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‘ ORFIGE OF
OFFICE OF INSURANCE REGULATION Docketed by~ %
KEVINM. MCCARTY
COMMISSIONER
: INTHE MATTER OF: CASENO:: 118130-11-CO
DAVINCI REINSURANCE LTD,

CONSENT ORDER

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

OFFICE OF INSURANCE REBGULATION (hereinafier referred to as the “OFFICE”) by

DAVINCI 'REINSEURANCE LTD. (hereinafter referred to as “APPLICANT”) to become an
Eligible Reinsurer (hereinafter referred to as “Application™), pursuant to Sccti:on 624.610(3)(e),
Flotida Statutes, and Rule 690-144.007, - Florida Administrative Code (which is hereby
incotporated by reference und attachied as Bxhibit A), Following a complete review of the entire

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

‘OFFICE hereby finds, as follows:

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

conditions precedent to becoming an Eligible Reinsuret in Flotida, putsuant to the equitements

-set forth by the Florida Insurance Code.
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3. APPLICANT is a stock insurer organized under the laws of Bermuda, and whose
shares are owned and controlled forty-one and nineteen hundredths percent (41.19%) by
Renaissance Other Investments: Holdings Ltd,, thirty-three and nine tenths percent (33.9%) by
State Farm Mutual Automobile Insurance Company, and twelve and two hundredths percent
(12.02%) by Ontario Teachers Pension Plan Board.

4, APPLICANT has represented that the purpose of its Application fo become an
Eligible Reinsurer undei Section 624.610(3)(¢), Florida Statutes, and Rule 690-144,007, Florida
Administrative Code, is to allow ceding insurers (defined in the Rule as domestic insurers) to
take. credit in thejr accounting and in financial statements on account of such reinsurance ceded
without flill colliteral.

5. In determining APPLICANT’s qualifications as an Eligible Reinsurer pursuant
to'Section 624.610(3)(e), Florida Statutes, and Rule 690-144,007, Florida Administrative Code,
the QFFICE has considered the following information submitted by APPLICANT or obtained by
the: OFFICE:

a. APPLICANT’s statutory capital and surplus of one billion four hundred
seventy-two million six hundred eighty-one thousand U.S. Dollats ($1,472,681,000) as reported
in its statutory financial statement as of December 31, 2010, which exceeds the one hundred
million U.8. Dollars ($100,000,000) surplus required under Scction 624.610(3)(e), Florida
Statutes, and Rule 690144607, Section (3) and Subparagraph (8)(c)1., Florida Administrative
Code;

b. APPLICANT's secufe finanoiel strength rating from at least two (2)
nationelly recognized statistical rating organizations;

c. The domiciliary regulatory jurisdiction of the APPLICANT;
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d. APPLICANT’s domiciliary regulator structure and authority with regard
to solvendy regulation requirements and financial surveillance;
e. The substance of financial end operating stendards required by

APPLICANT’s domiciliary regulator;

f. The form and substance of financial repotts or other public financial

‘statements. requited fo be filed by the reinsuzers in APPLICANT’s domiciliary jurisdiction in

acoordance with generally accepted accounting principles;

g APPLICANT’s domiciliaty regulator’s willingness to cooperate with
United States regulatots in general and the OFFICE in perticular;

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

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

6. APPLICANT shall adhiete to the continving requirements for an Eligible Reinsurer
as described in Rul;: 690-144,007, Florida Administrative Code.

7. For purposes of Rule 6904144.007(4), Florida Administrative Code,
APPLICANT acknowledges the collateral required for the ceding insurer to take one hundred
percent (1009} credit in its financial statements on aceount of such reinsurance ceded be no less
then twenty percent (20%), unless ofherwise amended by the OFFICE. Said collateral
féquitenierit shall only apply to propetty catastrophe reinsurance being provided by the

APPLICANT to ceding insurers in Florida and shall take effect for agreements incepting on or

after June 1, 2011 up until such time as the gollateral requirement may be amended by the

OFFICE.
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8. APPLICANT represents in its Application that it will initially establish collateral
security in the:form of Letters. of Credit and Single-Cedent Trusts for purposes of securing its
0.8, liabilities to U.S. cedant insurers. Such Letters of Cr#dit and Single-Cedent Trusts shall
comply with Section 624.610(4)(c), Florida Statutes, and Rule 690-14‘4‘.005(6), Florida
Administrative Code, Further, any other form of security utilized by APPLICANT in leu of '
Letters of Credit and _Singlefpedent Trusts shall comply with Section 624,610, Florida Statutes,
and Rule 690-144.007, Florida Administrative Code.

