FILED

DEC 81 2015
' OFFICE OF
OFFICE OF INSURANCE REGULATION INSURANCE REGULATION
Docketed by: ____ ¥4Q
KEVIN M. MCCARTY
COMMISSIONER
IN THE MATTER OF: CASE NO.: 184071-15-CO

MS FRONTIER REINSURANCE LIMITED
/

CONSENT ORDER

THIS CAUSE came on for consideration as a result of an agreement between MS
FRONTIER REINSURANCE LIMITED (hereinafter referred to as “MS FRONTIER™) and the
FLORIDA OFFICE OF INSURANCE REGULATION (hereinafter referred to as the
“OFFICE”) regarding MS FRONTIER’s status as a Certified Reinsurer in the state of Florida.
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:

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

2. MS FRONTIER is 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 MS FRONTIER and the OFFICE on June 13, 2013 case

number 135848-13-CO (“Consent Order 135848-13-CO,” attached as Exhibit A).
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3. The Consent Order was amended one time by Order of the OFFICE dated
December 29, 2014 to extend MS FRONTIER s status as a Certified Reinsurer’. (attached as
Exhibit B).

4. To consolidate the Order and Consent Order 135848-13-CO and extend MS
FRONTIER’s status as a Certified Reinsurer in the state of Florida, MS FRONTIER and the
OFFICE hereby execute this Consent Order and agree that it shall supersede Consent Order
135848-13-CO and govern MS FRONTIER’s status as a Certified Reinsurer in the state of
Florida.

5. MS FRONTIER 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 MS FRONTIER posting full collateral.

6. MS FRONTIER has represented and the OFFICE finds that MS FRONTIER 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. MS FRONTIER is also a certified reinsurer in the state of New York, an NAIC
accredited jurisdiction.

8. Section 2.E.(7) of the National Association of Insurance Comumissioners
(“NAIC”) Credit for Reinsurance Model Law states:

If an applicant for certification has been certified as a reinsurer in an NAIC

accredited jurisdiction, the commissioner has the discretion to defer to that
jurisdiction’s certification, and has the discretion to defer to the rating assigned by

' MS FRONTIER was previously referred to as an “Eligible Reinsurer” in 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 MS FRONTIER is
now classified as a Certified Reinsurer in Florida.
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that jurisdiction, and such assuming insurer shall be considered to be a certified
reinsurer in this state.

9. Based on MS FRONTIER’s certified reinsurer status in the state of New York,
pursuant to Section 2.E.(7) of the NAIC Credit for Reinsurance Model Law and Rule 690-
144.007, Florida Administrative Code, this Consent Order shall remain in effect and MS
FRONTIER’s status as a Certified Reinsurer shall continue until either MS FRONTIER is no
longer a Certified Reinsurer in the state of New York or MS FRONTIER 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.

10.  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

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.

11. MS FRONTIER represents that it currently has secure financial strength ratings of
“A” from A.M. Best and “A+" from Standard and Poor’s.

12. Effective July 28, 2015, Rule 690-144.007(4), Florida Administrative Code, was

amended so that, among other things, a rating of A from A.M. Best and A+ from Standard and

Poor’s now corresponds to a Secure — 3 rating and a collateral requirement of twenty percent

(20%).
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13, For purposes of Rule 690-144.007(4), Florida Administrative Code, MS
FRONTIER acknowledges the collateral required for the ceding insurer to take one hundred
percent (100%) credit in its financial statement on account of such reinsurance ceded be no less
than twenty percent (20%), unless otherwise amended by the OFFICE. Said collateral
requirement shall take effect for agreements incepting on or after January 1, 2015, up until such
time as the collateral requirement may be further amended by the OFFICE. For agreements
incepting after June 13, 2013 and before January 1, 2015, twenty percent (20%) is still the
minimum collateral MS FRONTIER 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
MS FRONTIER. The OFFICE and MS FRONTIER acknowledge that MS FRONTIER’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.

14.  MS FRONTIER represents that it has established collateral security in the form of
Single-Cedent Trust Agreements for purposes of securing its U.S. liabilities to U.S. cedant
insurers and that such Single-Cedent Trust Agreements are held in a qualified United States
financial institution, as defined in Section 624.610(5)(b), Florida Statutes and comply with
Section 624.610, Florida Statutes, and Rule 690-144.005(5), Florida Administrative Code. MS
FRONTIER agrees that any other form of security it utilizes in lieu of Single-Cedent Trust
Agreements shall comply with Section 624.610, Florida Statutes, and Rule 690-144.007, Florida
Administrative Code.

15, MS FRONTIER acknowledges and agrees that pursuant to Rule 690-

144.007(8)(d)(2), Florida Administrative Code, MS FRONTIER shall assume only the kind or
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kinds of reinsurance ceded by ceding insurers for which MS FRONTIER is.authorized in its
domiciliary jurisdiction.

16. MS FRONTIER 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, on or before the dates on which MS
FRONTIER is required to file documentation with respect to its status as a Certified Reinsurer.

17.  MS FRONTIER submits to the jurisdiction of the United States’ courts and has
appointed an agent for service of process in Florida (attached as Exhibit C). Furthermore, MS
FRONTIER 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.

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

19.  MS FRONTIER agrees that it will adhere to the continuing requirements for a
Certified Reinsurer as described in Rule 690-144.007, Florida Administrative Code.

20.  MS FRONTIER 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 MS FRONTIER shall include a copy of
the complaint at the time it reports the class action lawsuit to the OFFICE.

21, MS FRONTIER 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
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result, without further proceedings, in the withdrawal of MS FRONTIER’s status as a Certified
Reinsurer in this state in accordance with Sections 120.569(2)(n) and 120.60(6), Florida Statutes,

22.  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.

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

24.  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. MS

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

25. MS FRONTIER 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. MS FRONTIER 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.

26.  MS FRONTIER 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
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of MS FRONTIER or its authorized representative notwithstanding the fact that the copy was
transmitted to the OFFICE electronically. Further, MS FRONTIER agrees that its signature as
affixed to this Consent Order shall be under the seal of a Notary Public.

