qrder, each party to this action shall bear its own
costs and fees,

22, The parlies agree that this Consent Order shall be deemed to be executed when
the OFFICE has executed a copy of this Consent Order beating the signature of APPLICANT or
its authorized representative, notwithstanding the fact that the copy may have been fansmitted to

the OFFICE electronically. Further, APPLICANT agtees that its signature as affixed to this

Consent Order shall be under the seal of a Notary Public,
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WHEREFORE, the agreement between AXIS SPECIALTY LIMITED and the OFFICE
OF INSURANCE REGULATION, the terms and conditions of which are set forth above, is
APPROVED, |

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

DONE and ORDERED this A3 day of “T’hagég 2011,

A Sl

Kevin M McCarty, Commissioner
Office of Insurance Regulation

e R
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By execution hereof, AXIS SPECIALTY LIMITED, consents to entry of this Conseril
Order, agrees without reservation to all of fhe above terms and conditions and shall be bound by

all provisions herein. ‘The undersigned represents that he/she has the authority-to bind AXIS
SPECIALTY LIMITED to the teris and conditions of this Consent Order.

AXIS SPRONES LIM\I%\\-
By: l\- " - . —
Print Name: 1t Qe /4 . .Bbf-{“'f ~

e Chaivman
Date: /Vl{,l‘!,]-r /dj,.Z'c?ll

(Coiporate Seal)

CITY OF -HAMIUT‘OM

COUNTRY OF Qcm,M 2D A

£ .
The foregoing insirument was acknowledged before me this \C( day of Mﬂq 2011

oy Michael A, Gt & OfGee -

{nomc of persan) {tyoe of auibority .., 0., olficer, trusice, atleley ia fach)

for_kXtS g’DL’,Lian i G(j

[eampony nomis)

ghaline of Notary Public)

Graham B.R. Collis

{Print, Type, or Slamp Commissioncd Name of Nalery Poblic)

Personally Known __H\ZOR Produced Tdentificalion

Type of Identification Produced
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COPIES FURNISHED TO:

JOHN CHARMAN, CHIEF EXECUTIVE QFFICER
AXIS SPECIALTY LIMITED

Axis House

92 Pitts Bay Road

Pembroke, HM 08

Bermuda

KAREN ASHER-COHEN, ESQ.
Radey Thomas Yon Clark

301 South Bronough Street, Suite 200
Tallahassee, Florida 32301

Tel, No.: (850)-425-6654

E-Mail: karen@gadeylaw.com

ELIZABETH (“LIBBY") THOMSON, FINANCIAL ADMINISTRATOR.
Bureau of Property and Casualty Financial Oversight

Office of Insurance Regulation

200 East Gaines Strest

Tallahassee, Florida 32399-0329

E-mall: elizabeth.thomson@floir.com

JEFFREY RAINEY, REINSURANCE / FINANCIAL SPECIALIST
Bureau of Property and Casualty Financial Oversight

Office of Insurance Regulation

200 Bast Gaines Street

Tallahassee, Florida 32399-0329

B-Mall: jeffrey.rainey@floir.com

. JASON B/NELSON, ASSISTANT GENERAL COUNSEL
Legal Services Office
Office of Insurance Regulation
200 Bast Gaines Street
Tallahassee, Florida 32399-4206
Telephone: (850) 413-4112

E-mail: jason, pelson@floir.com
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690-144.007 Credit for Reinsurance from Eligible Relnsurers, -
(1) Purpose. Paragraph (3)(e) of Section 624,610, F.S., gives the Comunissioner the option to allow credit for 1emsmanca
without full collateral for transactions involving assuming insurers not meeting the tequirenents of Sections 624.610(3)(a)-(d), F.S.
These ules implement that pavagraph, This rule does not apply to reinsurers that meet the requirements of Sections 624.610(3)(a)-
(d), F.8. This rule {s not an attempt to essert extra-tervitorial jurisdiction, Insurers that write in stetes other then Flovida will need to

comply with the laws of those states, This rule applies only to prapeity and casuslly insurance; it does nol apply to life and healil,.,
{2) Defuitions. As used in this rule the following terms have the following meanings;

{n) “Ceding insurer” means a domestic insurey, as defined by paragraph (1) of Section 624,06, F 5.
© (b) “Eligible reinsurer” meens an assuming insurer which does not meet the requirements of patagraphs (3)(a), (3)(b) or (3)(c)
of Section 624.610, F.8,, and which has been determined by the coramissioner by order to have met the requirements set forth in
subsections (7) and (8) of this wle, '

{¢) “Eiigible jurisdiction” means a juiisdiction which has inat the requirements set forth in subsection (8) of this rule.