9,  Puisvant to Rule 690-144.007(8)(c)(2), Florida Administrative Code,
APPLICANT shall -assume only the kind or kinds of reinsurance ceded by ceding insurers for
which APPLICANT 'is authorized in ii‘s domicillary jurisdiction. Turther, APPLICANT
acknowledges that the eligible reinsurer status shall only apply to property catastrophe
reinsurance.

10.  APPLICANT acknowledges that in order to maintain its eligible reinsuter status it
144.007(8)(c)1.-5., Florida Administrative Code, on or before the anniversaty date of the
exegﬁitibn of this Consent Order,

11.  APPLICANT submits to the jurisdiction of the United States courts and has
appoinited an agent for ‘service ‘of process in Florida (attached as Exhibit B). Turthermore,
APPLICANT agrees to post one hundted percent (100%) collateral for its Florida liabilities if it
resists the enforcemeiit of a valid and final judgment from a court in the United States or if
otiiervbvisa-;equited by the OFFICE pursuantto Rule 690-144,007, Florida Administrative Code.

12, This Consent Order shall expite on December 31", 2013 at 11:59 PM.
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13, APPLICANT shall report to the OFFICE, Bureau of Property & Casualty
Financial Oversight, any time- that It is named as a party: defendant in a class action lawsuit,
within. fifteen (15) days afier the class is certified, and APPLICANT shall include a copy of the
complaint at thetime it reports-the class action lawsuit to the OFFICE.,

14,  APPLICANT shall pay within thirty (30) days of execution of this Consent Order,
two thousand five huidred U.S, Dollars ($2,500) for legal costs associated with this*Consent
Order:

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

16.  APPLICANT affirms that all representations are true and all requirements sct
fuith herein arematerial to the issnance of this Consent Order,

17. APPLICANT shall report to the OFFICE within sixty (60) days from the date of
the execution of this Consent Ordet a certification evidencing compliance with all of the
requirements of this Consent Order, Any exceptions shall be so noted and contained in the
certification. 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
subtriitted to the OFFICE via electronic mail and directed to the attention of the Assistant
Gernieral Counsel representing the QFFICE in this matter and as named in this Consent Order.

18. ~ APPLICANT agrees that, upon execition of this Congent Order by the OFFICE,
faflure to-adhere to one or more of the terms and conditions contained herein may result, without
fﬁrth’er proceedings, in the withdrawal of APPLICANT’S. status. as an Eligible Reinsurer in this

ét'a‘t'e,. inaccordance with Sections 120.569(2)(n) and 120,60(6), ¥lorida Statutes.
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19,  Executive Order 13224, sipned 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

Department’s Office of Forclgn Assets Control website, www.treas.gov/ofac. APPLICANT
shall maintain-and adhere to procedures necessary to detect and prevent prohibited transactions
with individuals end entities which have been identified at the Treasury Department’s Office of
Foreign Assets Contro! website.

20,  APPLICANT expressly waives a hearing in this maiter, the making of Findings of
Pact and Conclusions of Law by the OFFICE and all furthet and other proceedings herein to
which the parties may bé eéntitled by law or rules of the OFFICE. APPLICANT hereby
kriowingly 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 right to any administrative proceeding,
circuit orfederal court action, or any appeal, V

21, Except as noted in this: Consent Order, each party to this action. shall bear its own
costs and -f'eeé-.

22,  The parties agree that this Consent Order shall be deemed to be excented when
the OFFICE has executed a copy of this Consent Order bearing the signature of APPLICANT or
its authorized representative, notwithstanding the fact that the copy may have béen transmitted to
the OFFICE electronically. Further, APPLICANT agrees that its signature as. affixed to this

Consent Oider shell be under thic seal of Notary Public.
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'WHEREFORE, the .agreement between DAVINCI REINSURANCE LTD. and the

OFFICE OF INS!

RANCE REGULATION, the tetms and conditions of which are -set forth
above, is APPROVED,

;FUR’_I;‘HER;@!I terms and conditions contained herein are héreby ORDBRED.

DONE and ORDERED this, M day of J AR~ 2011

fiio ¥, MeCity, Comumiastonss
ffice of Insurance Regulation
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Ad;ﬁya K. Dutt

Print Name:. _

Title: President

Datg; . June 7, 2011

Parish
<~EIF¥OF PEMBROKE

The foregoing instrument was acknowledged before me this _7th dayof _June , 2011

by Adltya K. Dutt as President .
’ (name ofpmon) T o (typeofﬁulhority < .ft: of fledr, frustes, altorney 1n fuct)"'“

for_DaVinci Reinsurance Ltd..,

{company namie)

4 {Signaluro ol‘anai'y- Mivdlcy!

