" FILED

DEC 31 2015
i ' INSURA?!EF!CE OF
E REGULATION
OFFICE OF INSURANCE REGULATION  peqperip i C A
KEVIN M. MCCARTY
COMMISSIONER
IN THE MATTER OF: CASE NO.: 183563-CO-15
RENAISSANCE REINSURANCE LTD.
/
CONSENT ORDER

THIS CAUSE came on for consideration as a result of an agreement between
RENAISSANCE REINSURANCE LTD. (hereinafter referred to as “RENAISSANCE”) and the
OFFICE OF INSURANCE REGULATION (hereinafter referred to as the “OFFICE”) in
response to changes to the security requirements applicable to RENAISSANCE’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:

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

2 RENAISSANCE is a stock insurer organized under the laws of Bermuda whose
shares are owned and controlled one hundred percent (100%) by Renaissance Re, Ltd., a
Bermuda-domiciled corporation whose shares are traded on the New York Stock Exchange
under the symbol “RNR”.

H RENAISSANCE 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 RENAISSANCE and the OFFICE on December 29, 2010,

case number 114072-10-CO (“Consent Order 114072-10-CO,” attached as Exhibit A).
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4. The Consent Order was amended twice to extend RENAISSANCE’s status as a
Certified Reinsurer’ by Orders of the OFFICE dated December 31, 2013 and December 29,
2014. (attached as Exhibits B and C) Consent Order 114072-10-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 Order and Consent Order 114072-10-CO and address a
change to the security requirements in Rule 690-144.007, Florida Administrative Code,
RENAISSANCE and the OFFICE hereby execute this Consent Order and agree that it shall
supersede Consent Order 114072-10-CO and govern RENAISSANCE’s status as a Certified
Reinsurer in the state of Florida.

6. RENAISSANCE has represented and the OFFICE finds that RENAISSANCE 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. RENAISSANCE 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 RENAISSANCE 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:

' RENAISSANCE 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 RENAISSANCE is
now classified as a Certified Reinsurer in Florida.
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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.

9. RENAISSANCE represents that it has current financial strength ratings of “A+”
from AM. Best, “AA-” from Standard & Poor’s, “A1” 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 “A1” from Moody’s and “A+” from Fitch now
both correspond to a Secure — 3 rating and a collateral requirement of twenty percent (20%).

11.  Based on RENAISSANCE’s secure financial strength ratings, for purposes of
Rule 690-144.007(4), Florida Administrative Code, RENAISSANCE 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 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 December 29, 2010, and
before July 28, 2015, twenty percent (20%) is still the minimum collateral RENAISSANCE 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 RENAISSANCE. The OFFICE and
RENAISSANCE acknowledge that RENAISSANCE’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. RENAISSANCE 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
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such letters of credit comply with Section 624.610(4)(c), Florida Statutes, and Rule 690-
144.005(6), Florida Administrative Code. RENAISSANCE 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. RENAISSANCE acknowledges and agrees that pursuant to Rule 690-
144.007(8)(d)(2), Florida Administrative Code, RENAISSANCE shall assume only the kind or
kinds of reinsurance ceded by ceding insurers for which RENAISSANCE is authorized in its
domiciliary jurisdiction.

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

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

Certified Reinsurer as described in Rule 690-144.007, Florida Administrative Code.

Page 4 of 9



18.  RENAISSANCE 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 RENAISSANCE 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 RENAISSANCE’s status as a
Certified Reinsurer shall continue until RENAISSANCE 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.  RENAISSANCE 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 RENAISSANCE'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.
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RENAISSANCE 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.

24, RENAISSANCE 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. RENAISSANCE 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. RENAISSANCE 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 RENAISSANCE or its authorized representative notwithstanding the fact that the copy was
transmitted to the OFFICE electronically. Further, RENAISSANCE 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 between RENAISSANCE REINSURANCE LTD. 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 %l —day of @,ﬁm/‘aﬂ( 201

Kevin M. McCaﬁy, Commissionéf’
Office of Insurance Regulation
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By execution hereof, RENAISSANCE REINSURANCE LTD. 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
RENAISSANCE REINSURANCE LTD. to the terms and conditions of this Consent Order.

RENAISS NSURANCE LTD.
By:

[Corporate Seal] Print Name: / <C' 1%4 /7 CCU_L{’
Title: 6 ,/ P
Date: ) Q/3 O_//‘)\

STATE OF fewbrole

COUNTY OF Befmuda

The foregoing instrument was acknowledged before me this SO day of Decewber 2015,

by Kei’«h MLCU! as Scnior lli1 e P{!.ﬁ dent

(name of person) (type of authority; e.g., officer, trustee, attorney in fact)
for Renaissance Reutwane Lid-

(company name)

R llor—

(Signature of the Notary)

Keer: Harking

(Print, Type or Stamp Commissioned Name of Notary)

Personally Known / or Produced Identification

Type of Identification Produced

My Commission Expires _Deoes Ao Expire

Kerri K. Harkins

Notary Public
RenaissanceRe Services Ltd.
12 Crow Lane

Pembroke HM 10,

Bermuda
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COPIES FURNISHED TO:

KEVIN }. O’ DONNELL, PRESIDENT
RENAISSANCE REINSURANCE LTD.
Renaissance House

{2 Crow Lane

Pembroke, 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.dawson@dbr.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.Ridenourffloir.com

VIRGINIA A. CHRISTY, CHIEF ASSISTANT GENERAL COUNSEL
Legal Services

Office of Insurance Regulation

200 East Gaines Street

Tallahassee, FL. 32399

E-Mail: Virginia.ChristyZafloir.com
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'KEVIN M: MCCARTY
“COMMISSIONER

IN THE MATTER OF: : CASE NO.: 114072-10-CO

'RENAISSANCE REINSURANCE LTD:

CONSENT ORDER

THIS CAUSE came on for consideration upon the filing of an application with the
OFFICE OF INSURANCE REGULATION (hereinaftér referred to as theé “OFFICE”) by
RENAISSANCE REINSURANCE LTD. (hereinafter referred to as “*APPLICANT”) to become,

-an Eligibjle Reinsurer (hereinafler: feferred to -as “ApplicatiOn"‘).,- pursuant to Section.

hereby incorporated by reference:and attached as Exhibit A). Following:a complctcfr:evie'w of

the entire record, and upon ‘consideration thereof, and being otherwise fully advised in the
premises, the OFFICE hereby finds, as follows:

) 8 The OFFICE has jurisdiction over lﬁe subject matter and of the parties hetein.