(3) With respect to relnsurance contracts entered into or renswed on oy afier the effective date of this rule, a ceding insurer may
elect to take credit, as an asset or deduction from tesevves, for reinsurance ceded to an eligible reinsurer, provided that the eligible
reinsuxer holds surplus ini excess of $100 million and maintains, on & stand-alone basis separate from its pavent or any affiliateqd
entities, a secure financia) strength rating from at least two of the rating agencles indicated in paragraphs (a) thwough (d) of this
subsection. The credit ia subject to the limitations et forth in this mle. The rating agencies eve:

(a) Standard and Poor’s;

(b) Moody's Investors Service;

(c) Fitch Ratings;

(d) AM, Best Company; or

" (4) The collpteral required to allow 100% credit shiall be uo less than the percentage specified for the Jowest rating as indicated
below; :

E::;::::Zl est S&p Moody's Fitch
W% A  AAA Awa AAA
0% A+ AA+, AA, AA- Anl, Aa2, A2 AA% AA, AA-
0% A A At A, A- Al, A2, A3 At A, A
75% Bk, B BBB+, BBB, BBB- Baat, Baa?, Baa) BEB+, BBB, BBB-
oo BBCHONCC, Z%*é?fgg"w"]a'& Bai g:zc Ba3,B1,82,83, g?g?gfgéggg'
W, D,R,NR L ’ C.DD

For reinsurance ceded by Florlda domestic property insurera for short-tatled lines as defined below, any collateral required to be
posted may be subject to a one-year deferval from the datc of the first instance of & liabilily reserve entry as a result of a catastrophic

Joss fiom & named Huiricane, For these purposes, a short-tailed line of business is defined es. eny one of the following lines of
business as yeported on the NAIC annual financial statement:

Line 1 Fire

Line 2 Allied Lines

Line 3 Farmowners multiple petil
Line 4 Homeowners multiple peril
Line 5 Commercial multiple perl!
Line 9 Inland marine

Line 12 Earthquake

Line 21 Auto physical damage

{5) Nothing in this rule shall be constued to deny the ¢eding insurer the ability to teke cvedit for reinsurance for the vemainder

of its liabilities with an eligible reinsurer so long as thosc amounts ate seoured with acceptable collateral putsuant to Section
624.610(4), F.8, ;

EXHIBIT




{6) In addition to the trost fund required under patagraph (3)(c) of Section 624.610, F.8., the commissioner shal] pemit an
assuming inswrer that maintaing a twust fund in a qualified United States fnancial institution, as that texm is defined in paragraph
(5)(b) of Section 624.610, F.8., for the payment of the valid claims of its United States cedent insuvers and their essigns and
successols in interest to also majntain in a qualified Uniled States financial institution a trust fund constituting a tusteed arnount at
least equal to the collateral required in accordance with subsection (4) of this rule to secure the liabilities attributable to Uniteg
States cedent insurers under reinswrance pelicles (contracts) entered into or renewed by such assuming insurer on or after the
effective date of tais rule or such other date as may be established in other states for cedent insurers domiciled in such states, but
only when maintenance of such a trust fund serves to protect the interests of the public and the interests of insurer solvency.

(7) A ceding insorer may not take credit pursuant to this rule unless:

() The reinsurer has been deletmined, by order of the commissionet, to be an eligible reinsurex, pursuant to subsection (8) of
this rule;

(b} The ceding insurer maindains sotisfactory evidence fhat the elipible reinsurer mests the standards of solveney, including
standards for capital sdequacy, estabiishied by its domestie regulator;

{c) Al reinsurance contracts between the ceding insurer and the eligible reinsuver must provide:

1. For an Insolvency clause in conformence with Section 624,610(8), F.5,;

2, For a service of process clause in conformance with Section 624,610(3)(f)1. and 23 F.8,; and

3. Por a submission to jurisdiction clause In conformance with Section 624.610(3(H)1, and 2, F.8.

(8) Status ns eligible reingurer;

{a) Application for 8 determinatien as an cligible reinsurer under this vule shall be made by cover letter from the insurer
requesting b finding of cligibility as & reinsurer pursuant to this rule. The cover lefter shall be accompanied with the following;

1. Audited financial statements from inception or for the last 3 years, whichever is less, filed with its domiciliavy régulator by
the reinsurer or, in the case of & rated group, by the group, pursuant to oy including a reconciliation ta U.8, GAAP, U.8. Statutory
Acconnting Principles, or Intemationa) Financia] Property Stendards (IFRS); the requirement for 3 years reconciliation shall be
waived by the office if the commissioner determines that other piovided financial information will be as useful in the determination
of financisl health of the reinswrer; .

2. Documentation that the applicant submits to the jurisdiction of the United States couts, appoints an agent for service of
process in Florids, and agrees to post 100% collateral for its Florida lisbilities if it vesists enforcement of a valid and finel Jjudgment
from a court in the United States, ot if otherwise required by the Office pursuant to this rule;

3. A report that provides information to the office as to its ceded and ceding insurance; the information may be provided in the
forin of the NAIC Fropeity snd Casualty Annual Filing Blank Schedute F, or in any manner that provides the Office with the same
informaion about its ceded and ceding insurance that is disclosed by the NAIC Propeity and Casuslty Annual Filing Blank Schedule
K

4, A list of all disputed or overdue recoverables due to or claimed by ceding insurers, whether or not the claims are in Htigation
ot arbitration;

5. A certification from the donciliary vegulator of the insurer that the company is in good standing and that the regulator will
provide financial and operational information to the Qffice, .