_..Kerri K. Rarnce. .
(Prlm- Ty or St Commiss]tmed Name ol’NnIary Pubiiu).

Personally Known_ X _ OR Produced Identification

fl?){ge_'cf-]dentlﬁcation Produced
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COPIES FURNISHED TO:

ADITYA K. DUTT, PRESIDENT
DfﬁiVINCI REINSURANCE LTD.
Renafssance House

12.Crow Lang

Pembroke, HM 12

Bertivida

THOMAS DAWSON, ESQ.
Dewey: & LeBoeuf LLP

1301 Avenue of Americas

New York, New York 10019-6092
Tel. No.: (212)-259-8011

E-Mail: t dawsgn@dl com

Bmeau of Property and Casualty Fmancial Overmght
Office of Insurance Regulation
:200:Bast Gaines Street

Tallahidssee, Florida 32399:0329
E-mail: elizabeth.thomgon@floir.com

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

Office of Insuratice Regulation _

200 Bast Gaines Street

Tallahasses, Flortda 32399—0329

B-Mail: jeffiey rainey@floir.com

jAM:E HORNE, ASSISTANT GENERAL COUNSEL

Ofﬁce of Insurance Regulation
200 East Gaines. Street
Tallahassee, Florida 32399-4206
Telephone (850) 413-4170
H-mall; jamic.horne@floir.com
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690-144,007 Credit for Reinsurance from Elgible Reinsurers.

(n Purpose: Paragraph (3)(e) of Section 624,610, I8, ives the Commissioner the optlon to allow credit for reinsurance
without: fill collataral for trangncilons involving Gssuming Msurers not meeting the requirements of Sectlons 624.610(3)(a)-(d), F.S.
Théss. tules limplemignt that paragraph. This rule dogs . not apply to reinsurers that.meet the requlrcments of Seotlons 624.610(3)(a)-
(d). F.8. This iufe is.niot an atteript 10 asseet oxteasterritorlal jurisdiotion, Insurers that write In states other than Florida will need to-
comply with the laws ot’those siates This rule applias only‘to properly. and cn,sualty insurance' it does not apply to life and health.

(a) “Ceding: msurer“ means a domestic i insurer, as-defined by patagraph (1) of Sectfon 624.06, F.S.

{b)“Eligible réingurer” means an assumlng insurer which does not miget the requiremsiits of paragraphs (3)(8), (3)(b) or (3)(c)
of- Sectlon: 624. 610, F.&., and which:has been:determiied by the commifssiofier by oider to-have met the requirements set forth in
subseotions (7) and (8) ofthis rule.

{c) "Bligivle Jurisdiction” means s jurisdlction which has met the requirements set forth in subseotion:(8) of this rule,

(3) With respect to relnsurance contracts entered into of ronewsd-on or after the effective date of this rule, a ceding instirer may
¢lgtt to take credit, as-an assel or. dedugtion from reserves, for reinsurance ceded fo an eliglble relnsurer, provided that the elipible
roingurer” Holds surplus in excess of $100 milllan and maintaing, on & stand-alone basis separate from its parent or sny affiliated
entfiles, a séeure finanotal strength rating from at legst two’ of the rating agencies indlcated 4n paragraphs (a) through (d) of this
subsection: The credit iz subjoct fo-the limitations set forth In this rule, The rating agencles are:

(&) Standard and Poor's;

(b) Moody's Investars Service;

{¢) Fifch Ratings;

{d}:A:M4, Best Company; or

(4) The:collateral required to allow 100% credit shall be no less that the percentage specified for the lowest rating-as indicated
hstow:

0% At AAA Aua AAA
10%: A+ AR+, AK, KA- Aal, AnZ, As3 AR, AA, AA-
2% A A AtiA, A- Al, A2Z/A3 At A, A
75% BB BBB+, BBB, BEB- Banl, Ban2, Bae3 BBB+, BBB, BBB-
100% g-,g-%cwm.c.c-, %%JEB?CB(? e ?é:;sg:%mm,m,ss, 3’32333&333
" D,R,NR i ¢-DD.