2. APPLICANT has applied for and, subject to .the present and cortinuing
satisfaction of the requirements, terms, and conditions established herein, met all of the
conditions precedent to becoming an Eligible Reinsurer in Florida, pursuant fo the (cquircments

set forth by the Florida Insurance Code.

Page'l of 9
EXHIBIT

A l@pjﬁ

ATON

Baefiaiag h);ﬁ.&égh o

‘f
t



3. APPLICANT is ,a”siﬁo,ck insurer that was organized under the-laws of Bermuda,
and whose shares:are owned and controlled onehundred percent (100%) by RENAISSANCERE
HOLDINGS LTD,, a Bermiuda-domiciled corporation whose shares are traded on the New York
Stock Exchange under the symbol “RNR” |

4. APPLICANT has represented that the purpose of its Apphcatlon 1o become an
. EligibleEReinsmer under Section 624.610(3)(e), Florida Statutes, and Rule 690-144:007, Florida
| -Administrative: Code, is.to allow ceding insurers (defined in the Rule as domestic insjurer"sj to
take credit in ‘t_h_‘ei'r -gecounting and in financéial statements on account of siich reinsutance ceded
without full collateral,

5. In detenﬁihing. APPLICANT’s qualifications as an Eligible. Reinsurer pursuant
to Section 624.610(3)(¢), Florida Statutes, and Rule 690-144.007, Florida Administrative Code, _
1he OFFICE has con31dered the following inforimation submitted by APPLICANT or obtamed by
1he OFFICE:

a, APPLICANT"s statutory Acapit‘lal and surplus of one billion, four hundred
gighty-five milll'i'orll, six-hundred eight thousand.U.S. Dollats ($1,485,608,000) as repoited in its-
statutory.financial statement as of December 31,2009, which exceeds. the one hundred mllhon
u.s. Dollars ($100 000 ,000) surplus rcqu:red under Section 624.610(3)(e), Florida Statutes;&nd |
Rule 69.0--144.007, Section (3) and Subparagraph (8)(c)1., Florida. Administrative Code;

b.  APPLICANT's sccure financial strength rating from at least two (2)
‘nationally recognized statistical rating: organizétions;

¢, The domiciliary r.egu_l'att'jryju-'ri's'di‘c:'tion-‘of' the APPL;CANT;

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

to solvency regulation requirements:and financial survillance;
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e 'The‘ substance of financial and- operating standards. for reinsurers’ of
APPLICANT's domiciliary regulator;

f.  The form and Substance of fifiasicial reports or other public financial
statements required to be filed by the reinsurers in APPLICANT's domiciliary regulator in
accordance with-generally accept.edﬁc_:.s}puntihg principles;. .

| g APPLICANT’s domiciliary r‘eg‘_ulat(.)r’s- willingness to cooperate with
United States eregﬁlato‘rs in -gcnér,al ‘and the OFFICE in particular; .

h. The history and performance of reinsurers in APPLICANT’s'domiciliaty
jurisdiction; and

i, Other pertinent information submitted by APPLICANT pursuant 1o
Section 624.610(3)(¢), Fldr‘ida:Statutes; and Rule 690-144,007, Floride Administrative Code.
| ‘:5. APPLICANT shall adheré.to the continbing requirements for arv Eligible Reinsurer
as-described in Ruile 6_90-1;1'4.00'7, Florida Administrative Code.

7. - For purposes of’ Rule: 690-144:007(4), F_l_o,ridé _A_dr_;i'inist_ralivg Code,
APPLICANT dcknowledges the collateral required for the ceding insurer to take.one hundred
percent (100%) credit in it's'ﬁﬁan‘cial' statements on account of such reinsurance-ceded be no less
than twerity percent (20%), unless. otherwise amended by the OFFICE, .Said collatéral
requitement shall -only apply to property catastrophe “reinsurance bei'ng provided by the
APPLICANT to ceding insurers in Florida and shall take effect for agrecments incepting on or
aﬁer'th_e date:of 'exccuti'o-n of this Consent:Order up until such til.nqasﬂ.le collateral requirement-
may be-amended by the OFFICE. | |

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

in the form of Letters of Credit for purposes of sceuring its U,S, liabilities to U.S. cedant
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insurers, Such Letters of Credit shall comply with Section 624.6 liO(d)(é), Florida Statutes, and
Rule 650- 1'4'4.0.0.5(§), Florida Administrative Code, Further, any other form of security utilized
by APPLICANT in lieu of Letters.of Credit shall comply with Section 624.610, Elorida Statules,
and Rule 690-144,007, Florida Administrative Code.