(b)The determination of eligibility will be made by order exeouted by the Commissioner,

{c) To become an eligible reinsurey, the reinsurer, at a minimurm:

1. Shall iold surplus in excess of $100 milton;

2, Shall be authorized in its domiciliary jurisdiction to assuine the kind or kinds of reinsurance ceded by the ceding insurer: and,

3. Shail be domiciled in an eligible jurisdiction as defined in subsection (9).

(d) If the Commissioner determines, based upon the matesial submitted, and any other relevant information, that it is in the best
interests of market stability and the solvency of ceding insuress, the Commissioner will find, by otder, that the insurey is an eligible
reinsurer and will set an amount of credit allowed for the reinsurer if lower than the amount set forth in subsection (4).

(e} Every eligible reinsurer shall file the following information annuatly with the Office, ou the anbiversary of the order
granting it eligibility:

1. A statement certifying that there has been no change in the provisions of its domiciliary license or any of its financial strength
vatings, or s statement deseribing such changes and the reasons therafor;

2. A copy of all linancial statements filed with their domiciliary regulator;



3. Any change in its divectors and officers;

4. An updated list of all disputed and overdue reinsurance claims regarding reinsurance assumed from U.8. domestic ceding
insurers; and

5. Any other information that the Office may require to assure market stability and the solvency of ceding insurers,

() An cligible 1einsurer must immediately advise the Office of any changes in its ratings assigned by raling agencies, or
domiciliary license status,

(8) At any time, if the Commissioner detexmines that it is in the best interests of market stability and the solvency of ceding
jnsurers, the Commissioner will withdraw, by ouder, any deterrnination of an insurer as an eligible veinsurer or require the reingurer
to post additlonal collateral,

() If the rating of an eligible reinsurer rises above fhat used by the Commissioner in his or her determinalion of the credit
allowed for the reinsurer, an affected party may petition the Commissioner for a redetermination of the credit allowed, If it is in the
best interests of movket stabilily and the solvency of ceding insurers, the Commissioner will vaise the credit allowed for the retnsurer.,

(9) Status as an cligible jurisdiction:

{a) The determination of o jurisdiction ms an eligible jurisdiction is to ba made by the Commissioner. No jwisdiction shall be
determined fo be an eligible jurisdiction unless:

1. The insurance regulatory body of the jurisdiction agrees that it will provide information requested by the Office regarding its
eligible domestic reinsurers,

2. The Office has determined that {he jurisdiction has a safisfactory stricture and authority with regaid to solvency regulation,
acceptable financia} and opetating standards for reinsurers in the domiciliary jurisdiction, acceptable transpavent financial reports
filed in accordance with generally accepted accounting principles, and verifiable evidence of adequate and prompt enforcement of
valid U.S, judgments or avbitration awards;

3. The Office-has detevmined that the history of performance by reinsurers in the jurisdiction is such that the insuring public will
be served by a finding of eligibility,

4. For non-US jurisdictions, the jurisdiction allows U.S. reinsurers aceess to the market of the domiciliary jurisdiction on texms
and condilions that are at least as favorable as those provided in Florida law and repulations for unaceredited non-U.,8, assuming
ipsurers; and

5, There iz no olher documented information that it would not serve the best interests of the nsuring public and the solvency of
ceding insurers lo make a finding of sligibility,

" (b) ¥f the NAIC issues findings that certaln juisdictions should be considered eligible jurisdictions, the Commissioner shall, if it
would serve the best interests of the Insuring public and the solvency of ceding Inswers, meke a determination that jurisdiclions on
tlie NAIC list ere elipible juiisdictions. :

(<) If the Commmissioner determines fhat it is in the best interests of market stability and the solvency of ceding insurers, the
Commissioner shall withdraw, by order, the determination of a jurisdiction as an eligible jurisdiction,

(10)a) If the rating of an eligible reinsuyer is below or falls below that required in subsection (4) for the regpective arnount of
credit, the existing credit to the ceding insuver shall be adjusted accordingly. Notwithstanding the change or withdrawal of 1 eligible
reinsurer’s rating, the Commumissioner, upon a deteimination that the interest of enswing market stabilily and the sdlvency of the
ceding insurer requires if, shall, upon request by the ceding insurer, authorize the ceding insurer to continue to take credit for the
veinsurance recoverable, or pait thereof, relating to the rating change or withdrawal for some specified period of time following such
change or withdrawa), unless the reinsurance recoverable is deenied uncollectible.

{b) If the ceding insurer's experience in collecting recoverables from any eligible 1einsurer indicates that the ciedit to the ceding
insurer should be lower, the ceding insurer sholt uotify the office of this,

(11) The ceding insurer shall give immediate notice to the Office and provide for the necessary increased reserves with respeet
to any reinsurance recoverables applicable, in the event:

() That obligations of an eligible reinsurer for which credit for reinsurance wag taken under this rule are more than 90 dayé past
due and not in dispute; o1

(b) That there is any indication or evidence that any eligible reinsurer, with whom the ceding insurer has a contract, fails to
substentlally comply with the solvency requirements under the laws of its domicilisry jurisdiction.

{12) The Commissioner shall disallow all or & portion of the credit based on a review of the ceding insurer's yeinsurance
program, the financial condition of the eligible reinsurer, the eligible reinswrer's claim payment history, or any other relevant



information when such action is in the best interests of market stability and the solvency of the ceding fnsurer. At any time, the
Commissioner may request additione! information from the eligible reinsuter, The failure of an eligible reinsurer to cooperate with
the Office is grownds for the Commissioner to withdraw the status of the insurer s an eligible reinsurer or for the disallowance or
yveduction of the credit granted under this rule, .