Ror relnsurance ceded by Florida domostic property insurers for short-talled lnes as défined below; any colluteral required to be
posted may be-subjeot to a one-year defesral from the date of the first instance of a labllity reserve entry s a result of a-catastrophic
loss from-g nared Mutricane, For thése purposss, a shon:tailed line of business is defined as any one of the following lines of
Business as:reported on the NAIC annual-financial statement:
L,in,e 1 Fire
Line:2 Allied Lines
Line. 3 Fatmownirs maltlple perll
Line 4 Homeowngis multple petil
Line § Commercinl multiple peril
Ling 9 Inland marine
Lif 12, Barthquake
1dne.21 Auto physical damage

(5) Nothing In this tulo shall be construed to duny the ceding insurer the ability io take credit for reingurance for the remainder
of its llabililes with an-eligible relnsurer so long as those amounts are geoured with acceptable collateral pursvant to Section
624.610(4); B 8.
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(6). In &ddition to the trust fund required under paragraph (3)(e) of Section 624.610, F.S., the commissioner shall permit an
assuming insuror that maritalns. a trust fund in a qualified United Statos financial institution, as thet torm Is deflned in paragraph
(5)(b) of Section 624.610, F.8,, for the payment of the valid olalms of its United States cedent insurers and thelr assigns and
suceessors In interest to also malntain.In a qualified Unked:States:financial Institution a trust fand constituting: a trusteed amount at
least equal to the coliateral fequited In accordance with subsection (4) of this rule to secure the liabilities: attributable to United
States cedent tnsurers under refnsurance pollcies (vontracts) entered Into or renewed by such assuming insurer on o afier the
effective date of this ride or siich. othier date' a3 may be ostablished in other states for cedent Inswrers damieiled in such states, but
oiily when inainitenance of such 4 trust fuiid setves fo proteet the interests of the public and:the intetests of insurer solvency,

(7):A ceding fngurer may nof take eradit pursuant to this rile wiilkess:

(8)-The.releusurer:hins been determined, by order of the gommissioner, to b an ellgible relnsurer, pursuant to subsection (8).of
this rile;

{b) 'The -coding: insurer mainiains satisfactory evidence that the eligible reinsurer meets the standards of solvency, including
standards: for capltal adequacy; established by its domstic regu[ator,

{6) Alk.reinsurance contracts-between the ceding insurer and the eligible reinsurer must provide:

1, For ah Insolyenoy-olause in conformance with Section 624. 610(8), IS

2. Fora service of procesy cleuse in confbrmance with Section 624.610(3)(f)1. and 2; FiS4and

3 Por » submission to:jurlsdiction clause in conformance-with-Section 624.610(3)(H)1. and 2, F.8,

(8):Status as eligible reinsurer:

(aY Application for a-determination as:an eliglble relnsurer under this rute shall be made by cover letter from the ingurer

‘requestingn finding of elgibility as a.reliisurer pursuant to4his rule. The cover letter shall be accompanied with the following:

1. Audited financial statsments from inception or for the Jast 3 yenrs, whichever is less, filed with its domiciliary regulaior by
the reinsurer: or, in the case of a rated group, by the group, pursunit to or Ineluding a reconciifation to U.S, GAAT, U.S, Statutory
Accounting Principles, or International Financial Property Standards (IFRS); the requirement for 3-years reconciliation shall be.
waived by:the office if the commissioner dotermines that other provided financial inforination will be as useful in the determination
of finanoial health of the reinsurer;

2 Dnuumentatlon that the appllcant submils to the jurisdicflon of the United. States courts, appoints an agent for service of
procﬂss e FIorida, and agreos to post 100% collateral for its Plorida liabilitles if It resists cnforcement of avalld nd fimal Jjudgment

3_, A rgpqrt__t_hgt;prowdes informat,lon io the office:as to iis ceded and ceding: 1nsuranc_e, the informetion may be provided in the
form of the NAIC Property and: Casualty Annual Filing Blank Sehedule P, oriin any manner that provides the Qffice with: the same
Infatmation about s ceded and ceding insurance that is disclosed by the NAIC Property and Casualty Annual Filing Blank Schedule
F-
or arbltraﬂon,

5, A-certificution. from: the dotiieilary regulator of the nsurer that the company is in good standing and that the regulator will
provide financlal and-operational information to the Office,

(b)The determination of eligibility will be made by order executed by the Commissiober.

{¢) To become an eligible reinsurer, the reinsuror, at 2 minlmum:

1. Shall hold surplus.in excess of $100 million;

2. Shall be authorized. I ts domiciliary jurlsdiction to assuma the kind or kinds of reinsurance ceded by the ceding irisurer; and,

3, Shall be domiciled. In an eligible jurisdiotion as defined‘tn subsetion (9).

(d) 1fthe Commissioner determings, based upon the material submitted, and any other relovant information, that.itls In the best
{ntercsts of market: stability and the solvency of ceding insurers, the Commisswner will:find, by -order, that the insurer 1s.an eligible
ralnsurer and will sat ar amount of credit allowed for ﬂle remsurer if lower than 1113 amount set forth in subsection (4)
grantlng it: cllgibiiity

1, A statement cortifying that thiere hias been nio chsngs in the:provisions.of its domieiliary license or any of its financial strength
ratlngs, of a-statement desoribing such ohanges and the:resgons therefor;

2. A-copy of all financial staiements filed with their domiclhary regulator;
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3.:Any.change in lts.directors and officers;

4, An updated Hst.of all disputed and overdue reinsurance claims regarding retnsurance assumed from U.S. domestic ceding
Insurers; and

§. Any other Information that the Offles may require to assure market stability:and the solvency. of ceding Insurers.