9, Pursuant to. Rule 690-144.007(8)(c}2), Florida Administrative. Code,
APPLICANT sliall 'a'ssumé only the-kind or kinds of reinsurance ceded by ceding insurers. for
which APPLICANT ‘is authorized in its domiciliary jurisdiction. Further, APPLICANT
acknowledges that the eligible reinsurer status shall only apply to propeﬁy';:alastrophe
reinsurance. |
i3 required to ﬁ.le annuall.y with the OFFICE. all documentation required by Rule 690-
.1‘44.007(§)j(e)]_.-5._, Florida: Administrative .dee,‘ on or before the anniversary date of the
gxecution of this'Consent Order.

11, APPLICANT submi";s_; to the, jurisdiction. of the United States courts and has
appointéd -an agéiit for sérv'i'c't; of process in Florida (attached as Exhibit B). Furthermore,
* APPLICANT agtees to post ofte huridred percent (100%) collateral for 1ts 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 Adninistrative Code.

12, This Consent Order shall expireon 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 pa.rty defendant in-a class action lawsuit,

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: Ordeér,
two thousand, five hundred U.S. Dollars ($2,500) for legal aosts agsociated-with this Consent
Order.

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

16.  APPLICANT affirms that all representations are true and all requiremerits set
forth herein are material to the issuancé:of this Consent Otder.

17.  APPLICANT shall report to the OFFICE within sixty (60) days from the date of
‘the execiition of this Consent Order a cerfification evidencing compliance with all of the
requirements:of this Consent brder. Any exceptions shall be so notéd and contained in the
ceftification. Exceptions noted in the-certification shall also include.a timeline defining when the
outstanding requirements of the Consent Order will be complete, Said certification shall be
submitted to 'the OFEICE via electronic mail and directed to the attention of the Assistaht
General Counsel repr.esentirigithe'OFF-I‘C-'Eiin this.matter and'as named'in this Consent Order.

18.  APPLICANT agrees that,.upon execution of this Consent Order by the OFFICE,
failure to adhete to one-or more of thie térms and conditions contaihed heréin may result, without
further proceedings, in the withdrawalﬁ-—of A-P.PL]CANT’S status as an Eligible Reinsurer in this
state, in accordance w'i__ih Sections 120,569?2)(11)5&11& 120.60(6), Florida Stafutes.

19.  Executive Order 13224, -signe(.l' by President Georg_c W. Bush.on September 23,
2001, blocks the assets of terrotists and terrotist isupport- organizations identified by the United.
Stafes Department of the Treasury, Office of Fore_i'gn Assets Control, The Exécutive Order also

prohibits any transactions by U.8. persons-involved in the blocked assets and interests, The list.
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of 'itrigniiﬁeci terrerists and terrorist support organizations is periodically updated ‘at'the Treasiiry
Department’s Office of Foréign Assets Control website, wwwi.treas.gov/ofac, APPLICANT
shall maintain aiid adhere- 16 procedures necessary to ‘d_ete‘ct and prevent prohibited transactions.
with individuals-and entitiés which have been identified at the Treasury Department’s Office of
Fbreign Assets: Control website.

20,  APPLICANT expressly waives a hearing in this matter, .th'e'ma'king of Findings:of
Fact and Coriclusions of Law by the OFFICE and all further and‘otlhcr proceedings herein to
which the parties may be entitled by law or rules of the OFFICE. APPLICANT hereby
kn,owing_ly?and voluntarily waives all rights to challenge of to.contest this Consent Order inany
forum.now or 'in‘the. future available10.it, including the right to any administrative proceeding,
“circuit or-federal court action, orany appeal.

| 21.  Excéptasnoted in this Consent Order, each party to'this-action shall bear its own
co5ts and fees.

22.  The parties agree that:this Consent Order shall be-deemed to: be Iexiecu'té'd .ﬁhen
tlie OFFICE has-executed a copy of this Consent ‘Order bearing the signature of APPLICANT or
its authorized represéntative, notwithstanding the fact that the copy may-have. been transmitted to
the OFFICE electronically. Further, APPLICANT agrees that its Signahire as ia.'f'ﬁxed to this

Consent Order shall be under the seal of a Notary Public.
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WHEREFORE the:agreement between RENAISSANCE REINSURANCE ‘LTD.-and the
OFFICE OF INSURANCE REGULATION the terms and coriditions of which are set forth
above, is APPROVED.

| FURTHER, all terms aiid conditions contained ﬁqrein are hereby ORDERED.

DONE and ORDERED tmerI N dayof D combsr 2010,

////WW _

evm M. McCarly, Commd%loner B
Office of Insurance Regulation
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Consent. Order agrees w:thout reservauon to all of the above terms and COI’IdltIOBS and shall be:
bound by all provisions herein. The under51gned represents: thet he/she has:(he: authority to bind
RENAISSANCE REINSURANCE LTD, to'the terms and condnmns of this Consent-Order:

RENAISSANCE REINSURANCE LT-D.

By

Print Name: g

pnynasie)

o Siamp Commiss[oned Namc uf Nutary Public)

‘Maria Janine Ratardy
Notary Public.