WHEREFORE, the agreement MS FRONTIER REINSURANCE 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 3 |%day of Detemeer 2015,

Ly

Kevin M. McCar(y, Commlssmn
Office of Insurance Regulation
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By execution hereof, MS FRONTIER REINSURANCE 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 MS FRONTIER REINSURANCE LIMITED to the terms and conditions of this Consent

Order.
MS FRONTI INSURANCE LIMITED
By:

£
Print Name: Qﬂp“! P 'D
Tite:_Chef Funtenicial O icer.
Date: \-Dec_ 3L20| S.—

T
SFATE OF \ LN
COUNTROF O A-

. .25 -
The foregoing instrument was acknowledged before me this 3 day of DEC. 2015,

by GARY DEVER Y as_CH(e=E AL DR
(name of person) (type of authority; e.g., officer, trustee, attorney in fact)
for MS o opnTiER Lewsuwarice LN TED)
(company name)

(Print, Type or Stamp Commissioned Name of Notary)

Personally Known /~__or Produced Identification ;
. |Janita K. Burke

Type of Identification Produced Notary Public
Canon's Court
22 Victoria Street
Hamilton HM 12
Bermuda
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COPIES FURNISHED TO:

TOSHIYA NAITO, CHIEF EXECUTIVER OFFICER
MS FRONTIER REINSURANCE LIMITED

141 Front Street

8™ Floor

Hamilton HM 19

Bermuda

THOMAS M. DAWSON, ESQ
Drinker Biddle & Reath, LLP
1177 Avenue of the Americas

41%* Floor

New York, New York 10036-2714
E-Mail: Thomas.dawsonidbr.com

DAVID ALTMAIER, DEPUTY COMMISSIONER
Property and Casualty

Office of Insurance Regulation

200 East Gaines Street

Tallahassee, FI. 32399-0329

E-Mail: David. Altmaieri@{loir.com

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

200 East Gaines Street

Tallahassee, FL. 32399-0329

E-Mail: Robert.Ridenourfailoir.com

VIRGINIA A. CHRISTY, CHIEF ASSISTANT GENERAL COUNSEL
Office of Insurance Regulation

Legal Services Office

200 East Gaines Street

Tallahassee, FL 32399

E-Mail: Virginia.Christy@floir.com
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. premises, the OFFICE hereby finds, as follows:

FILED

Dooksted bys <
OFrICE OF INSURANCE REGULATION
KEvIN M, MCCANTY
COMMISSIONDIY
IN THE MATTER OF; i ' CASENO.: 135848-13.CO
MS FFRONTIER REINSURANCE LIMITED
' ’ /
CONSENT ORDER

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

OFFICE OF INSURANCE REGULATION (hereinalter referred to as the “OFFICE") by MS .

FRONTIER REINSURANCE LIMITED (hereinafier referred to as “APPLICANT")' to be'come
an LEligible Reinsurer (hereinafter referred to as “Application™), pursuant to Section
624.6_!0(3)(&), Florida Statutes, and Rule 690-144.007, Florida Administrative Code (which is

hereby incorporated by reference ‘and attached as Exhibit A). Following a complete review of

the entire record, and upon consideration thereof, and being . otherwise: fully advised in the

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

% APPLICANT has applied -for and, subject to the present and continuing

satisfaclion of the requitements, terms, and conditions cstablished herein, met all of the

conditions precedent to becoming an Eligible Reinsurer in I'lorida, pursuant to the requirements

sel forth by the Florida Insurance Code,

3. © APPLICANT is a stock {nsurer organized under the laws of Bermuda, and whose

shares are owned and controlled one hundred percent ([00%) by Mitsui Sumitomo Insglrance
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Company Limited, a Japnnese insurer which'is owned and controlied one hundred percen(

~ (100%) by MS&AD Insurance Group Holdings, Inc., 8 J apanese holding company.

4, APPLICANT has represented that the purpose of its Application to become an -

Eligible Reinsurer under Scetion 624.610(3)(¢e), Florida Statutes, and Rule 690-144,007, Floyida

Administiative Code, is 1o allow ceding insurers (defined in the Rule as domestic insurers) to

také ovedit int their accounting and in financial statements on account of such reinsurance ceded
without full collateral, |

5, In determining APPLICAN’[“S qualifications as an Eligible Reinsﬁrer pui’stxénl
lo Section 624.610(3)(¢), Florida Slatutes, and Rule 690-144,007, Florida Admimsnatwe Code,
the OFFICF has considered the following information submiited by APPLICANT or obtalied by
the OFFICE;

a. APPLICANT's stalutory cnpltal and surplug o[' eight hundred thirty-six
million, Clghl hundred  ninety-three, thousand, four hundred thirty-nine YU.S. Dollars
($836,893,439), as reported in ils statutory financial stalement as of December 31, 2012, which
excecds the two hundred fi ifty million’ U 8. Dollars ($250,000,000) sucpius requirement undar
Seotion 624.610(3)(¢), Florida Statutes;

b, APPLICANT’s secure financial strenglh rating from at least two (2)
statistical rating organizations deemed acceptable by the Commissioner as ha\iiﬁg experience anﬂ
experlise in raling insurers doing bus-iness in Fio;-ida;

c. The domricilieu"y regulatory jurlsdiction of the APPLICANT;

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

to solvenoy regulation requirements and financial surveillance;
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¢ The subslancc of financial and operating standards vequired by
" APPLICANT's domiciliary regulator;

f, The form and substance of financial reports or other public financial
stalements requited to be filed by the reinsurers in APPLICANT's domiciliaty jurisdiction in
accordance with generatly accepted accounting principles;

g APPLICANT's domiciliary regulator’s williﬁgncss to coopcra{e with

United States regulators in geheml and the OFFICR in particular;

h The history and performance of reinsurers in APPLICANT s domiciliary .

jurisdiction; and
i Otheir pertinent information submitted by APPLICANT pursuant to
Section 624.010(3)(¢), Florida Statutes, and Rule 690-144.607. Florida Adminish‘ativc Code, '
. 6. APPLICANT shall adhere to the conlinuing requivements for an Bligible Reinsurer
as describeqd in Rule 690-144.007, Florida Administative Code,

(A For purposes of Rule 690—14-4.007(4), Floyida Administrative  Code,
APPLICANT acknowledges the collateral required for the ceding insurer to take one hundred
percent (100%) credit in its financial statements on accm.ml of such reinstnance ceded shall be no
less than twenty percent (20%), unless otherwise amended by the OFFICE. Said collaters)
requirement shall only apply to _propeity catastrophe reinsurance being provided by the

APPLICANT (o ceding insurers in Florida and shall take effect fol‘ agreements incepling on or

after June 1, 2013 up util such time as the collateral requirement may be amended by the

OFFICE.

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

‘in the form of Single-Cedent Trust Agreements for putposes of seeuring its United States
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liabilities to United States cedant insurers, Such Trust Agreenients shall be held in a qualified
United States financial institution, as defined in Section 624.610(5) (b), Florida Statutes and shal
comply with Section 624,610, Florida Statutes, and Rule 690-144.005(5), Flovida
Administrative Code. TFurther, any other form of security wtilized by APPL!CAI\iT ini_ liew of
Singl'e~Cedent—’l‘rust Agreements shall comply with Section 624.610, Florida Statutes, and Rule
690-144.007, Florida Administrative Code,

9, Pursuant 1o Rule  690-144.007(8)(c)(2), Florida * Administrative Code,

APPLICANT shall assume only the kind or kinds of veinsurance ceded by ceding inswrers for

which APPLICANT is authorized in its domiciliary jurisdiclion,  Further, APPLICANT

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

10, APPLICANT acknowledges that in order to maintain lts eligible reinsurer status it
is required -to fite annually with the OFFICE all documentation required by f{ule 690-
144,007(8)(c)1.-5., Flovida Administiative Code, including a list of Florida. cedanis, on or bcf‘org
_ the autiversary date of the exocution of this Consent Order. -
11, APPLICANT submits to the jwisdiction of the United States courts and has
- appointed an agent for service of process in Flovida (rttached as Exhibit B). Furthermore,
APPLICANT agrees to post one hundred percent (100%) collaterat for its Florida !iabilitiés ifit
tesists the enforcement of & valid and final judgment from a cowrt in the United States or if
otherwise required by the OFFICE pursuant to Rule 690-144,007, Florida Administrative Code,

12, This Consent Order shall expire on December 31%, 2014 at 11:59 PM.