(f) An eligible. relnsurer must. immediately advise the Offles of any changes in s ratings assigned by rating agencles, or
domiciliary license status.

{g):At:any time, If the Comtnisslonet detorminies that it Is In the best interests of market stabllity and the solvency of: geding
insurers; the Comnilesiones will withdeaw, by-order, any -determination of an Insurer.as an eligibie reinsurer or require the reingurer
to post additional collaterdl,

(hy It the rating. of an eligible refusurer rises: above that used by the Commissioner in his or her determination of the: credit
allowed for the reinsurer, an affected party may petition the Comimnissioner: fora rodetermingtion of the oredit allowed. If it i3 in the
best Iiferests of matket stability aiid the solvency of ceding insurers; the Commissioner will raise the eradit allowed for the reinsurer,

(9) Status as an e]igibie Jurisdiction;

determined to ba any eiigiblcjurisdiotlon unlegs:

1, The insurarice regulatory body of the jurisdiction agrees that it will provide information requested by the Office regerding ils
eligible domostio reinsurers;

2, The Office hag determined that:the jurisdiction hes a satisfactory strugture and authotity with regard to solvency regulation,
acceptabia ﬂnanciai and operating standards for reinsurers in the domicilmryjunsdicticm, acceptable transparent finanoial reports

valid US. judgmants ‘or arbitration awards;

3./The Office has determinad thal the hislory.of performance by reinsurers in the jutlsdiotion is such:thet the insuring public will
be served:by a finding of eligibility;

4, For non-US jurlsdictions; the jurisdiotion allows U.S. reinsurers access to the market of the domiclliary jurisdiction on terms
and conditlons- that are ai loast as favorable as those provided In Floslda faw and reguletions for unaccredited non-US. essuming
insurars; sud

-§. There is no other documented information that it wouid not serve the best Interests of the insuring public and the solvency of
‘coding insurers to make & finding of ellgibility,

(b) If the NAIC dssues findings that certain jurlsdictlons should be considered eligible Jurisdictions, the Commissioner shall, ifit
would serve the best Jnterests of the insuring public and the solvency of ceding insurers, make a: letermination that jurisdietions on
the NAIC ist are eliglble jurlsdictions.

{c) I thie Commissioner détermines that It I§ in tho bost interests of market’ stabiizty and the solvency of ceding insurers, the
‘Cominlssioner shall withdraw, by ordér; the-determination of. a jurigdigtion as an:eligible jurizdiction.

(10)(e): fthe rating of an.eligible reinsueer is below or fally histow that réquired in subsection (4) for the respective amount of
credit, the existing credit to the ceding insurer. shall be adjusted accurdingly. Notwithstanding the change or withdrawal of a:eligihle
relngurer’s tafing, the Commnissioner, -upon:a determination that the interest of ensurlng market stabiiity and the solvericy of the
geding Insurer requires it, shall, upon request by the:ceding: Insurer, authorlzé the cedinig Insiirer to continue to take credit for the
refnsurance recoverabls, or-part thersof, telating 1o the rating change or withdrawal for:somé specifled period oftlme: following such
change or withdrawal, unless the reinsirance recoverabls is deemed uncollectible,

(b) If the:codng, insurer®s experience-in:collecting recoverables from any eHgible relnsurst Indicates thint the credit to- the ceding
insurer showld be lower, the ceding insurer shall notify the office:of this.

e 1) The cading insurer shull glve immediate notloe to the Office and provide for-the necessaryincreased reserves-with rospect
1o any reinsuraice recoverables applionble, in the event:

() That obiligations ‘of aii eliglble reinsutor for which credit for reinsurance wag taken under this mle sre more than 90 days past
due and not1n dispute; or

(b) That there 1 any indication or evidence that any eligible reinsurer, with whom the cediivg insurer has a contract, fails to
snbstantially comply: with the solvensy réquirements vader the laws of its domiciliary jutisdiction,

(12) The Commissioner shall disaliow. all or a portion of the credit based on a review-of the ceding insurer's reinsurance
program, the financlal condition of the eligible reinsurer, the eligiblc reinsurer’s claim payment history, or any other relgvant