Personally Known ¥ <QR |

- ————

Type D'f=ldcntiﬁcation.Produqed_" o
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- COPIES FURNISHED TO;

NEILL A. CURRIE, CHIEF EXECUTIVE OFFICER
RENAISSANCE REINSURANCE LTD.
Renaissance House

12 Crow Lance

Pembroke M 19

Bernuda

THOMAS M: DAWSON

Dewey & LeBoeuf LLP

1301 Avenue of the: Americas
New York, New-York 10019-6092
Tel. No.: (212)259-8011

E-Mail: tdawson@dl.com

ELIZABETH ('L1IBBY™) THOMSON, FINANCIAL:ADMINISTRATOR
Bureeu-of Property-and Casualty Financial Oversight

200 East Gaines-Street

‘Tallakiassee, Florida 32399-0329

E-mail; elizabeth:thomson@floir.com

JIM H. SMITH, €FE; REINSURANCE/FINANCIAL ‘SPECIALIST
Bureau.of Property and Casualty Financial Oversight :
Office-of Insiifance Régulation

200.East Gaines Sireet

Tallahassee; Florida32399-0329

E-Mail: jim.smith@floircom

LEEAN JOHNS, ASSISTANT GENERAL COUNSEL
Legal Services Office

Office of Insurance Regulation

200 Best Gaifies Stcet

Tallahassee, Florida 32399-4206

Telephone:: (850)413-4108

E-mail: leeanjohns@floir.com
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prosany tn Florlds, end grees to post 10034 vollntoral for fts Florida figb 0slsts enforcemont of u:valid and finafjudgment
‘from s cout i he United Btates, or If otherwlse required by the Offlos piifsisst i 1hls rule; L '

3. A report that provides Inforriation to the offlvs as to ite veded and coding Inaurance; the Inforation:may be provided In the
forrs of the NAIC Propeity. aiid Crauaity Atnua) Flling Blank-Sohedule F, or In any manner that ‘provides the-Offlce. with the sams
informatien abowt Its Geded aiid 6eding insurance that Ia disolossd by the NAIC Property and Casuslty. Annusl Flitng Blank Bchedule
i ' o o '

‘ 4.:A l1at of all disputed or overdus recoverables dus 1o, ¢ olelnied by oeding Ingursts, whother or not the clatms are Ln Mitigation
or.mbltrstion: . , .
' 3 Acaitiication rom the domlollary regulator of the insurer that the company Is in good slanding and that the regufator wil.
provids finanotal.and operationglinformation to the Offico, '

(BYThe determination of eliglblilty will be mado by, order exscuted by his Coritnlssinsr,

(6) To bocoma an eliible reinsurer, tho:remeurer, S W mtniiim;

1 Shalk Bold swphie In oxcess of $100 milllon; :

2. Shall bo mithordzod in'its domlol ilary furiadiotion to agsume the kinitor kinds of relnsirance ceded by the ocding insurer; and,

3. Shall bodoinlciled luan eliglble Jurladiition.as dsfined In subsoction (9). :

()] Ifm;pumm_mlqnpr:dqiqwinpg. based upon the materl) submitted, arid- any. othir relovant Iiformatlon, that it ts-in tho best
Intérests of market stabllity. and the golvenoy of ceding insurers, the Comimissigner wilt find, by onder, that the Insuter s an.cliglble

relnsurer and willsst an amount of erodit allowed for the relneurer It lower thap tho-amount vet forth-In subzection-(4), )

(¢) Bvery ollgiblo.relnmirer ‘shalf flls the followlng Information anauslly with the:Offics, on the anniversary of the order
granting it oligibiiitys | . ' o

1A dtateriicitt certifylng that there ha beon o changs In the provislons of ity domiolliary flcenss or-any of {ts financlal strength
ratings, or e slathment descelbing such changey end the ressons thorofor; '

2, A copy of all (inanctal atatervients fifad with thel domicilliry regulator;



* "3:-Any chihgé b s dlectors and offioery;
; 4 An pdatad st of ll disputad end overdus relmaurarice.ctalié régATAING Folinurarios asumed fom U3, domestle esdlng.

S, Any ofhier informatlon that the Office may requirs to sssure market stabillty and the solvancy of ceding invuren,

- (D) -An ellgiblo relnrurer misst Initiédiatoly adviae the Offtoe of any changes. in it ritlngs ssslgnied by mating agencles, or
domlollary toensw statuy, ' _

(8). At any time, 4 this Comeatsalonst-deterniines thet It is In i bast inborests of maiket stabllfty:end the selvensy of ooding
inaurers, 1ho Comminstonss will withdraw, by otdor, any detarmination of an Insurer a3 any oligible rousurer.or requlre the reingurer.
o poat addhlonal collatordl, - | R
" (h) I tho rating ofan ‘oligible relnsurer tlses:above that used by the Commissloner- in‘his-of her ditéimiviation of tis chedit
allowad fhr the relnaurer, an nffocted party may- potition the Commisalonor for s vedetermination of the oredit allotwed. 1f 1 Ib In the
best {ntereats of tarket stabllly and tho solvenoy of ceding insurers, ihe Commiaslorier wil) ralse the oredit allowed for the relnaurer,

(9. Batus aa an ollgible Jurldiotion: . _ :

(&) Thodetermination of & Jurlsdiotlon.as an eliglbé furlidtetion 1 to b mado by the Commissioner. No Jurudlotion shall be
daterinliied to bo an ollgible Jurlsdiotion unlsss:
. 1. The insyranoe regulatory body of the Jirlsdiotion agrees that 1 wil] provide Information roquested by the Offlco veganding its.
ollfblo domasts setonurers; o
2.Tis Qs ki determiod thist:cho Jurlactiotion; hay 8 eatiafhétory sffueture,and authority with regard to solvenoy regulation,
aoceptablo flaxiinl mmd oporating-standards for telnsurers:In the domiciilary Jutiedlotion, sccoptable’transpsrent. finanolal reports
filed dn ascordancs with gonerally. accspted ascounting principles, and veriflable ovidence of adequate and prompt énforcemont of

valld U8, judgments or arbliratich awards; _ |
. 3:Tho Offloo bar dtormined that tho history of performianos by.relnaiiréri In ths Juilstlicion Is éuck ihe the lnuring publie will
be 1svved by 8 finding of oligibility:. o '

4 For.non-US [ulsdlotions, the Jurtsdiotlon ellows 1.8, relnsurers acosns to the maiket of ihe.dorictliary furlsdlotion on torma.
aiid conditiona that:aro ak 16ast ms favorabie'as those provided In Florida taw-and rogulations for uneooredited non-U,8. assuming
{nsireta; pnd T i