{13)(2) Upon the entry of en order of yehabilitation, liguidation, or conservation against the ceding insurer, pursuant to Chapter
631, Part 1, F.8,, or the equivalent law of anothet jurisdiction, an eligible reinsurer, within 30 days of the order, shall fund the entire
amount that the ceding insuver has taken, as an asset or deduction fiom reserves, for reinsurance recoverable from the eligible
reinsurer, The insurer may request a variance and waiver from this provision as provided by Section 120.542, F.8.

(b) If an eligible reinsuver fails to comply on a timely basis with paragraph (o) of this subsection, the Commissioner shall
withdraw the relnsurer’s eligibility under this 1ule,

(14) The Commissioner may, by order, detetmine that credit shall not be allowed to nny insurer for refnsured risk pursuant to
this rule if it appesis lo the Commissioner that granting of the credit to the ceding insurer would not be in the publiz interest or serve
the best interests of the ceding insurer's solvency,

{15) Nothing in this rule prohibits a ceding insurer and & reinsurer from entering into agreements establishing eollateye)
requivemnents in excess of those set forth ju this rale.

Specific Awthorily 624,308, 624.610(14) FS. Law Implemented 624.307(1), 624.610 FS. Historp-New 10-29-08.



Applicant Name: AXIS Specialty Limited . NAICNo.  Alien 1D #: AA-319413D
FEIN: 98-0364977

Uniform Consent to Service of Process

X_Original Designatlon Amended Deslgnation

(must be submitted divectly to slates)
Insurer Name: AXIS SPECIALTY LIMITED

Previeus Name (Ifepplicable); N/A

Home Office Address: AXIS HOUSE, 92 PITTS BAY ROAD

Clly, State, Zip: PEMBROKE, BERMUDA KMO8 __ NAIC Co Cade; Alien 1D #: AA-3194139 .
The entily named nbove, organized under the laws of BERMUDA for purposes of complying with the laws of the State(s) desigriaté
hereunder relating lo the holding of a cevtificate of authority, or the conduct of an tsyrance business withln said State(s), pursuant to a
vesolution adlopted by ils'board-of divectors or other governing body, hergby imevocably appolnts the offlcers of the State(s) and thei:
suceessars Identified in Exhibit A, or wiere applivable rppoints the vequited sgent so designated in Exhibit A hereunder as its attorney
in such State{s) upori whom may be served any notlce, process or pleading as required by law o5 veflected on Bxhiblt A in eny action
. or pivoceeding against 1t in the State(s) so designnted; and does hereby consent that any lawful actien or proceeding against it may be

coimmenced In any conrt of competent jurisdiction. and proper venus within the State(s) so designated; and agrees that any lawfui
process against It which §s served under 41ils appolntment- shail be of the seme legal force and validity as if served on the entity
dlrsetly. This appofntment shall be Binding wpan. any sucesssor fo the aboyve named entity that acquires the entily’s assets Qrassunies
its lisbilities by marger, consolidation or dtherwise; and shall be binding'as long os there:ds a contract in force or liability of the entity
gutstanding In the State, The cntity hereby walves all ¢laims of error-by. reason of such:service, The ontlly naned above agvaes to
submikan amended designation form upon a ehange:In any of the inforination provided on this:power of attorney.

Applicant Officors’ Certification and Attestation
One ot:thc two Officers (listed below) of the Applicant must read the following very earefully and sign:

I, 1ackfiowledge thal L.am authorized to execute and am executing this docurnent on behalf of the Applicant, |

2. | herebiy certify under penalty of perjury under the laws of (he appliicable jurlsdictlons that all of the forgoing is truo ang
corgect, executed.al HAMILTOMN, BERMUDA

5/5’ ln_~~ MP[/\\——»’

Date * Signsiture of President
ity per T

Tt prahmpe v P

JOUN ROBERT GHARMAN

S// _ Full Legal Nahe of President ‘

Date Slgnaturs gf Secretary ¢

©2000, 2005-2008 Natlonal Association of Insuvance Commissioners Celober 6, 2008
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Uniform Consent {o Service of Process

Exhiblt A

Place an "X* Lefore the names of all the States for which the person executing this form is appointing the desipnated gpent in that
State forreceipt of service of process:

AL
AK

AZ
AR

|

Nelun

IR,

MS

Conunissioner of Insurance #.and Resident
Agent*
Director of Insurance #

Director of Insurance #f
Realdent Agent *

Comnissloner of Insurance #
Commisstoner of Insurance # or Resident
Agent* (circle one) »

Commissioner of Insurahee #
Coimmissioner of Insurance #
Commissioner of Insurance and Scourities
Repulation & or Local Agent* {sircle one)
Chief Financlal Officer # ~

Commissioner of Insmance-and Safety Fire.#
and Resldent Agenl*

Commissloner of Insurance i

Isurance Conumisstoner ¥ and Resident Agent*
Director of Inguranca #f &

Dlvector or lnsurance #

Resldent Agent* ~ .

Commissionel of Insurance ¥
Commissioner of Insurance »

Secretary of Siate #}

Secretacy of Siate ¥

Insurance Commissioner #

Resldem Agent® »

Resident Agent *

Commissioner of Comnverse
Cominissioner of Insurance ond Resident
Agent* BOTH are required.