PR Vi LRI i YR K VA e AT RN AR AN SR b e i e A e R e e b i el i iy gyt Bk

information when such:-action is:In. the best interests of market. stabllity and the solvency of the ceding Insurer. At any time, the -
‘Commissioner may request additional information from the eligiblo reinsurer, The failure of an eligible. reinsurer to cooperate with
thie Qfﬁcc ls gmunds for thc Commissionar to withdraw tho status of the insurer os an sligible reinsurer or for the disallowance or

(lS)(a) Upon the entry of an order of rehabllltatlon. liquidation, ot consetvation agamst itie ceding tnsurer, pursuant to Chapter
631, Part 1, 1.8, or the:equivalent law of another jurisdiction, an eligible relnsurer; within 30-days of the order, shall fund the entire
-amount that the: ceding Inguirer hing takeh, ag an dsset or deduction from regerves, for reihsuratics recoverable from the éligible
rensurer, The lnsurer may. request.a vartarice atd walver from this provision as provided by Section 120,542, B.8,

{b) If an eliglble reinsurer fails fo comply on a timely basis with paragraph (g} of this subssction, the Commissioner ghall
..wnhdraw thig: reinsurer s ellglbility under ﬂus rule,

‘(1‘5) Nothlng i.n t_h_is Tule proh_l_bi_ts a g_ec_iin_g Insurer and a reinsurer from entering into agresments establishing collateral
requirements 1 excess of those set forth in this rule,
Specific Authorlty 524,308, 624.610(14) FS. Lew Implemented 624:307(1),:624.610 S, Hisiony-New 10-29-08,
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AppiloantName  22VIN0 Relnsyrancs Ltd. NAIG No.
_ S FEIN; 2B

Uniform Consent to Service of Procoss

o Diighial Dasignation emmmeny TG Desipnation ,
- DéVInol Relnauranue “ d "~ {mgt be submitted-directly 1o states)
TGF nme"- . .

Previous Nome (IF applicable): NFA

Flome Office Addrass: ?‘«‘gna!saanca House. 12 Grow Lane

City, State; Zip:, Pembruka HM12, Barmuda e MAIG-CoCodot %319“22 -

"The ontlty numed bave, arganized undér the Inws of Bermuda , for pyrposes of complying with the lnws of
{he Staie(s) dosigiate hereunder rafating 1o the halding of* ﬁllglbta Reinswror:slatus confcrre(j by . snid
Stute(s), puiuant (o i-reiolullon idoptad by lis board of direatars or otj or uoverning bidy, hipre BBl Gppalate-the offiders of

S

thoState(s) nnd thelr sucsessors identifled In Bxhibit-A; or whore gpplica piolnls he-geqil fiigd In Exhibit A
Herenindir as:its:tiomoy thameh Stale(s) npon wirm may be served af I e reflooled on
Exhiblt A in ohy: detich or proccading against it In the Stale(s) so deslgnateds tifd: faby sonsint: thattanst:lowdil notlon .or
provgeding sgaiist it may be commenced in nny courl of compeloni. ]urisdlmlun and propet vantio withiix the State(s) so testgrinted;
and nigrees that:any. lawiul process ngainst it wiilsh {& eoaved under this-appointment:shnil be of the sam legal force-nnd validily-ng IF
served ¢ enfity dirgelly. This nppolitinort shall be bindlai. wpon any swceessor to nhove nomed entity gt niequifres the
ontily"s nssets or assumes s Mabilifles by meiger, consolidation or otherwiss; and shal there 13 a copltaet in
forea o Habilily of iho-entity outstonding inhtStale. Tho antity liersby. wabves.nll ol ¥ :of sueh service. The

anity named above ngrees 1o subimil as finended desighatlon form upan e change in any Gt the Tiforiutlon provided on this power of
aloiney-

Applicant Officers” Certiflcation and Attestation
One:of (g two Officers {VIsted below) of the Applicant must road the:followlng vory carofully and shgn:
| ¢ neknowlede that Y-am authortzed to eksoute and am exeauilng:this ducuincol on belinl of the Applicant

2 |hereby:-certify underpentity: of perjury under the faws of lhe appllcnble Jurlsdlcl!ons That all of-the forgoing is truo and
carresl, execuled ot Pombroko, Bomuda . :

A

May 28 2011
Dhtﬁ

Full Lepnl Nainie OstC!Blary .