5 There Iy no other-dovumented:infirmation-that it would not:serve the best Interests of the insuring publicand the solvency ot
.cedlnp Insurets bo-make & firiding of cliglbility. : c o '

'(b) 11 he NAIC [ssues findings that oértaln jurlsdlotloris stiould:be Gonsidered efiglble Jurladicilons, the Commissioner shall, ittt
would serve.the best Intsrests’ of the Lnailng pitbllc and tho'solvenoy of seding Inswren, make a determination thaf jurlsdictions on
“the NAIC ilstire eliglble Jurlidictions. : : _

(6} 11 the Commisatoner.detersinssthat 1"l in the best:Intersols of macket-atsbillty and th.solveney of oadirig-insurers, thoe
Commiseloner ahall withdraw; by ordar;the determination of a Jurisdictlon o an-ollgible jurlsdlotion, .
. (10)(@) Itho railng of un oflgiblo reinaurer Is below or fulls below that requlred Iiysubasctlon (4) for the respdotive amount of
+orodlt, the exining orsdlt to the aeding:insurer shell bo-adjusted socordingly, Notwithstanding the.change. of withdrawat of & eligible
rolttiurer’s reting; the Commissloner; upon.a dotarmination thit the Iilerost of enpuring. riarkel stablllty-and the slveitcy of tho

codlip Lindet regulrés 1, shal; apoh-requissi by.the Geding Tnaurer, sulhortzs ihe coding,dnauror to continue to.taks eredit for th

- velunrifioe Fecorerable, or.part therdof, relating o the rating chungs or withdeawal for sime speoified perlod of tirue foliowlng such

change ot wlihdrawal, unless tho relnsurance resoversblo fs doomad uncollectible, _

(6) U tho ceding tsurer’s oxporlencs.In colleoting recoverables from any eligibls relnsuror. indieatas that the credly 1o the onding
briduer ahould b lowei, thi ceding iniuirdr shall oty the offos ofthly, ) _ _

(1) Tha-coding insurer-ahall glve fmmadiate notfos to ihe Oftioe and provide:for the rissessiry foredsed reverves with respost
1o say velnsurmnos rocoversbles apnliablo, In ths event; .

(%) That obligatlons of an oliglble:rolnsurer for whioh cred for relnsurance was.taken wnder this.mls Bre more than 90 days past.
duo and not Ly:dispube; or : :

(b). Thatithore la-any Indlciation or-evidenioe that aiy eliglble rebisurer with whom tho codlng Insurer-hat a ontict; falls to
subriantlslly comply with the solvenoy redulfornsiats undor ihe fawa of s domolllary Jurlsdiotion, - -

(12)"The Commlssioner shall dlsallow all or e portlon of the credit based on 8 reviow of-the ceding: insurer's: relnsurance
progmm, tha: financlal conditton of the eligible relnsurer, tha ellgible rélnsurer’s clalm payrisrit history, or any dther refovant



Mﬂﬂ" Fiisian SRR wep e pel o o ' o i v “hb_lOlVOhﬂy Of u“ cadinu hw Al W umu‘ m,
‘Comnll : atlon g the elig The fallure of an ellgible tolnsurer to cobporato wil
isurer-es an ofiglbly rolnsurer ot for the dluilowunoo o

: ke provhilonse p
Iy on.a tlmnly baslé;» ) parigry

& PR Lo W ) s §haastIon, ;

W, orohuum'l olldbmty uudu this rule, T ’
' I_M Hhat:onsiilt ehali not by allowed to any insurer-for reinzumd slsk:pursuant 1o
Antihg of s 6rédit 40 the ceding Insurer would not be'in the publlo Interest or servo
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‘ Applicant Name _Renalssanéée Réinsurance Ltd, NAICNo. AA 37190339
' FEMN; 980138020

Uilform Consent to:Service of Process

X____ Original Dreslgnation . ... .Amended Designation
. ' (must be submlttod dlrccﬂy o s!a!es)
Insurer Neifne: _Runsssane RovRumnosLid, i b

Preyious Name (if apphcabic)

Hbﬁieomée'kddress Renaissance House; 12 Crow Lane,

City; Sute, Zip;_Bembroke, HMI2, Bermuda NAIC CoCode: A 3190339 . .. .. ..

_ - Applieant Officers’-Certification and Attestation
One of the two' Officess (listed below) pﬁhe}ﬂ'ppllcqntmusl;rcad'tha following very:carcfully and sign:
1. ) acknpwledge that] am au’thori:‘:ed 15'execute and em exeoutingthls document on bithialf of the Applicant,

2. - } hereby cerfify ‘under penalty. of perjury under ths taws of the. applicable jurisdictions that ell of the forpoing e true and
coiTect, “execwied at Pembroke, Bermuda’. ,

9% septenber 2010 T
Date {7 Shmmreol 'sis'i':aint Secretary

©2000, 2005;2o'ommiona|Associau'onafmsumw-d{}mi;éiongn o October 6, 2008 .
1 FORM 12



Uitform Consent to.Service of Process

Exhibit:A

>

Place en “X" before the names of all the States for which-the person executmg this form ls appointing the designated agent‘in that
State for recelpt of service of process:

AL
AX

AZ
AR

AS
co

DE
DC

X FL
CA

U
HI
1D
I
N
oA
K$
K
LA
MD
ME
Mi
MS

Commissiones of Insurance ¥ and Résidént
Agent*
Director of Insurance #

Dirgctor of [ngufance #
Resident Agent:*

Commlssmner of Insurance # or Resident
Agent* (irclerone) A

Commissianer of Insurancs
Commisgloner oflnsurancc ¥
Commisslonet of Insurance:and Steurities
togulation #.or Lipcal Agent? (circle onc)
Chief Financial Officer.#