13, APPLICANT shall report to the OFFICE, Burcan of Properly & Casualty -

Pinancial Oversighl, any time that i is named as a parly defendant in a cluss actian lawsuit,
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within fifteen (15) days afley the class is certified, and APPLICANT shall include a copy of the

complaint at the lime it reports the class action lawsuit to the OFFICE. .

{4.  APPLICANTY shall pay within thirly (30) days of execution of this Consent Ovder, :

lwo thousend five hundred U.S. Doltars ($2,500) for legal costs associated with this Consent
Order. ' : '

15, The deadlines set forth in this Consent Order may be oxtended by written
approval of the OFFICE. Approval of any deadline extension is snbject to statutory or
édminisumivc regulation limitations, |

16. APPLICANT affirms that al} representations are true and eﬂl requirements set
forth hergin are material to the issuance of this Consent Order,

7. APPLICANT shall report 1o the OFFICE within sixty (60) days from the date of

the exceution of this Consent Ovdor a certification evidencing compliance with all of the

requirements of this Consent Oxder. Any exceptions shall be so noted and contained in the
cerlification. Exceptions noled in the certification shat) also include a timeline deﬁﬁing when the
outstanding requirements of the Consent Order will be complete. Said certification shall be
 submitted to the OFFICE via electsonic mail and directed to the attention of the Assistan
General Counsel representing thé OFFICE j this matter and as named in this Consent Order,

18.  APPLICANT ngrees that, upon execution of this Consent Order by the OFFICE,
failure to adhoto to one or more of the terms andlconditions contained herein may result, without
fusther proceedings, in the withdra_wal of APPLICANT’E; status as an Eligible Reinswrer in this
state, in accordance with Sections 120,569(2)(n) and 120.60(6), Florida Statutes,

19.  Exccutive Order 13.224, signed by President George W. Bush on September 23,

2001, blocks the assets of tetrorists and terarist support organizations identified by the United
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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 intexests, The list
of identified terrorists and tertorist support organizations is periodically updated at the Treasury

Deparlmem's Office of Foreign Assets Control website, srww.treas.goviofac. APPLICANT

shall mamlam and adhere to procedures necessary (o detect and prevent prohibited transactions
with mdw[dmls and entities which have been identified at the Treasury Depmtment’s Office of
Foreign Assets Contro) webm_te.

20.  APPLICANT expressly waives a hearing in this matter, the making of Findings of
Fact and Conclusions of Law by tlie OFFICE and all fusther and other proceedings herein to
which the parties may be entitled by law orr rules of the OFRICE. APPLICANT hereby
" knowlngly and voluntarily .waives all rights lto challenge or to contest this Consent Order in any
forum now or in the future available 1o it, including the right to any administrative proceeding,

cireuit or fedieral cour( action, or any appeal,

21 Except as noted in this_Consent Order, each party to this action shall bear its own
costs and fees,

22, The paitics agree that this Consent Order shall be Lleemed to be execuled when
the OFFICE has excented a copy of this Consen{ Order bearing the signature of APPLICANT or
its authorized representative, notwithstanding lhe' fact that the copy may have been transthitted to
the OFFICE clectronically. Furlhex.', APPLICANT agrees 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 belween MS FRONTIER REINSURANCE LIMITED and
the OFF]CE OF INSURANCE REGULATION, the terms and conditions of which are set forth
above, is APPROVED, ’ |

FURTIIER, all terms and conditions gontained herein are hereby ORDERED.

DONE and ORDERED this day of J‘W.-——- ,2013.

\ Kevin M. McCarty, Commissionery
h Office of Insurance Regulation
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By execution heveof, MS FRONTIER REINSURANCR LIMITED consents (o eniry of
this Congent Order, aprees without icseyvation to all of the dbove-terms and conditions and shall ‘ i
be bound by all provisions hépein. The undersigned vepresonts: that he/she has (he authorsity to
bitid MS FRONTIER REANSURANCE LIMITED to the termis and conditions of this Consent
Order, ' -

MS FRONTIER REINSURANCE LIMITED
Dy; {/7?5/\/“&/{‘

Print Name: C%Qﬁx{ ‘(\ DEM’:‘_{L\,{ :
: ) . —_— ] --—_..__l
Title: -CL\lQﬁ F‘NF\-MC o C,{;(\(‘:‘\L,q;i\

Date: _—S e S 9 - :}
['Cor.pm'nle‘Scnll _ .
arnv or__Heoww, (bor.
COUNTRY:OR d’)@}*ﬂau/&
7 b .
The foregoing instriment was.acknowledged before me iliis _B__ ___day o‘t“.)af{'g&. -, 2013
vy Cieuty. p . OeQ,tf*Qr—e'Cj as ,LU;Q_,(-_ }""'L'VLan.c.&@L_@ﬁ@caQ}-a
’ Y (nome aF picisoir 4 (e of adlivorily . &g olficer, trusiee, aftericy v facty
' ) . v * .
o M 8 :F:P@W%T.th_.@gff\saﬁ)‘@’m-oe 4
{company nonie) ——
A ‘é’cﬁ |
Donoid Bredlield Addariey s " Signiline of Nota Piblic) A
e Ny '
12315TORA GYRIY 9 : // XA L é@f’) .
"”.iélt'?m ':“ 1" A(Paint, Type, or.Stmg Comrmissloned Nm_u_;c‘ol'ngmulic) f

Personnlly. Kndwn ¥

L B

OR:Produeed Tdentilicntlon

Typeof [dontilication:Produced
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COPIES FURNISHED TO:

KEICHINAJAKIMA, CHIEF EXECUTIVE OFFICER
MS Trontier Reinsurance Limited

141 Front Strect, 8" Floor

Hainilion, Bermuda HM19

THOMAS M. DAWSON

Drinker, Biddle & Reath, LLP

1177 Avenue of the Americas, 41 Floor
New York, NY 10036-2714

Telephone: (212) 248-3160

Facsimile: (212) 248-3141

E-Mail: fhomas.dawson@dbr,com

ROBERT RIDENOUR, AREA FINANCIAL MANAGER
Company Adinissions & Business Development

Office of Insurance Regulation:
200 East Gaines Street

Tallahassee, Florida 32399-0329
E-inail: robert.rldeuour@ﬂoir.cnm

ALISON STERETT, FINANCIAL EXAMTNER!ANALYST SUPERVISOR
Company Admissions & Business Devefopment

Office of Insurance Regulation

200 East Gaines Street

Tallahassee, Florida 323990329

E-mail: alison.sterett@floir.com

LEEAN JOIINS, ATTORNEY
Legal Setvices Office

Office of Insurance Regulation
200 East Gaines Strect
Tallahassee, Flovida 32399-4206
‘Telephone: (850) 413-4108
B-mail: Jeean.johns@Mfoir.com
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630-144,007 Credlt for Relnsurance from Ellgible Relnsurers. .