©2000,:2005-2008 Natlonn! Assoalntion of Insuranee Commissioners October 6,2008
R ] FOILK 12
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Unlform Consent to Sorvice of Process
Exhibit A

Place an "X" before the names of all the Siates for which the porson.executing this form s appolnting the designoted agent In that

#

PIs 1t

PSR LR R LY

AL Gommissloner of [nsurance f and Resident . M@ Commissloner of Insurance i

- Agentt
Al Dircelorof tnsorance # _ NE Officerof Company* orResident Agant™
(eirolg one)
AZ  Diractor of lsurunce # ~ _ NH  Commlizsionor-of Insurance-f#
AR Resident Agenl * .. NV Commlssionar of Insurance of Insurance
. X Commlsslon #"

A8 Commlesloner of Insuranco: _. N Commlssioner. of Banldtig: and Insurence #1

€0 Commisstoner of Insuronce ff or Resldent — NM  Superintendent of inswrance

. :Agenl¥ (ohrole one} & _

CY  Gommissioner of Insurance # . NY  Buperintendont of lnsyrance #

DE  ‘Comtisslonerof Insurancs if __ Nt Comimlssloner of Instirance

Be  Comnissioner of Inswrnnee and Scourlties . ND  Gommisslonorof nsurance # ¢
Repulalion 7 or Lueal Apeal® (clrele one)

FL. - GhlefFinimetol O (Mioes # * —. On Resldeni Agant?

OA- Commisslonérof lnswyance wiid Sifbty Flre th - 00 Resident Agenit
ond Resident Agent* -

QU ‘Commissioner of Hgurnos # QK- Commisslensrof insurance !

HE  Inswiditos Commissionar# nnd Resident Agent*
10 Director.of Insurance £

i, Tirevloror Insurance /

IN: Resldent Agent:?

1A1 . Commisstonor of Tnsurdrios 1

K8 . Commissloner of insurance ©

KY  Secrlary of Stale #f
LA Sdorelary of

PR Commissioner ol Tnsurince:!!
BRI Comniisstorer of Insuranse
8¢ Director of Insirance #i

80 Direciorof surmmee #

TN Commlsstonar of Insorance !
TX  Resident Agent?

UT  Residont Agent* 7

VT Secretary ol State ff

vl Lioutenont Governor/Commissionoert/
WA Insurance Commissioner #
WY Secretary of Stale - @

WY Commlsslonci of Ingurince #

ol Stato #

MO Insurdnge Commlsalener K

ME  Rasldent Ageni* &

Ml Resldont:Apenl *

MN  Commissloner of Commarce #

MS  Commissloner of Insuiniico and Resident
Agent* BOTH nrereqiired.

REREEERERERRE

For: e forwardlng of Service of Precess racoived by n State Offioot comploie Exhilbit B flsting by state'the entitles (one por stato)
wiily ful) fnio And Address where sorvice of proeess iy to:-be forwarded. Use addiional peges ne necessary. Bxhibil not
required for Now Jetsey, and North Caroling. Florldn:ggggpls dijtan os thio éntlty end requires an cmall address. Wow
Jersey ollows but dots not tequirs -forsign Insurer to: arding nddiess on Exhibit B. SC will not forward
10 e individual by name-howevery it will forward 1o wpastifol ity President (or Complinnce Offfcer, ele.).

* Annchio comploted Exhibit B fisting tie Rostdant Agont- Tor tho insurer (ong: por sate) Include state name, Rusident Agenl's Tull

b

@r

nane and slrootnddress Uso ieiittorial pagesns necessary. (DCY requires an sgent within a ten mile radius of the Ditrict)

Iiifitut pleadings only Kansas requires (wo signatires.
orm-uccdpled onlyds partof a Unifurm Gonifigale of Authorly spplication;,

niA will sgiid tirs required farmylo the applicant when the approval process renches tint potnk.

@20

Exhibit A

00, 2008-2008 National Assovlstion of Insurance Comsilssioners Oolober 6, 2008
2 FORM 12
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N . ) Lxhibit 3
Completo for aach state indleated In Exhibit A:

Sl FL  Name of Entliy ThomasM Dawson Beway&LeBoequLP

212~259-ED1 1

Phone Numbar Fax Numbor. .

(212-640-8368

Emall Address _@g_iawson@dl com: e

Mulllsg Address 1301Avenue of th Amerluaa New‘f’ork NY 10019

1301 Avanue of lhe Amsrlcas Naw York. NY 1001!

Strest Addreis .|

CStmte = Nameof Bl e e

Phono Number IO Fax Number . i

Emnl) Address,_

Malllng Address ,___

Sueel Address ...

Stne Name of Entlly

PHONENUMBO! oo oo i, VOXNumbE_

Eminil Address .. ..

MOling ADIESS o s

Stroet Address

o, NameOf BRllY. o s

Phons Number AR Prixx Numibers, . oo

Eumall Address

Malling AdAROSS e

Name: ol l:nmy

Py

I’honBNumbe: s FoXk Number, . -

,E_zmailAddrcss
Malling Addross o e

Street Address ___

"Exhibit: B
®2000, 2005-2008 Natlonal Agsocintion ol ngurancy (‘ommlssioners
¥

Uitober 6, 2008

FORM $2

g
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Resolution Aulliorizing Appointmont ol Atforney

BEIT RESOQLVED by ihe Bourd of Directors or other governing body of
_DaVingiRenguranoa L.