Commlssmner of Insﬂranco and Safety Fire ¥
and Resident Agent®

Commlssioner of Insutance#
Tnsyrance Commissioner# siid Resident Agent?
Director of-Insurance #:4

Director.or: risurence #

Résldént Agénté ~

Commissioner of Insurance #
Commlssionet of [nsurahce ”

Secretary of State #

Secrétary.of; Sinte.#

Insurance Commissioner #

Resident Agent* ~

Resident:Agent *

Commissiontr of Commerce #
Commisslener of Insurance and Resident
Attt BOTH are required

)

Pt

MT

Commissioner of Insurance #

Officer of Company* or Resideni: Agent?
{cirele onie)

Commissioner-of-Insurance #
Commissioner-of Insurance of Insurance
Commission #4

Commisslornier of Banking and Insurance #*

Supeiintendent of Insurance #

LCommIssioncr of Insurance
Commissloner of Insurance #

Resident Agent*

R:sudenl Agent?

" Commissioner of Insurarice #
‘Commissioner of Insifance #
;COmmlssioner of Insurance A
_Dxrectot ‘of - Insurance #

ECnmmlssioner of Insurance #

Resldent:Agént®
Resident Ageni®~
Secretary'of State #

‘Ligutenant Governor/Commissionerdf
‘Insirance Commissioner #

Secretary of State # @
Commlssioner of Insurance #

s to be forwardecl Use addluonnl pngcs a5 neccssnry Exhiblt not

ndlvldda! s lhe entlty and requucs an email address, New

* Aftach a completed Exhlbh B Hsting the Resident: Agent for the insurer {onc per statg), Include state name, Resident Agent’s-full
name and street address. Use ‘ndditional pages as necessery. (DC? requires an agent within s ten mile radius of the District),

~ lmtlal plcadings only. Kansas requires:twa signatures.

(@ Form sccepled unIy s part-ofa Uniform Certlficaté of‘Authority-application.

MA will send the requlted forin tothe applicent when the hpprova] progess reaches that point.

Exhibjt A

©2000, 2005:2008 Nationel Association of Insurance Commissioners

2

October 6, 2008 .
FORM: 12



Exhibit B
Complete for each state indicated in Exhiblt A:

see . FL Name of Bty _ Thomas M. Dawson - Dewey & LeBoeut LLP
-Phone Nuber 212 -259 _8011 . 212 649 9368
sl Address tdawson@dlmcom e
Malling Address._. 1301 Avenue of the Amerlcas New York NY 10019

Street Addiess: 1301 Avenue of the Ame, cas New York NY 10019

Pax Number

Stelg... . . NemeofEnthty ... . .

Phone Number, - PaxNumber ... .. ... . ..

Email Address.. .

MallingAGdress. oo oo i oo

Sirect:Address __

State __ NameofEntity . .

Phone Mumber._, . e Fax Number.. .. .

Emegl} Addr_ess;_t e

Malli'ﬁg-.&ddrcss_r

Sireel-Adarg_ss; .

State _______ NameolEntity

PhoneNumber. ... .. ... . _ FasNumber . ... .

Email Address, . oo

Mailing Address

Sircet Address e i i e

S0, oo, NameofEntity . . e e

Phone NUMYEr o oo v i e Fax Number __

Emall Address e e L T e e e i

Mailing Address

Streot Address .. .. oo

. Exhibit B .
®2000, 2005:2008 National Association of Insurance Commissionars Qctober 6, 2008
3 FORM 12



Renaissance Reinsurance Ltd.
Renaissance House, 12 Crow Lane
Pembroke HM 19, Bermuda

ASSISTANT SECRETARY’S CERTIFICATE

), Adrien L. Beaslcy, Assistant Secretary of Renalssance Reinsorance Lid. (heréinaﬂér called
“Rehaissance'”), duly organised and existing under the laws of the lslands of Bermuda, DO
HEREDBY CERTIFY as follows:

Attached hiereto as Exhibit:4, is a true and correct copy of an excerpt of resofutions of _th,e
Company’s Botird of Directors-adopted 28 September, 2010.

35811



EXHIBIT A

SRESOLVED; Rensissance hereby designates Dewey & LeBosuf LLP as special regulatory
counsel for the purpose of Renaissance obtaining status as an eligible reinsurer in the State of
Florlda, '

FURTHER: RESOLVED, that any Officer of the Company be and each of them hereby ‘is
authérized by the Board of ‘Directors-and:directéd to sign.and excoute the Uniform Consent to
Service of Procgss.to glve itrevacable consent that actions may be commenced. sgainst seid éntity
h’{ the 'p'ro'p‘er coun=of any jurisdiction in the state of Fiorida-of the Uriitéd States of America. in
mdncated above and 1rrcvocably appoints the officers of the.state and thelr successors in:such
ofﬁces or appomts the agent so- designated in the Uniform Consent.to Service of Process as lits
attorney-in Florida and stipulates and agrees that such serviee of pracess shall be taken and held
in all courts to beas valid-and binding as if due service had been miade upon said entity according

to the laws of said'state.”