(1) Purpose. Paragraph (3)(c) of Section 624.610, I'.S., gives the Commissioner the oplion to allow credit for veinsurance
without full collateral for teansactions involying assuming Insurers not meeting the requivements of Sectlans 624 610(3)(a)(d), F.S,
These rules jmploment that paragiaph, This e docs not apply to reinsurers (hat meel the requivements of Sections 624.610(3)(a)-
(d), F.8. This tule Is not an attemnpt to assert extra-territorial jurlsdiction. Tnsurers that wrlte In states other thai Florida will need to

“comply with the laws of those states, This rule applies only to property and casualty insurance; it does not apply to life and health,
(2) Definittons. As used In this rule the following terms have the following meanings:

(8) “Ceding lnsurer” means a domestic Insurer, as defined by paragraph (1) of Section 624,06, RS,
(b) "Bligible relnswer™ means an assuming insurer which does not meet the requirements of paragenphs (3)(a), B)(b) or (3)(e)

of Scction 624.610, F.S:, and which has been determined by the comtnigsicner by order to have mel the requirenients set forth iy
subsections (7) and (8) of this rule. :

¢} “Eligible jurisdiction” means a jurisdiction which bhas met the requirements set forth in subsection (8) of this rule,
igivie ] )

(3) With vespec o reinsurance coniracts entered Into or renewed on or alter the effective date of this rule, a ceding insurer .,,;.‘y .

elect 1o take credlt, as an asset o deduclion from reserves, for relnsurance ceded to an eligivle relnsurer, provided that the eligible
velnsurer holds surplus In.excess of $100 miilion and molutains, on a stand-alone basls separate fom its parent or any affiliated

entitles, a secare financial strength vating fram at least two of the rating agencios indleated In paragraphs (a) through (d) of this
subscction. The eredlt is subject to the limitations set forth n this rule. The rating agencles are: ’
() Standerd and Poor's; ’

(b) Moody's Investors Service;

(¢) Fltch Ratlngs; : :
(d) A.M. Best Company; or : .
(4) The collatern! required 1o allow 100% credit shall be no less than the percentage specified for the lowest rating as indicated
below:
Collateral . ' i .
Rt Best S&P ; - Moody's Fiteh
0% ' A+t AAA Ana AAA
10% At AA+ AA, AA- Asl, Aa2, A3 | AAT AA AA-
20% A, A A+ A, A- Al, A2, A3 ' A+, A, A
75% B4t B+ BBB+, BBB,BBB-  Baal, Baa2, Bra3 BBE+, BBB, BBB-
DB+,BB,BB-,B+BB- BB+BB,BR.B+,B
E,B‘, +1 ICJ B § ! ; ! T ) |B :B llﬁzlB ) ! . ! fosh
oo%  pronCtONee CCC,CC.C, L 3 B-,CCCHCCC,CO
A DIR,NR T C-DD

For relnsurance ceded by Florida domestic property insurers for shott-lailed lincs ns defined below, sny collateral requived to be
posted may be sibject 1o a one-year doferral from the date of the flrst instance of a liability reserve entry ns a result of a catas| rophic
loss fiom a named Hutricane, Tor these puposes, o showt-talled Jine of business is defined ns any oiie of the following lines of
businesy as raporied on the NAIC annual financlal slatement: ) ' '

Line t Fire

Line 2 Allied Lincs

Line 3 Farmotyners multiple peril

Ling 4 Homeowners multiple peril -

Line 5 Conumercial multiple peril

Line 9 Intand marine

1ine 12 Barlhquake-

Line 21 Auto physical damage

(5) Nothing in this sule shall be construed to dony the ceding insurer the ability to take credi for reinsurance for the rcm.ainder

of its liabllities with an ellgible reinsurer so long as those amounts are secured with acceptable collateral pursuant to Section
©624.610(4), F.S. ; * '

B0 Rl | A
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(6} In-addltion to the trust fund required under paragraph (3)(c) of Section 624.610, F.8., the commissloner shall-permit an
assuming insurer that inaintaing a tenst fnd in a qualified United States financial Institation, as thaf term Is defined in p
(5)(b) of Section 624,610, F.S., for the payment of the valid claims of ils Unlted States cedent insurers and theiy assigns and
scossors In interest to also maintain in a qualified Unbled States financinl institution a trust fund constituting a trusteed amoynt at
least equat to the collateral required in nccordance with subscetlon (4) of this rule 10 sceure the liabllities attributable to United
States cedent inswrers under veinsuvance policies (contracts) enteved into or renewed by such assuming Insurer on or afer 'the
¥ffective date of this rulo or such olher date as muy be established in other states for cedent Msurers domiciled In such siates, but
only when maintenance of such a trust fund sorves to protect the Interests of the public and the interests of insurer solvency,

(7) A ceding insurer may not take evedit pursuant to this yule unless: ° ’

(2) The reinsurer has been determined, by ovder of the commissioner, to be an eligible reinsurer, pursuant to subsection (8) of
ihis role; - )

(b) The ceding hsurer maintaing satisfactory evidence that the eligible yeinsurer meets the standards of solvency, Including
slandards for capilal adequacy, established by its domestic regulntor;

(c) All reinsurance contracts between the ceding insurer and the eligible reinsurer must provide:

1. Por an insolvency clause in conformance wlih Seclion 624.610(8), F.S.,

2. For a service of process clause In conformance with Section 624.61 03)(H1. snd 2: .83 and

3. For a subinisslon to jurisdlction clavse in conformance with Section 624.610(3)(N1. and 2, 1.8,

.(8) Status as eligible veinsuer:

(1) Application for a determination as an eligible roinsurer under this ruls shall be made by cover letter from the insurer
requesting a finding of cligibility as a relnswrer pursuant to this rule, The cover letter shall be accompanied with the following:

1. Audited financial statements from inception or for the-Ins 3 years, whichever is loss, filed with its‘dmnlci!im'y regulator by
the relnsurer o1, In the case of n vated group, by the group, pursuant to or Including a veconellintion to U.S, GAAP, U,S. Statutary
Accounting Principles, or International Financial Property Standards (IFRS); the vequirement for 3 years reconcillation shail be

" waived by the office if the commissioner determines that other provided financlal informatlon will be as usoful In the determlnatlon
of financlal health of the réinsurer; :

2. Docomentatfon that the applicant subniits to the jurisdiction of the United States courts, appoints an agent for service of
process in Florlda; and ngrees to post 100% collateral for its Rlorida liabilities If it resisis enforcement of a valid and fina) judgment
from a court In the Unlted States, or if otherwise requived by the Office pursuant lo this rule;