RSN RN

MT
NE

NH
NY

Coinmissioner of Insurance i

Officer of Comipany* or Resident Agent¥
(circle one)

Commissigner of nsurance #

Commissipner of Insurance ol Insurance
Commisslon ff ~

Commlssioner of Banking and Insurance o
Superintangent of Insurance H

Superfitendent of Insurance #
Commissloper-of Insurance
Cominissioner of Insurance #

Resident Apgent*
Resident Agent*

Commlsslener of Insurance #
Commissioner of Insuranee #
Commissioner of lnsuvance »
Direotor of Insurance.if
Divector of Insurance # A
Commissioner of Insurance #
Resldent-Agent®

Residant Agent* 4
Sseretary.of State 4
Lieutenant Governor/Cominissionesfl
Insurance Cominissioner #
Secretary of State ## @
Commissioner of Insurance #

For the- forwarding of Service of' Process recelved by a State Offioer compleic Exlribit B 1sting by state the entities (oneper state)

with full name and address whore service of process is- to-be forwnided. Use additional pages as necessary. Bxhibit noi
required for New Jersey, and North Carolina. Flovida.scoeptys only my indlvidual as e entily and-requires an eimsi) address. New
Jersey allows but does not reduire & forelgn Insurey to designate a specific forweardlig sddress on Exhibit B, SC will not forward
1o an {ndlvidurl by name; however, it wlll forward to o position, e.g., Attention: President (or Compliance Officer, etc.).

* Alach a completed Exhibit B lstiug the Resident Agent for the Insurer (one per state). Include state name, Resident Agent's firll
name and street address. Use pdditional papes as necessary, (DE* requlres an agent within a ten mile radius of the Districy,

A

Initlp! pleadings only. Kansas requires two slgnatures,

(@ Form accepted only as part of a Uniform Certificate of Autherlty applicatien.
MA will send the required form to fhe applicant when the approval process reachus that point,

Exhiblt A

©2000, 2005-2008 National Asseciatlon of Insurance Commissioners
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October-6, 2008
FORM 12



) Exhibit B
Compleie for encl state fidicated fn Exhibit A;

State; FLORIBA Name of Entity: Richard T. Gieryn, Jr., General Counsel

Phone Ximber ____$78-746-9350 Fax Nuiber {678) 746-93117
Emal) Addess tichard.sleryn{@axiscapitsl.com

Mailing Address 11680 Great Oaks Wiy, Suite 500, Alpharctis, GA 30022

SirectAddress 11680 Groat Oaky Way, Suite 500, Alphsrettn, GA 30022

State _ Naine of Entity

Phone Number X Fax Number

Emall Address

Malling Address

Strest Address

State Nanie of Entity

‘Phone Number FaxNumber

Email Address

Mailing Address

Streel Address

State Name of Enfity

Phone Number ) Fax Number

Einall Address

Madling Addiess

Strect Address

State Name of Entity

Phone Number Fax Nuinber

Email Address

Malling Address

Street Address

@2000, 2005-2008 Natlonal Association of [nsurance Commissioners Qctober 6,2008
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Resalution Autliortzing Appointment-of Altorney
BE 1T RESOLVED by the Board of Directors or other governing body of

AXIS SPECIALTY LIMITED
{company naine)

this 5" day of May, 2011, thal the President or Secrelary of said entity bo and are hiereby authorized by the Board of Divectors and
directed 10 sigiand execute the Uniform Consent to Serviee of Process 1o give irrevocable consent that actions may
againstsaid entlly in the proper court of any jurisdiction i the state(s) of

be commenced

FLORIDA

in which the action shall arise, or in which- plaintiff may reside, by service of proeess in the state(s) indicated above ant irrovocably
appoints the-officer{s) of the state(s) and thelv successars iy sueh officos or appolnis the ageut(s) so desighated.in the Uniform.Consent
to Service of Process and stipulnte and-agree that such service of process shall be taken and held h all courls to be as

valld and
binding as{f.due sorvice had been nfade.upon sald eatity according to he laws of said statc. ’

CERTIFICATION

1, RICHARD T. GIBRYN, JR, , Secrelary of

AXIS SPECIALTY LIMITED

(com;;any hame)

slate (il this Is.a true and acourate copy of the resolution qdopted effective tie Sth dily of"May,-2011 by the Bomrtl of Divectors or

paverning board Kt & mocting held on the 5" day of May, 2011 or by wrilten consent Hated day of o
2011,
__&wﬁwﬁﬂﬁuﬁﬁéu_
Segrelaly
RICHARD T; GIERYN, IR,

©2000, 2005-2008 Nstlonal Assoclation of Insutance Commissioners Oclaber 6, 2008
4 FORM |2



Resolntion Aﬁmorlzlng Appolntmont-of Atlorney
BE IT RESOLVED by the Bosrd of Diactors or other governing body of

AX1S SPECIALTY LIMITED
(company name)