235811



FILED

DEC 81 203

GFFICE e

INSURANCE REGHJLATION
Roeketed n«:“mmm%

. 06209

OFFICE OF INSURANCE REGULATION

KEVIN M. MCCARTY
COMMISSIONER

IN THE MATTER OF: CASENO.: 114072-10

RENAISSANCE REINSURANCE LTD.
' /

(&}
5
us!
=3

To:  Renaissance Reinsurance Ltd.
c/o Kevin J. O'Donnell
Chief Executive Officer
Renaissance House
12 Crow Lane
Pembroke, HM 19
Bermuda '

THIS CAUSE came on for consideration upon the expiration of Consent Order 114072-
10-CO (attached as exhibit “A” and hereby incorporéted by reference) and by the request of
RENAISSANCE REINSURANCE LTD. (hereinafter referred to as “RENAISSANCE”). 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,

2. RENAISSANCE’s status as an Eligible Rcir'asurer expires pursuant to Consent

Order 114072-10-CO on December 31, 2013 at 11:59 P.M.

Page 1 of 3
EXHIBIT




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

4. The OFFICE finds that RENAISSANCE is still in compliance with all of the
requirements of the Florida Insurance Code, Florida Administrative Code, and Consent Order
114072-10-CO.

WHER.EFORE paragraph 12 of Consent Order 114072-10- CO is hereby modified to
ThIS Consem Order shall expire on December 31, 2014 at 11:59 PM, unless extended by written
approval of the OFFICE.” All other terms and conditions contained in Consent Order Na. |
114072-10-CO, not otherwise modiﬁed as above, shall remain in full force and effect, and al|

terms and conditions contained herein are hereby ORDERED,

DONE and ORDERED this 3/ ' day of ‘ 2013,

K//////f/%/r

Kevin ¥4. Mc rty, Commtssm
Office of Insurance Regulatmn

Page 2 of 3



COPIES FURNISHED TO:

KEVIN J. O’'DONNELL, CHIEF EXECUTIVE OFFICER
Renaissance Reinsurance Ltd,

Renaissance House

12 Crow Lane

Pembroke, HM 19

© Bermuda

E-Mail: kjo@renre.com

THOMAS M. DAWSON, ESQ.
Dewey & LeBoeuf LLP

1301 Avenue.of the Americas .
New York, New York 10019-6092
Telephone: (212)259-8011

E-Mail: tdawson@dl.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@iloir.com

Page 3 of 3



FILED

DEC 29 2014

OFFICE OF
INSURANCE REGULATION

ketad by. -
OFFICE OF INSURANCE REGULATIOl\PM s

KEVIN M. MCCARTY

COMMISSIONER

IN THE MATTER OF: CASE NO.: 114072-10

RENAISSANCE REINSURANCE LTD.

To:  Renaissance Reinsurance Ltd.
c/o Kevin J. O’Donnell
President
Renaissance House
12 Crow Lance
Pembroke, HM 19
Bermuda

THIS CAUSE came on for consideration upon the expiration of Consent Order 114072-
10-CO (attached as exhibit “A” and hereby incorporated by reference), as extended by Order
114072-10 (attached as exhibit “B” and hereby incorporated by reference), and by the request of
RENAISSANCE REINSURANCE LTD. (hereinafter referred to as “RENAISSANCE”). 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:

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

EXHIBIT

Page 1 of 3 CJ 5@5




2. Pursuant to Consent Order 114072-10-CO, RENAISSANCE’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 114072-10 dated December 31,

2013.

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

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

WHEREFORE, paragraph 12 of Consent Order 114072-10-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
114072-10-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 & ﬁgé of 1}9/(‘ _Q/;M,é@/\_\/zom.

Lo S

“Kevin M. McCdrty, Commissio&&'(
Office of Insurance Regulation

Page 2 of 3



COPIES FURNISHED TO:

KEVIN J. O’ DONNELL, PRESIDENT
Renaissance Reinsurance Ltd.
Renaissance House

12 Crow Lance

Pembroke, 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.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.altmaier@floir.comn

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

Page 3 of 3



Applicant Neme Renalssande Reinsurance Ltd, NAICNo. Al 3190339
’ FEN; 98-01380 20

Uniform Consent to:Service of Process

X . Orlginal Deslgnation ... .Amended Designation
' i : (must be submitted directly to states)
lnsumrNa}hc] Rumlananllvﬁuriné',m,_ e N

Preyious Name (1fapphcab!c) '_‘j,,N /'A

Hoine Office Address: . Renaissance House, 12 Crow Lane,

City, State, Zip;_Bembroke, HM12, Bermuda NAIC CoCode: AA 3190333, . ...

‘ - Applieant Officers’ Certification avd Attestation
One of the two Officers (listed below) of the Appllcant must read the following very carefully and sign:
1. 1 acknowledge that] em au'lhoriz'é’d 1 execute and am executing:thls document on biehalf of the Applicant,

2. - ) hereby certify -under penalty. of - perjury underithe laws of the. applicable jurisdictions that: all of the. forgoing ‘is true and
correct; exeouted at: Pembroke. Bermuda’,

Zq September 2010 .
Date

dALO’foFl@. '.__,,w_

SIgTRrEof a,:sistant Secretary
Adrian Layton Beasley

“Full Legal Name of Assistant Secretary

©2000, 2005:2008 National Association of Insurance-Commisaioners October 6, 2008
! FORM 12



Wiiform Consent to Service of Process
ExhibltA - : 3

Place an "X" before the names of al} the States for which the persen execulmg this form is appointing the designated agent in that
State for Tecelptof servlce of process:

.. AL Commissioner of Insurance # and Régident __ MT  Commissioner of Insurance #
. Agent® o
... AK  Director of Insurance # __ NE: Officer of Company® or Resident-Agent*
o ) {elrle-ono)
__ AZ  Dirgctorofinsofance #-# __ NH  Commisslonerof:Insurance #
— AR Resident Agent:* _ Nv Commissioner-of Insurance of Insurence
i . Commisslon #2
. A8 Commissioner of Insurance # = N Commissloner of Banking and insurance #*
T Q0  Commissioner of Insurance #.or Resident . NM ‘Supcrlmendent of insurance #
Agent# (circle-one) 4 .
. cr Commissioner of Msurencs # _ NY Superiatendent of Insurance #
__ DE  Commissloner of Insurance:# — NC: Commissioner of Insurance
—_ DC  Commisslonet of Insurance: :and Securities __ ND  Commissioner of-Insrance § 4
Regulation #:or Lipeal Agcnl‘ {circle one) _ o -
X FL.  ChiefRinaicial:OMcer.# ~ . OH  Resideni Agent?
oA Commisioner of Insiifance:and Safety Fire # . OR  Resident-Agent®
and Resident'Agent* _ ;
_. oy Commilsslonier of Insutanted OK. * Gommissioner of Insurance #

PR ‘Commissipner of Insirance #
Rl ‘Coramlssioner of Insurance

Hi Insurance Commissloner # oiid Resident Agent*

H, Director.or: lns_g;_nncc # : SC  Dircotorof-Insurance #
_ N Résidént Agéntt A I SD ‘Direétor of Insurance § A
o )A Commissicner of Insurance# M Commis§iones of Insurance #
__ ¥§  Commlissioner of {nsurance” _ TX  Resldent:Agént*
KXY Seciotary of State I — UT  Resident Agent*~
LA Secrotary.of:Siate# _. VT Secretary'of State #
_. MDD lnsurance Commissioner # __ VI ‘Lieiteriaat Governor/Commissioner#
_. ME Resldent Aent® » WA ‘Ingitrance Commissioner #
M ResidentAgerit * — WY Secretary of Slate # @
- MN  Commissioner of Commerce # WY  -Commissioner of Insurance #

MS  Commisslonerof Insurance and Resident
APt BOT‘H arerequired,.

1.

For the fomrnrdlng of Service of. Pruccss récelved by a- Statc Officer complete Exhibit B:1isting by state the entities (one.per-siste)

nd 2 {0 be forwarded. Use ndditional pages & necessary. Exhibit not

idlvidual as: the entify and requires an email address. New

[ orwﬁrdlng address on ExhibitB. SC will no! Forward
ntion;: Presidem (ot Compliance Officer, ets.).

Foreign Insyrer to designatb §pb
. HEwlil farward 1o a position, e,

*+ Attach a coinpleted Exhlbn B llsting the Resident: Agent far the-insurer (one-per stato), Include state name, Resident Agent’s full '
name and street address. Use additional pages as necessary.{DC* requires an agént- withiin a 1en mile radius of the Disfrict).

A Inltial pléa‘dings only. Kansas requires two signatures.
@ Form accepted only a3 pattofa Uniform Certificaté of:Autharity:applieation.
MA will send the required fofti o shé applicant when the approval pracess reaches that point,
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_ Exhibit B
Completeifor each state indicated in Exhiblt. A:

swe FL__ Namcorgmiy _THOMas M. Dawson - Dewey & LeBoeuf LLP
Phone Numbér 212-299-8011 Pax Nuriber_212-649-9368
Emai}Address-_tdalwéolh@ COITI ‘. R o
viling Adses 1301 Avenue of the Americas, New York, NY 10019~
st angiess 1901 Avenue of the Americas, New York, NY 10019°

Stale, ocpe - Nemelof Entlty

Phane Number, - Pax Number ... ...

Email Address.. .

Mailiig Address___ ...

Street:Address _

Siate._ e ‘ MName ofEnlit)_f e

Phone Mumber Fox Number._._ -

Emgil Addtess':._;r -

Maili;’!_grAddrcss,_

S!rect-Adargss;

State ______ NemeofEntity

Phone NUMDSL. cos oo o PaxNumber . ..

Empil Address.____ .. oo o

Mailing Address:‘. ;

Street Address e B

State. . ..., NameofBtity __

PhONE NUMEr o oo oo cvecny oo s Fax Number

Emall Address

Meillng Address .

Streot Address

o Exhiblt B
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Renaissance Reinsurance Ltd.
Renaissance House, 12 Crow Lane
Pembroke HM 19, Bermuda

ASSISTANT SECRETARY’S CERTIFICATE

1, Adrian L. Beasléy, Assistant Secfetary of Renafssance Reinsurange Lid. {hereinefier called '
“Renaissance™), duly orga_niscd_anﬂ existing under the laws of the lslands of Bermuda, DO
HEREBY CERTIFY as follows:

Attached hereto as 'Exhibitsfa. is a true and correct copy of an excerpt of resolutions of the

Compaﬁy’siBoHr,d of Directors-adopted 28 September, 2010,

IN-WITNESS WHEREOF, | have hersunto subscribed my name and affixed the Common Seal
of Renaissance Relnsuraice Ltd. this 29" day of September, 2010.

135814



EXHIBIT A

“RESOIVED, Renaissance hereby designates Dewey & LeBoouf LLP as special regulatory
counse) for the purpose of Renaissance cblaining status as an eligible reinsurer in the State of
Florida. '

FURTHER RESOLVED, that any. Officer of the Company be and each of-them hereby ‘is
authorized by the Boerd of Directors and: directed to sign and exccute the Uniform Consent to
Service of Process.to give. irrevocable consent that actions may be commenced against said entity
in- the proper court of any jurisdiction in thie state of Florida of the Uriited States of America in
which the action-shall arise, or in which plaintiff may reside, by:service of process, in the state
indicated above and irrevocably appoints the officers of the.state and their successors in -such

ofﬁcés:or appoints thig agent 80 designated in the Uniform Consent.to Sefvice of Process as its
attorney:in Flofida and stipulates and agrees that such service of process shall be teken 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.”
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