3. A repart that provides information to the office as to ils ceded and cedIng insurance; the Information may be provided in the
form of the NAIC Praperty and Casvalty Annual Filing Blank Schedule F, or In any manner thit provides the Office with the same
informatlon about its ceded and ceding Insurance that is disclosed by the NAIC Properly and Casualty Annual Filing Blank Schedule
F :

4, A list of all disputedt or overdue recoverables due to or claimed by ceding insurers, whether or not the elaiins are In litlgation
or nrbitration;

aragraph

5. A certiflcatlon from the domiciliary vegulator of the insurer that Ihe company Is in good standing and that the regulator will

provide financial and operational infarmation to the Office. N

(b)The determination of eligibllity will be made by order executed by the Conunissioner,

(¢) To become an eligible remsurer, the relnsuver, at & minimun:

1. Shall hold suiplus In excess of $100 million;

2, Shall be anthorized in its domicillary juclsdiction to assume the kind or kinds of reinsurance ceded by the ceding insurer: and,

3. Shall be domiciled in an eligible jurisdiction ns defined In subsection 9). . '

(d) IF the Comunissioner determines, based upon the materlal subinitied, ond any other rglevant Information, that it is in the best
interests of market slability and the solvency of ceding Insurers, the Commissloner will find, by order, that the insurer i3 an eligible
reinsurer and will st an amonut of credit allowed for the refnsurer if lower than the smount set forth in subsectlon (4),

(¢) Bvery eligiblo reinsurer shall file the following information annually with the- Office, on the anniversary of the order
granting it eligibllity: ) ' _

L. A statement cerlifying that there has been no change in the provisions of its dowiciliary license or any of ils financiul streng(hy
ratings, or a statement describing such changes and the reasons therefor;

2. A copy of all financial statements filed with their domlciliary regulator;

i
i
i
1
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3. Any change in its divectors and officers;

4. An updated list of all disputed and overdue reinsurance claims vegarding yeinsurance assumed from U.S. domestic ceding
instvess; and : R :

5. Any other inforiatlon that the Office may require to assute markel stability and the solvency of ceding insurers.
() An ellgible reinsover must immedintely advise the Office of any changes in lts ratings assighed by rating agencies, or

domicilavy llcense $latus,

(8) At any time, if the Commissiones determines that il is jn the best interests of market stability and the solvency of ceding
insurers, the Commissioner will withdras, by order, any detexmination of an Insurer as an eligiblo veinsurer or require the reinsyyer
{o post additlon! collateral, : :

() 1 tho vating of an eligiblo reinsurer rises above that used by the Commissioner in his or her determination of the credit
allowed for the relnsurer, an affected party may petition the Commissioner for a redetenmination of the credit allowed. Ifitis in the
best interests of market stability nnd the solvency of ceding insurers, the Conymissioner will vaise the credit allowed for the reinsurer,

(9) Status as an eligible jurisdiction:

() The delerminatlon of a jurisdiction as an eligible jurlsdiction is to be mads by the Commissioner, No jurisdiction shal| be
determined to be an ellgible juvisdiction unless: )

1. The insuranco regulatory body of the jurlsdiction agrees that it will provide information requested by.the Office regarding its
eligible domestle yensurers; : )

2. The Offico has determined that the Jurlsdiction has a satisfactory structure and authotity with regard to solvency regulation,
acceptable financlal and oporating standards for reinsurers In the domleillary jurisdiction, accepiable transparent financial reports
filed in accordnce with gonerally accepted ncoounting principles, and verifiable evidence of ndequate and promp( enforcement of
valid U.S. Judgments or nrbilvation awards; ‘ -

3. The Office has delerinined that the history of performance by reinsurors in the jurisdiction is such that the insuring publie will
be served by a finding of eligibility; ;

4. Por non-US jurisdictions, the jurisdiction allows U.S. reinsurers access to the market of the domiciliary juvisdiction on térms
and conditions that are al least as favorable as lhose provided In Tlorida Jaw and regutations for unaccredited non-U.8, AsSuming
insurers; and B

5. There Is no other documented {nformatlon that it would not-serve the best interests of the insuring public and the sotvency of
ceding lnsurers to make a finding of eligibility,

{b) If the NAIC issucs findings that cerlain jurisdictions should be considered eligible Jurisdictions, the Commissioner sllmll, If it
would serve fhe best interests of the insuring publie and the solvency of ceding insurers, make a determination that jurisdiclions on
the NAIC list ave eligible jurisdictions, ;

(¢) If the Commissioner determines thal it is in the best Interests of market stabllity and the solvency of ceding inswrers, the
Commisstoner shail withdraw, by order, the dotermination of a jurisdiction as an eligible jurisdiction.

(10)(a) Iftho rating of an eliglble yeinsurer is below or falls below that required In subseetion (4) for the respective amount of

ciedit, the existing evedit to the ceding insurer shall be adjusted accordingly. Notwithslanding the change or withdrawal of a eligible
relnsurer's rating, the Commissioner, upon & determination that the interest of ensurlng market stabilily and the solvency of the
ceding insurer vequires it, shall, upon request by the ceding insurer, authorize the ceding insurer to continue to take credit for the
reinsurance recoverable, or pait thereof, relating to the rating change or withdrawal for some specified period of time following such
change o withdrawal, unless the relusurance recoverabls is deemed uncolloctible, :

(b) If the ceding insurer’s oxpetlence in collecting recoverables rom any ollgible rensurer indlentes that the credit 1o tho ceding
Insurer should be lower, the ceding insurer shall notify the office of this.

(i1) The ceding Insurer shall give immediate notice to the Office and provide for the necessary increased reserves wilh vespect
1o any reinsurance recoverables applicable, In the avent: : )

(a) That obligations of an eligible reinsurer for which credit for refnsurance was faken undes this rule are more than 90 days past
due and not in dispute; or

(b) That there is any indication or evideice that any eligible reinsurer, with whom the ceding insurer has a contract, fails fo
substantially comply with the solvency requirements under the laws ofils domleillary hwisdiction, '

(12) The Commissloner shall disallow oll or a povtion of the eredit based on a review of tho ceding Insurer’s refnsurmnce

- program, the financial condition of the eligible reinsurer, the cligible reinsurer's clalin paymeant history, or any othor relevant




information when such action is in (he best interests of markel stability und the solvency of the ceding insurer. At any time, the
Commissioner imay request additional information from the eligible reinsurer, The failure of an eligible reinsurer (o cooperate with
the Offlce Is grounds for the Commissioner to wilthdraw the status of the inswrer ns an eligible reinsurer or for the disallowance or
reduction of the credil granted under this rule.