*

this 5% day of Mag, 2011, that the Presldant or Secsetsry of snid entlty be and are hereby authorized by the Board of Diluactors mnd
dirgcted fo sigi and oxecute the Unlforim Consent to Sarvlee of Process 1o glve Irevocable consent thet aotions may be oominenced

agalusisald entty In-tho proper court of any jurlsdiction In the state(s) of

FLORIDA

by which the nction shal) axiss, ot In which platnliff may voside, by sorvice of process I the sinte(s) indicoled above antd irtevocably
appolnis this-officer(s) of the stite(s) and thelr suceessoss I sueh offleos o appolnistheagent(s) so designated In the Unlfapn-Consent
10 Serviceo of Provess and stlpulnts nnd-agroe thet sueh sorvice of proowss gliall be taken and held Jh all

eourts to by as valld ang
blndlig-revif.due service had been wiade-upon srld entity gocording o the Inws of sold siate, ’

CERTIMCATION
I, RICHARD T. GIERYN, JR, : , Secrolary of
AXIS SPECIALTY LIMITED ] ,
(company name) )
slate that Wl {s.a true pid- Rcourate copy of the 183olutién gdopied effastive the Sth-duy pf'wai'O,l'l by 1he Boart of Dlyestars or
govoining board At & nosting heid on the 5™ gny of May, 2011 or by wrillen consant dated . Sayof__ o
2011, s ) .
...ZM &H«L{J e 2 - S
'St,dretarg .
RICHARD ‘T GRYN, W,

©2008, 20052008 Netional Assooiation of Insuranee Cowmmilbstoners: Qclober 6, 2008
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OFFICE OF INSURANCE REGULATION

KEVIN M. MCCARTY
COMMISSIONER

IN THE MATTER OF: | CASENO.: 117743-11

AXIS SPECIALTY LIMITED

To:  Axis Specialty Limited
" c¢lo Albert A. Benchimol
Chief Executive Officer
Axis Building
99 Pitts Bay Road
Pembroke, HM 08
Bermuda

THIS CAUSE came on for consideration upon the expiratic;n' of Consent Order 117743-
11-CO (attached as .exhibit “A” and hereby incorporated by reference) and by the request of
AXIS SPECIALTY LIMITED (he}ei_naﬂer referred to as “AXIS”). The OFFICE OF
INSURANCE REGULATION (hereinafter referred to as “OFFICE™), following a complete
review of the entire record and upon consideration thereof, and otherwise being full_y advised in
the premises, hereby finds as follows:

1. The QFFICE ﬁés jurisdiction over the squect matter and of the parties herein.

2. AXIS’ status as an Eligible Reinsurer expires pursuant to Consent Order 117743-

11-CO on December 31, 2013 at 11:59 P.M.

Page 1 of 3 EXHIBIT
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3. AXIS has petitioned the OFFICE to continue its status as an Eligible Reinsurer,

4, The OFFICE finds that AXIS is still in compliance with all of the requirements of
the Florida Insurance Code, Florida Administrativé Code, and Consent Order 117743-11-CO.
WHEREF ORE, paragraph 12 of Consent Order 117743-11-CO is hereby modified to
“This Consent Order shall expire on December 31,2014 at 11:59 PM, unless extended by written
approval of the OFFICE.” All other terms and condi-tions contained in Consent Order No,

117743-11-CO, not otherwise modified as above, shall remain in full force and effect, and all -

terms and conditions contained herein are hereby ORDERED.

DONE and ORDERED this OJ _day of : , 2013,

B < | AL [ a] n".'v f/l L
Kevin M. Mgf?/ﬁy, Comn#%sno&vf

Office of Insurance Regulation

Page 2 of 3



COPIES FURNISHED TO:

ALBERT A. BENCHIMOL, CHIEF EXECUTIVE OFFICER
Axis Specialty Limited

Axis House

92 Pitts Bay Road

Pembroke, HM 08

Bermuda

E-Mail: albert.bcnchimol@axiscagital.com

KAREN ASHER-COHEN, ESQ.
Radey,Thomas, Yon, & Clark

301 South Bronough Street, Suite 200
Tallahassee, Florida 32301

Telephone: (850)425-6654

E-Mail; karen@radeylaw.com

DAVID ALTMAIER, CHIEF ANALYST
Property & Casualty Financial Oversight
Office of Insurance Regulation

200 East Gaines Street

Tallahassee, Florida 32399-.0329

E-Mail: david.altmaier@floir.com

VIRGINIA A. CHRISTY, ASSISTANT GENERAL COUNSEL
Legal Services Office ' .

Office of Insurance Regulation

200 East Gaines Street

Tallahassee, Florida 32399-4206

Telephone: (850)413-4220

E-Mail: virginia.christy@floir.com

Page 3 of 3
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oA 3 OFFICE OF
INSURANGE REGULATION
OFFICE OF INSURANCE REGULATION Docketed by; *g/

KEVIN M, MCCARTY

COMMISSIONER

IN THE MATTER OF: CASENO.: 117743-11

AXIS SPECIALTY LIMITED

o
&
e3]
=

To:  Axis Specialty Limited
c/o Albert A. Benchimol
President
Axis House
99 Pitts Bay Road
Pembroke, HM 08
Bermuda

THIS CAUSE came on for consideration upon the expiration of Consent Order 117743-
11-CO (attached as exhibit “A” and hereby incorporated by reférence), as extended by Order
115244-11, dated December 31, 2013, (attached as exhibit “B” and hereby incorporated by
reference) and by the request of AXIS SPECIALTY LIMITED (hereinafter referred to as
“AXIS”). The OFFICE OF INSURANCE REGULATION (hereinafter referred to as
“OFFICE”), following a complete review of the entire record and upon consideration thereof,
and otherwise being fully advised in the premises, hereby finds as follows:

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

EXHIBIT
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2. Pursuant to Consent Order 117743-11-CO, AXIS’s status as an Eligible Reinsurer
was due to expire on December 31, 2013 at 11:59 P.M. Such expiration date was extended to
December 31, 2014, at 11:59 P.M. by Order 117743-11, dated December 31, 2013.