. i ~{compaity i)
this é'ﬁg doyof AMaq 20 _ff , (hat tho Prosident or Seevotary.of gald enilty be and nre hareby authorlzed by the Board

of Direefors anid directed-(slgn and execute the Uniform Consent to Service of Procass fo give Irrevocable consert that actions may
be commeneed agalnsi sold eniliy in the proper court o€ any jurisdiction i the Nata(s).of

Flofda

i “which. the netion sl arfse, or In whieh: plaintifi may reside, by servioe ofprocess In the sie(s} Indleated nbove:and Ivevocably
“fifipolnty e offieor(s)-of the stato(s) and thofr successors fnsuch offlces.or appolnts the ageni(s) so designated-n-the Uniform Consent
‘1o Sepvics of Process and ellpylale and agree that such servioe of process. shall be: token: nnd hotd in all courls-to bo.as valid nnd

binding-as If due gervice hiad been minde upon sald entity. according Yo the laws-of enld slate.

i CERTIFICATION
DaVine! Relnsurando Lid. . P
e T T Tt

.., Secremny of

Dircetors urgovermingboard-nbamesting hetd o the
BT e = e : i, E—

——’

‘@2000, 2005-2008 Nutlonal Assoclattan-of Insurance Commyissloness. Ostober 6, 2008.
' ' 4 FORM 12



DaVinci Reinsurance Lid.
Renajssance Houss, 12 Crow Lane
Pembroke HM 19, Berhuda

SECRETARY’S CERTIFICATL

1, Andrew A, Mnarlkus, Seeretary of ‘DaVinel Reinsurance Litd. (hereinafier called the

“Company”), duly organlsed and existing under the laws of the Islands of Bermuda, DO

'HEREBY CERTIFY (hat tlie excerpt below is a true; correct and complete vopy of an excempt

of resolutions duly edopied by the Company’s Board of Directors adopted November 18, 2010:

YRESOLVED, that the Company hereby designates Dewey & LeBoeuf 'LLP as special

regulatory: counscl for the purpose of the Compnny obtalning status.as an eligible reinsurer in the
State.of Florida.

.authorized by the. Board of Dirsctors and duccted fo sign and exevule the Uniform Consent io

Service of Process to glve irrevocable consent that -actions may be comimenced against said enti ty

i the proper court of any Jjurisdiction in the state of Florida of the United States of America in

which (he action shall arise, or in which plaintiff may reside, by service of process, in the state

indicated above:and irrevoonbly appoints the officers of the state and their swceessors In such

offices: or appoints:the agent so designated in the Unifornn Consént to Service of Process as its
‘aitorney in Florida did stipulates and aprécs thay such service of process shall be taken and held

in all ‘coutts to be-as valid and bmdmg as if due service had been made upon said entity
according 10 the laws of said state.”

IN' WITNESS WHEREOR, 1 have hereunto subsctibed my nate and affixed the Conitivon Seal
of DaVind Reinsurance Led, this 31* day of May, 2011.
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FINANCIAL SERVICES
COMMISSION

N i i
OFFICE OF INSURANCE REGULATION IR ATWATER
CHIBF FINANCIAL OFFIGER.

' PAM.BONDI
KEVIN M, MCCARTY ‘ ATTORNEY GENERAL
COMMISSIONER ADAMEUTNAM.

COMMISSIONER OF:
AORICULTURE

In order to ensure that your payment is received and.properly credited, please make your check payable to the
Florida Department of Financial Services and. return this inyoice. w:th your payment to'

Department of Financial Services
Reyenue Processing Section
P.O, Box 6100 ' -
Tallahassee, Flovida 32314-6100

REFERENCE
NAME: DaVinei Reinsurance Lid.
ADDRESS: Renaissance House
. 12 Crow Lang
CITY, STATE, ZIP: Pembroke, HM 12 (Bermuda)
FEID: n/a
NAIC COCODE: n/a
EXAM YR END:
CASE #: 118130-11-CO
ATTORNRY: Jamis Horne
SOURCE: Property & Casualty Financial Oversight
Fine Due: § 000
Costs Due: $ 2,500.00
Total Amount Due: $2,500.00
Amount Remitted:
OFFICIAL USE ONLY — PLEASH DONOT MARK BELOW THIS LINE.
BT I/C FT ANMIOUNT,
C OI 13- P&C Solv J ' 0.00

C 1249 — ATTORNEY'S FEES J