(13)(a) Upon the entry of un order of rehabilitation, liquidation, or conscrvatlon against tho ceding insurer, pursuant (o Chapter
631, Part 1, 1.8, or the cquivalent Jaw of anvther jurisdiction, nn eligible reinsurer, within 30 dnys of the order, shall fund the entire
amount that the ceding insurer has takon, as an asset or deduclion fom veserves, for veinsuranco recoverable fiom the eligible
veinswrer, The insurer may request a vaviance and waiver from this provision as provided by Section 120.542, F.S,

(b) 1f an efigible reinsurer fails to comply on a timely basls with pamgtaph (a) of this subsection, the Commlssione: shall
whihdraw the relnsurer's eligibility under this rule,

(14) The Commlssloner may, by order, detennine that credit shatl not be allowed to any insurer for reinsured risk puisuant to

this rulo if it appenrs to the Commilssioner that granting of the credit to the ceding insurer would not be In the public interest or serve
the best Interosts of the ceding Insurer's solvency,

~ (13) Nothlng In this rule prohibits a cedlng Insurer and a reinsurer from eitering into agregments eslnbltshmg collateral
requirements it oxcess of those set forth In this rule.

Specific Authority 624.308, 624.610¢14) FS. Law huplemented 624.307(1), 624.610 FS. History-New 10-29-08,

-~




AnpllonitNane S Frontler Relnsurance Limitag NAIC No:

FLIN;

——————

e e e e

Unjform. Consent fo Service of Process

X . Orlglual Designation Awmendedt Déslguation
" ) must bo swbinlfted direetly 10 statos
Tnsticer Noime: M8 Frontior Relnstirance Limfted ( ]

-

Previos Name (if applleable); " MM REpscpRepa g C‘oHM:M}LJ/MrrA‘H
Homo Ofilee Addlress: L4 propt ST, S fizoeR
clly st 2y AAMILTON A M _[Q

“Tho ontliynariel nbovey organlzed wnder ilig laws of- BeIMuda  for purposes of complylgavith-iho iaws of

tho Sofe(s] tesigunle herennder rolnting:lo tho hélding of BligibloRelsisurei stntus conforract by

NAIC, CoCodo:

{ . sald
State(s), pirsuant-to o, resolivllon atlopled by-Hs' board of dliccloss.or oifier govornlng body, bereby lrrevoeably appoints (e officgis. o

tho Siale(s). nitd thele-successors Idantified lw Exhlbit. A, o wliore applicable appolits the required ngent $0 desipnted. I Bxliblt A
lerenderasig atlomey In such Sipta(s) iioi Wi nidy e served auy yiotice, procoss or plonding as requited by Faty w3, veflected b))
Lfifbfi A i iy itlon or proceediig agaliist 1t n the Stite(s) o dosigunterl; and” dots higraby onseat tint aby. Tawiil otfsn 6y
prozeéding ngalst 1t imny be conmmaniceidl hy.my:cotnt of compotent: Jurlsdloflon and propor venito wiililnthe inte(s) sodesignated;

and ugieeos Liat any Imvefal process dgalnst 1 wiioh Is served widerfhls nppolntment holl be of fhe snme:legal foroo:and vallility-as If:

served-on tho-entity licotly. This appolntment shall be binding npon iy suecessor: (o the above named enlly thint pequliees tie
enllly’s ngséls. or agsumies dts Nabilitles by merger, consolldation. or othignvise; and shiall be Wliding As long b Mhoe. Iy a contifiet:Jiy
forgo.or-Tiabllly of the enllty entstandling v the Stolé, The éntlty ficreby \alves nll stoliivs of siioi Gy ensi 6 stight $orylds. 6
entle iinivied abisve igrees to submit av ameitled daslgnitloi foriy upou p olinigeiln piy of the infoimetlon providetion Uils:pi\vei-or
g Applichnt Offleors’ Cervtifientlon aud Attéstatlon
- : ; { ‘

Onie of Ylie 11 OMNesis (lisfed bitow)of the Appliagtmist read is follotving véry enrellly niil sigi:

Lo Teknowledge (at Y amatihorized to execute and am oxecuding this dacument on behalf of fhie; Applleant.

Lo [_tp;‘c(gy:c.o;'llfy wnder penaliy, of perjnry wnder the luws of the applioable Jurlsdictions {lat all of fhe fosgolug 1 truo g
edrredlysxecinled i {lpydicny leennrln

Mapc o013 : é% Q///

Dato Stgnninre of Presldep?
Wenclt  haacyrbvin
Tul Legal Name of Pegsident

Mikest 20,0013 loriy, Ruihomco .

Dato Stgnaiure of Scoretary
bu :»W AUTHOLIBL RBPRESBOTATIV

¥/ J B M/ D 70
Tull Légai-Nama o F Sterctory 4) ATY
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Unbform Censent to Sevvlee of Process

Extibit A

ee an"X" before the names of all the States for which (ie
Sinle for tecolpt of servies of process:

. AL Commissioner of Insurance #f and Resldens —  MT  Commissionerof lusurmnce #
: Agent? .
_..AK  Directorof Inswronce #f — NB  Officer of Company? or Resident Agent¥
{circla ono) .
. AZ  Director of Insurance # NH  Commlssloner of Tnsurance f

— AR Resldedt Agent* NV Commissioner of Inswrance of Insurpnee

Commlssion f# »
) Commissienar of Baking and Jnswysiee o
N Superintondent of lisirauco #

tl

— A8 Copmissionssof Insuvance N}
—  CO  Commissloner of Insuvance & or Reslden
' Agent® (chrele ane) A
CT  Commlssloner of Tnstrige §f
DE  Cominlssloner of Insurancs ff
BC.  Commlsslonor of Insuiance and Securiles
Regulnilon # o Lookl Agent* {sirele ona)

- NY  Superintendent of Insiwance #f
v~ BL  ChiefFinancial Offlcer §f » OH  Resident Agent®

NG Commisstoner of Tnsurance
ND  Commisstoner of Insusance # 2

H]’\I!

OA  Commissloner of Jnsurance and Safety Fho #f  OR  Retldent Agent*
mid Resldent Ageni*
QU Commlssionsr of Inswcaige 0K Commissiongr of lnsucance #

HI Ingurones Commissloner f and Resident Agony?

D Dlrector o Institanee #h 4

HA Dlréetor or Histronce #

N Resldent Agent* A

1A Commissloner oF Tnsurance #

K$  Commissloner of Ingurance »

KY  Scerclary of Siate #

LA Secretary of State !

MD  insurance Conmlssiomer #

MB  Reghdent Agenr* &

MU Resldent Agent *

MN  Commissioner of Commerce #f

M&  Commlsstoner of fnswrance and Resident
Agent* BOTH are required,

PR Commissioner of Insirpnce if

RI Commissioner of Tusirance #

8C  Director of Insurance #

sD Direstor of hisuranca # A

TN  Connissioncy of lnsurance #

TX  Resldent Agemit

UT  Resklenl Agawt* ~

YT Scerclary of State #

Y Lisutenant Governo/Cammisslonerdf
- WA Tnswanco Convinlssloner ¥

WY Seoretary of State # @ .