3. AXIS has petitioned the OFFICE to continue its status as an Eligible Reinsurer.

4, Based on documentation submitted and representations made by AXIS, AXIS
remains eligible to continue its status as an Eligible Reinsurer.

WHEREFORE, paragraph 12 of Consent Order 117743-11-CO is hereby modified to
reflect “This Consent Order shall expire on December 31, 2015, at 11:59 PM, unless extended by
written approval of the OFFICE.” All other terms and conditions contained in Consent Order
No. 117743-11-CO, not otherwise modified as above, shall remain in fuII force and effect, and

all terms and conditions contained herein are hereby ORDERED.

DONE and ORDERED this&_c?-%‘gy of Dﬂww@w_—,—:’zom.
%/ WAl z(‘/%

"Kevin M. McGérty, Comm1331 n
Office of Insurance Regulahon
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COPIES FURNISHED TO:

ALBERT A. BENCHIMOL, PRESIDENT
Axis Specialty Limited

Axis House

92 Pitts Bay Road

Pembroke, HM 08

Bermuda

KAREN ASHER-COHEN, ESQ.
Radey,Thomas, Yon, & Clark

301 South Bronough Street, Suite 200
Tallahassee, Florida 32301

E-Mail: karen@iradevlaw.com

DAVID ALTMAIER, DIRECTOR
Property & Casualty Financial Oversight
Office of Insurance Regulation

200 East Gaines Street

Tallahassee, Florida 32399-0329
E-Mail: david.altmaier@floir.com

RACHIC’ A. WILSON, ASSISTANT GENERAL COUNSEL
Legal Services Office

Office of Insurance Regulation

200 East Gaines Street

Tallahassee, Florida 32399-4206

E-Mail: rachic,wilson@floir.com
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Applicant Name: AXIS Specialty Linjted ‘ NAICNo, Alien 1D #: AA-3194139
FEIN: 98-0364977

Uniform Consent to Service of Process

X_Original Designatlon Amended Designation

(must be submitted directly to states)
Insurer Name: AXIS SPECIALTY LIMITED

-

Previsus Name (If applicable): N/A

Home Office Address: AXIS HOUSE, 92 PITTS BAY ROAD

City, Siate, Zip: PEMBROKE, BERMUDA HMO08 __ MAIC Co Code: Alien 1D #: AA-3194139 ~
The entlly nomed above, organlzed under the laws of BERMUDA for purposes of complying with the laws of the State(s) desigriate
hereunder télatyg lo the holding of a cevtificate of authority or the conduct of an Insurance business within seid State(s), pursuant to a
resolution adopted by ils'boord-of diveators or other governing body, heréby imevocably appoints the officers of the Stete(s) andtheir
succesyars Identified in Exhilift A, or whiere epplicable-appoints the vequived sgent so designated in Exhibit A hereunder as its attorney
in such State{s) upon whom may be served any notlce, process or pleading as required by law as reflected on Exhiblt A in sny nctlon-
. ot proceeding against  In the State(s) so designated; and does hereby consent [hat any lawful actien or proceeding sgainst it may be

commenced In any court of compelent jurisdiction. and proper venue within the State(s) so deslgnated; and agrees that any lawFul
process against It which is served under lils appolntment: shall. be of the sane legal force and validity as iF served on the entity
directly. This appolntment shall be Uinding upan.any successor to the above named entity that-acquires the entily's assets Qrassunies
its liabilities by.merger, consolidation or dtherwise; and shall be binding:as long as thereis a contract in force or liability of the entity
outstanding In the State, The entity hiereby walves all laims- of error by: reason of such: service, The entlly neimcd above agvees to
submit.an amended deslgnation form upon e ehange-in any of the Information provided.on this:power of attorney.

Applicant Officers’ Certification and Attestation
One of the two Officers (listed below) of the Applicant must read the following very carefully and sign:
1. Facknowledge that L.am authorlzed to execuls and am executing this document on behalf of the Applicant. |

2. | hereby certify under penalty of perjury under (he laws of the applicable jurlsdictions that all of the forgoing is true and
coreect, executed.at HAMILTOM, BERMUDA -
/

= .. ~ / )
Date Signdture Wﬂ\t

T vy s 7 e

JOUN ROBERT CHARMAN -

5/] _ Full Legal Nathe of President

Dnte Signature of Secretary

ICHARD THOMAS GIER
Full Logal Name of Seorctiry
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Unlform Consent to Serviee of Process

Exhibit A

Place nn “X" before the nemes of all (he States for which the person executing Uhis form Is appointing The designated apent in thay
State for receipt of service of process:

AL
AK

AZ
AR

> P

PREerrrrrntett

M3

Commissioner of Insurance #.and Resident
Agent
Director of Insurance #

Director of Insurance # ~
Resident Agent*

Commissloner of Insurance #
Commissionor of Insurance H or Resident
Agent® (clicle one} 4

Comntissioner of [nsurance #
Commissloner of Insuranee #
Cammissioner of Insurance and Securitles
Regulation # or Loca) Agent* {eircle one)
Chlef Financlal Officer # ~

Commissioner of Insurance and Sofety Fire.#
and Resident Apgent*

Commisstoner of Insurance ¥

Insurance Commissioner # and Resident Agent®
Director of thswrance i »

Divector or lnsurance #

Resldent Agent* )

Cominlssioner of Insurance Wl
Commissioner of Jnsurance ~

Secretary of Siate #

Secretary of Sinte

Insurance Commissioner #

Resldent Agent® ~

Resideni Ageat

Commissioner of Commverce #
Commissioner of Insurance and Resident
Agent* BOTH are required.

Cainmissioner of lasurance 4

Oftieer of Conipany* or Resident Apent®
(clicle one)

Commisslaner of Insurance #
Commissipner of nsurance of Insurance
Commission i »

Commissioner of Banking end Insurance #»
Superintenglent of Insurance #

Superitendent of Insurance #
Commissioner-of Insurance
Commissloner of Insurance # *

Resident Agent*
Resldent Agent®

Commilssloner of Insurance if
CGommissioner of Insurance #
Coinmissioner of Insurance »
Direstor of Insurance.
Ditector of Insurgnce # A
Cominissioner-of Insurance ff
Resldent-Agent*

Rasident Agent* #
Secretary.of State #f
Liewtenant Governor/CommissionerH
Insuraneg Commlissioner #
Secretary of Slate # @
Commissioner-af lnsirance #

For the forwarding of Service ol Process recelved bf p.State Offioer complele Exhribit B listing by state the entities (pne-per state)

with full name and address whore service of proeass Is fo-be farwayded. Use additional pages as necessary. TGxhibit vo
required for New Jersey, and North Carolina. Florida.acoepts only an ludividual as 1lie onlily and requires an giall address. New

Jersey altows but does not require a forelgn Insurer to deslgnate  speclfic forwerding address on Exhibit B. SC will not forward
10 o individuel by name; however, it will forward to a poslion, e.g., Altention: President.(or Compliance Qfficer, erc).

*  Attach a completed Exhibit B Hsthug the Resident Agent for. the insurer {one per stete). Include state name, Resident Agent's Tull
name and steeet address. Use additionnl papes as necessary, (DE* requires an agont within a {en mile radius of the Districe).

)

Initlpl pleadings only. Kansps requires two slgnatures.

(@ Farm accepted only as part of a Uniform Certificats of-Authority application.
MA will send the requived fohm 1o the applicant when the approval process +eaches that point.
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_ Rxhiblt B
Complete for ench state indieated Jn Exhibit A:

State; FLORIDA Name of Enlity: Richard T, Gisiyn, Jr, General Counsel

Phone Number ____£78-746-9350 Fax Mumber (5678) 7146-9217
Emal! Address chard.ulerynaxiscapitnl.com

Mailing Address 11680 Grent Oaks Way, Suite 500, Alphareus, GA 30022

Seect Address | 1630 Great Oaky Way, Suite 500, Algharetia, QA 30022

State _ Naine of Entity

Phone Number ) Pax Nutnber

Emall Address

Mabling Addiess

Slreet Address

State Nanye of’ Entily

Phone Number Fax Nusnber

Emal! Address

Maillng Address

Street Address

Stute Hame of Entity

Plione Number ) Fax Numbsr

Binall Address

Matling Addiess

Street Address

State Name of Entity

Phone Number Fax Nuinbier

LEmail Addvess

Malllng Address

Street Address
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Resolution Authortzing Appolutment-of Altorncy

BE IT RESOLVED by the Board of Directors or other governing bady of

AXIS SPECIALTY LIMITED
(company name)

1

thig 5™ day of May, 2011, thal the President or Secretary of sald enfity be and 4re hereby authavized by the Board of Divectors and
directed fo sigiv and execute the Uniform Consent to Serviee of Process to glve irrevocable consent that aclions may
againstsaid entity in the proper cowit af any jurlsdletion in the state(s) of

be commenced

FLORIDA

in which the action shall arise, or in whicly plaintiff may reside, by service of process in the stole(s) indicuted above any irrevocably
appoints the-officer(s) of tlie state(s) and thelr successors in sueh offlces or appoinis-the-agent(s) so desighated.in the Unifonn-Consent
to Service of Process aid stipninte and-agree that such service of process shall be tdkten and held ih all courts to be as valld nnd
binding asil due service had been nfade.upon said eatity according fo the laws of said statc.,

CERTIFICATION

1, RICHARD T. GIERYN, JR, . Secretaty of

AXIS SPECIALTY LIMITED

(comﬁany name}

slate that Mis is.a tiue and- acevrnte copy of the reselutign adopted effective the 5th dily of May,- 2011 by the Boarll of Directors or
govelving botrd at & moeting held on the 5™ duy of May, 2611 or by wrilten consent Hated oy of
2011,

——— a1

RICHARD T GIERYN IR,
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