WY  Comnissioner of Inspranco ff

(0 S N I T

|

i1l
RN RN

1 For the lorwardlng of Servlce of Process recelved by n State Officer vonplelo Exbibll B listing by state the cutitles (ono per stalo}
with Dl name and address whore sevvice of proress i to be fovwayded, Uss addittonal pages ns necassay, Bxhibit not
sequired for Now Jersey, and Notth Carolina, Florida accepta only an individual s the einlly nnd sequices an emall addeess, New
Jorsey allows but doos not requira a forelgn lisurer 10 designate a speolfle fonvarding address on Bxhibit B, 8C will not forwed
1o an ind]vidua) by nome; however, it will forward to & posltlon, o.¢., Atlention: Prostdent {or Complinnce Officer, ote.).

* Aflach n completed-Bxhiblt B lisl'ing e Resldent A

gonl for the insurer {one per state). Include stata name, Resident Agent’s i}
name andd street address, Use addltlonsl pagos eg

tiecessary, (DC* requlios an agent within a ten nille radivs of the Disirlet),”
A Tnlilal pleadings only, Kensns requlees iwo sfgnetures.
@ Porm aceepled only ns part of a Unlforn Ceutificate of Authority application,

MA will send tho required form to the applleant when the approval process reaches trat ol

Exhibit A
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Exhibie b
Conyplete for each state indiented in Sxhitit A;

Stte NY & FL Thomas-M, Dawson - Drinker, Blddle & Realh LLP

Natwe of Bntily

Phatse Number 212:246-3160 Pax Number

212-248-3140

Eniall Address Ihomas.dawson@dbr.com

Maillng Addcoss 1177 Avenue of the Amarleas, Now York, NY 10036

Stroel Addrass 1177 Avsnue o] tha Amerlcas, New York, NY. _1 0036

Staie Nante of Entify

Phone Numbey Fax Numbey

Lmnl] Addross

Mailing Addiess

Sticel Address

State Nane of Bnlity _

Phon_e Number Fax Number

Imail Addross

Mg Address

Streat Address

 State Nawo of Emtlly

* PhoweNumber,, _ Fax Number

Emnll Address

Mailing Addvess

Sireel Address

Slate Name of Eatlty

Plione Mumber Pax Numbor

Email Address

Mnhling Address

‘Siceel Address

Exhibit B
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Résolutlon Authordzing Appslupnent D'F':Ulorglo)"

BEITRISOLYED by the Board of Dlicelens or ollier govening bady of _ '
MS Fronflat Rginsurance Limliot)

—" )

(comraity name)

this '2&”‘ .tl'ty‘b'f)img,_gg_ 20 /3, ihat ihe Prosittent or Seorctary of salfl- ‘entlty bo nnd mo Jieroby antiorlzed by the Boayd
of Dlregtous. ancl-¢lrected 1o sign and exgeute:Me. Unifori Consent to Service of Process to. glve lrrovocablo copsent (il pelicns Tody
bt bonititticéd akalnsl sald entity In the proper couyl ul‘anmeIsd[cllon In o §|alé(s) of ' !

Flotlda & New..\{ork

w whlcli'the actioh shalk avlse, of I which piaintIfE may seglide, by servic 6F process fn the- stiuefs) indlofied abovorgnd |npvoonb]y
appeluts the omcer(s) of-the siate(s) anil (el suscessors T such offlcas or appoflstiio niehl(s) so- dcslgnmecl iy e Unliorny Gonsanit:
10 Servise.of Trocess and silpulate and ngree that, sueh service ofprocess, shall be taken il lietd in all counls to bie ag yaitd sl
binding fs.ifdite seiview had been mado upon sald antlty dedardlivg 1o Wio lnws of sald stats,

e . ‘ GRRTIPICATION
)( df&g By _Sppvi et s ét—!ﬂlff ¢ r}- 7 ) s Secretmy of
I8 FRONTIER REISDAINGE. Lot ired .
(company nimne)

sinte Uint {1ls & dtroo had ncerrats coyy of thy rosolmlc-n adopled ofeclive the ub dny of Aoy e fAud 2074 Ly iheBoard.of
Directors or.goveniing bonrd ot mmeeting hietd on ihs 2y Moy of /O Vg gy iR 2044, ov by wiliien

consén’ dﬂtcd"f/w day of A)’/.A- ‘ ,20 g"ép
té)’(a‘_/
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FILED

DEC 29 2014
OFFICE OF

T INSURANCE BEGULATION
OFFICE OF INSURANCE REGULATION Docketed by, i

KEVIN M. MCCARTY

COMMISSIONER

IN THE MATTER OF: CASE NO.: 135848-13

MS FRONTIER REINSURANCE LIMITED
/

ORDER

To:  MS Frontier Reinsurance Limited
c¢/o Toshiya Naito, Chief Executive Officer
141 Front Street. 8" Floor
Hamilton, Bermuda HM 19

THIS CAUSE came on for consideration upon the expiration of Consent Order 135848-
13-CO (attached as exhibit “A” and hereby incorporated by reference) and by the request of MS
FRONTIER REINSURANCE LIMITED (hereinafter referred to as “MS FRONTIER”). 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:

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

2. MS FRONTIER’s status as an Eligible Reinsurer expires pursuant to Consent

Order 135848-13-CO on December 31, 2014, at 11:59 P.M.

EXHIBIT

Page 1 of 3§ B




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

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

WHEREFORE, paragraph 12 of Consent Order 135848-13-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
135848-13-CO, not otherwise modified as above, shall remain in full force and effect, and all

terms and conditions contained herein arg hereby ORDERED.

DONE and ORDERED thlSQ 2 day of DQMW-—/ 2014.

Lo s

Kevin M. McCa:(y, COITllnISSlOl
Office of Insurance Regulation

Page 2 of 3



COPIES FURNISHED TO:

TOSHIYA NAITO, CHIEF EXECUTIVE OFFICER
MS Frontier Reinsurance Limited

141 Front Street, 8" Floor

Hamilton, Bermuda HM 19

THOMAS M. DAWSON

Drinker, Biddle & Reath, LLP

1177 Avenue of the Americas, 41* Floor
New York, New York 11036

E-Mail: thomas.dawson(@dbr.com

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

200 East Gaines Street

Tallahassee, Florida 32399-0329
E-Mail: david.altmaieri@iloir.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.wilsonf@floir.com

Page 3 of 3



MS Frontier Reinsurance Limiteﬂ NAIC No
FEIN:

Applicant Name

Uniform Consent to Service of Process

Original Designation Amended Designation

(must be submitted directly to states)

Tiigaver Naia: MS Frontier Reinsurance Limited

Previous Name (if applicable). M REmevRanve £ CoHL gy At 75 b
Home Office Address: lY  pROMT 87; S frooRR
City, State, Zip: //f? MiLTes) MM 1O NAIC CoCode:

The entity named above, organized under the laws of Bermuda , for purposes of complying with the laws of

the State(s) designate hereunder relating to the holding of Eligible Reinsurer status conferred by said
State(s), pursuant to a resolution adopted by its board of directors or other governing body, hereby irrevocably appoints the officers of
the State(s) and their successors identified in Exhibit A, or where applicable appoints the required agent so designated in Exhibit A
hereunder as its attorney in such State(s) upon whom may be served any notice, process or pleading as required by law as reflected on
Exhibit A in any action or proceeding against it in the State(s) so designated; and does hereby consent that any lawful action or
proceeding against it may be commenced in any court of competent jurisdiction and proper venue within the State(s) so designated;
and agrees that any lawful process against it which is served under this appointment shall be of the same legal force and validity as if
served on the entity directly. This appointment shall be binding upon any successor to the above named entity that acquires the
entity’s assets or assumes its liabilities by merger, consolidation or otherwise; and shall be binding as long as there is a contract in
force or liability of the entity outstanding in the State. The entity hereby waives all claims of etror by reason of such service, The
entity named above agrees to submit an amended designation form upon a change in any of the information provided on this power of
attorney.

Applicant Officers’ Certification and Attestation
One of the two Ofticers (listed below) of the Applicant must read the following very carefully and sign:
1. 1 acknowledge that I am authorized to execute and am executing this document on behalf of the Applicant.

2. 1 hereby certify under penalty of perjury under the laws of the applicable jurisdictions that all of the forgoing is true and

correct, executed at [l Bl
vy 4 y - 3 //:ii o for / e
A RTE R S AL A,L.@ 2 7 %

Date Signature of Presideyf
[ FALE L A ERETRIWIC
Full Legal Name of President

Mo ent 20, 20 (3 /%&éx\,w f,z{,é»é;wg,,gybk,d'{‘

Date Signature of Secretary

DU AorH 0R1zE b REPRESEIMTATIV F
APPEAY  SERVICES (BEctUdRY L7D.
Full Legal Name of Secretary
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Uniform Consent to Service of Process
Exhibit A

Place an "X" before the names of all the States for which the person executing this form is appointing the designated agent in that
State for receipt of service of process:

__ AL Cominissioner of Insurance # and Resident _ MT  Commissioner of Insurance #
Agent*
L AK  Director of Insurance # . NE Officer of Company* or Resident Agent*
(circle one)
__AZ  Director of Insurance # * __ NH  Commissioner of Insurance #
o AR Resident Agent * Ny Commissioner of Insurance of Insurance
Commission # #
_AS Commissioner of Insurance # NI Commissioner of Banking and Insurance #°
€O  Commissioner of Insurance # or Resident _ NM  Superintendent of Insurance #
Agent* (circle one) »
_Cr Commissioner of Insurance # \_/ NY  Superintendent of Insurance #
_ DE  Commissioner of Insurance # _ NC  Commissioner of Insurance
__ DC  Commissioner of Insurance and Securities __ ND  Commissioner of Insurance #
Regulation # or Local Agent* (circle one)
w  FL Chief Financial Officer # * __ OH  Resident Agent*
_ GA  Commissioner of Insurance and Safety Fire # . OR Resident Agent*
and Resident Agent*
_ GU  Commissioner of Insurance # __ OK  Comunissioner of Insurance #
__HI Insurance Commissioner f and Resident Agent* PR Commissioner of Insurance #
_1p Director of Insurance # _RI Commissioner of Insurance »
1L Director or Insurance # _ SC Director of Insurance #
. IN Resident Agent* » __Sb Director of Insurance # "
_ 1A Commissioner of Insurance # TN Commissioner of Insurance #
K8 Commissioner of Insurance * __TX  Resident Agent*
__ KY  Secretary of State # _UT  Resident Agent* »
LA Secretary of State # VT Secretary of State #
MDD Insurance Commissioner # L VI Lieutenant Governor/Commissioner#
__ ME  Resident Agent* » WA Insurance Commissioner #
Ml Resident Agent * WV Secretary of State # @
MN  Commissioner of Commerce # WY  Commissioner of Insurance #

MS Commissioner of Insurance and Resident
Agent* BOTH are required.

#  For the forwarding of Service of Process received by a State Officer complete Exhibit B listing by state the entities (one per state)
with full name and address where service of process is to be forwarded. Use additional pages as necessary. Exhibit not
required for New Jersey, and North Carolina, Florida accepts only an individual as the entity and requires an email address. New
Jersey allows but does not require a foreign insurer to designate a specific forwarding address on Exhibit B. SC will not forward
to an individual by name; however, it will forward to a position, e.g., Attention: President (or Compliance Officer, etc.).

*  Attach a completed Exhibit B listing the Resident Agent for the insurer (one per state). Include state name, Resident Agent’s full
name and street address. Use additional pages as necessary. {DC* requires an agent within a ten mile radius of the District).

A~ Initial pleadings only. Kansas requires two signatures.

@ Form accepted only as part of a Uniform Certificate of Authority application.

MA will send the required form to the applicant when the approval process reaches that point.

Exhibit A
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Exhibit B
Complete for each state indicated in Exhibit A:

state Y EFL Nne of Entiry Thomas M. Dawson - Drinker, Biddle & Reath LLP

Phone Number 212-248-3160 Fax Number 212-248-3140

Bl thomas.dawson@dbr.com

ol Adlirees 1177 Avenue of the Americas, New York, NY 10036

Street Address 1177 Avenue of the Americas, New York, NY 10036

State Name of Entity

Phone Number Fax Number

Email Address

Mailing Address

Street Address

State Name of Entity

Phone Number Fax Number

Email Address

Mailing Address

Street Address

State Name of Entity

Phone Number Fax Number

Email Address

Mailing Address

Street Address

State Name of Entity

Phone Number Fax Number

Email Address

Mailing Address

Street Address

Exhibit B
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Resolution Authorizing Appointment of Atloraey

BE 1T RESOLVED by the Board of Directors or other governing body of

MS Frontier Reinsurance Limited

{company nane)

this 2& 7k day OFA‘MA,{/L;& ,20 /73, that the President or Secretary of said entity be and are hereby authorized by the Board

of Directors and directed to sign and execule the Uniform Consent to Service of Process to give irrevacable consent that actions may

be commenced against said entity in the proper court of any jurisdiction in the state(s) of

Florida & New York

in which the action shall arise, or in which plaintifl may reside, by service of process in the state(s) indicated above and irrevocably
appoints the officer(s) of the state(s) and their successors in such offices or appoints the agent(s) so designated in the Uniform Consent
1o Scrvice of Process and stipulate and agree that such service of process shall be taken and held in all courts to be as valid and

binding as if due service had been made upon said entity according to the laws of said state.

ERTIFICATION
/;’ APHERY  SERVICES (é,gﬂﬁ vDek) L4 , Secretary of
HS FRINTIEA REINSURINCE L1l (75 4 :

{company name)

state that this is a true and accurate copy of the resolution adopted effective the ,,.?.ui) day of AYevEmAcR, 20 /A by the Board of

Directors or governing board at a meeting held on the i B day of Vo vg sy 4R, 20 42 or by wrilten
tdated /- day of v foa 20 M
consent dated ™ /- day o / //,3 20_,&

/fa{&///)np /{ .,c‘qy&/m, il

Secretary

BULY porH ok e REPRs grrrnTive ©oF

Ar1t Y Sigvice g (,‘%ﬁf@ Hupd) LT
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