~ FILED

% DEC 81 2015
QFFICE OF
OFFICE OF INSURANCE REGULATION SURANCE REGUATON
Dockated by: o
KEVIN M. MCCARTY
COMMISSIONER
IN THE MATTER OF: CASE NO.: 184073-15-CO
MARKEL BERMUDA LIMITED
&
CONSENT ORDER

THIS CAUSE came on for consideration as a result of an agreement between MARKEL
BERMUDA LIMITED (hereinafter referred to as “MARKEL”) and the FLORIDA OFFICE OF
INSURANCE REGULATION (hereinafter referred to as the “OFFICE”) regarding MARKEL’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. MARKEL 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 MARKEL and the OFFICE on March 23, 2011 case number
115697-11-CO (“Consent Order 115697-11-CO,” attached as Exhibit A).

3. The Consent Order was amended twice; both, by Order of the OFFICE dated

December 31, 2013 and December 29, 2014, to extend MARKEL’s status as a Certified
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Reinsurer’ and to formally acknowledge Alterra Bermuda Limited’s name change to Markel

Bermuda Limited. (collectively, the “Amendments,” attached as Exhibits B and C, respectively).

4. To consolidate the Amendments and Consent Order 115697-11-CO and extend
MARKEL'’s status as a Certified Reinsurer in the state of Florida, MARKEL and the OFFICE
hereby execute this Consent Order and agree that it shall supersede Consent Order 115697-11-
CO and govern MARKEL’s status as a Certified Reinsurer in the state of Florida.

5. MARKEL 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 MARKEL posting full collateral.

6. MARKEL has represented and the OFFICE finds that MARKEL 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. MARKEL 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 Commissioners
("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

that jurisdiction, and such assuming insurer shall be considered to be a certified
reinsurer in this state.

! MARKEL 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 MARKEL is now classified as a
Certified Reinsurer in Florida.
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0. Based on MARKEL’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 MARKEL’s status as
a Certified Reinsurer shall continue until either MARKEL is no longer a Certified Reinsurer in
the state of New York or MARKEL 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)-(¢) of this rule in establishing the maximum rating of
a certified reinsurer.

11.  MARKEL represents that it currently has secure financial strength ratings of “A”
from A M. Best, “A” from Standard and Poor’s, “A2” from Moody’s and “A+” from Fitch.

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, A from Standard and Poor’s,
A2 from Moody’s, and A+ from Fitch all now correspond to a Secure — 3 rating and a collateral
requirement of twenty percent (20%).

13. For purposes of Rule 690-144.007(4), Florida Administrative Code, MARKEL
acknowledges the collateral required for the ceding insurer io 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
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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 March 23,
2011 and before January 1, 2015, twenty percent (20%) is still the minimum collateral MARKEL
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 MARKEL. The OFFICE and
MARKEL acknowledge that MARKEL’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, MARKEL represents that it has established collateral security in the form of
letters of credit for purposes of securing its U.S. liabilities to U.S. cedant insurers and that such
letters of credit comply with Section 624.610(4)(c), Florida Statutes, and Rule 690-144.005(6),
Florida Administrative Code. MARKEL 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.

15, MARKEL acknowledges and agrees that pursuant to Rule 690-144.007(8)(d)(2),
Florida Administrative Code, MARKEL shall assume only the kind or kinds of reinsurance
ceded by ceding insurers for which MARKEL is authorized in its domiciliary jurisdiction.

16. MARKEL 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 MARKEL is
required to file documentation with respect to its status as a Certified Reinsurer.

17. MARKEL submits to the jurisdiction of the United States’ courts and has

appointed an agent for service of process in Florida (attached as Exhibit D). Furthermore,
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MARKEL 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. MARKEL affirms that all representations made herein and in connection with this
Consent Order are true and material to the issuance of this Consent Order. MARKEL further
acknowledges that all requirements set forth herein are material to the issuance of this Consent
Order.

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

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

21.  MARKEL 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 MARKEL’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
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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 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. MARKEL

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. MARKEL 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. MARKEL 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.  MARKEL 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
MARKEL or its authorized representative notwithstanding the fact that the copy was transmitted
to the OFFICE electronically. Further, MARKEL 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 MARKEL BERMUDA 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 {0 oy Y04~ 2015.

Loy

Kevin M. McCar(y, Commissionefl/”
Office of Insurance Regulation
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By execution hereof, MARKEL BERMUDA LIMITEDconsents 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
MARKEL BERMUDA LIMITED to the tetms and conditions of this Consent Order.

MARKEL BERMUDA LIMITED
By:%/ffv ,,/%
[Corporate Seal] Print Name: = fephen Lety

Title: _V1¢¢ Preg dens

Date: ’ af:/sajzr

STATE OF

e
COUNTY OF ©2AL

The foregoing instrument was acl-mowledged before me this %/D day of l’@ q—i2015

by S DIy € . Lertz o Vi~ Prvasydo]

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

o W Jroll oesmuda Linifz

(Signature of the Notary)

[ REBECCA COHAN

ID # 2433474
(Print, Type or Stamp Con’gmql
‘ /ASITT Explres May 2, 2018
Personally Known or Produced Identiﬁcation

Type of Identification Produced //u 9" m L
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COPIES FURNISHED TO:

BRITTON L. GLISSON, CHIEF ADMINISTRATIVE OFFICER
MARKEL BERMUDA LIMITED

Markel House

2 Front Strect

Hamilton HM 11

Bermuda

E-Mail: bglissonmarkelcorp.com

DAVID SHEAD

MARKEL BERMUDA LIMITED
Markel House

2 Front Street

Hamilton HM 11

Bermuda

E-Mail: david.shead{@markelcorp.com

DAVID ALTMAIER, DEPUTY COMMISSIONER
Property and Casualty

Office of Insurance Regulation

200 East Gaines Street

Tallahassee, FL 32399-0329

E-Mail: David. Altmaier@tloir.com

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

200 East Gaines Street

Tallahassee, FL 32399-0329

E-Mail: Robert.Ridenour@floir.com

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

Legal Services Office

200 East Gaines Street

Tallahassee, FL 32399

E-Mail: Vireinia.Christvigitloir.com
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OFFICE O

Oagrstat o | 2
OFFICE OF INSURANCE REGULATION

KEVIN M. MCCARTY
COMMISSIONER

[N THE MATTER OF: CASENO.: 115697-11-CO

ALTERRA BERMUDA LIMITED

CONSENT ORDER

THIS CAUSE came on for consideration upon the filing of an application with the
OFFICE OF INSURANCE REGULATION (hereinafier referred to as the “OFFICE") by
ALTERRA BERMUDA LIMITED (hereinafter referred to as “APPLICANT”) to become an
Eligible Reinsurer (hereinafter referred to as “Application™), pursuant to Section 624.610(3)(e),
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 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 Reinsurer in Florida, pursuant to the requirements

set forth by the Florida Insurance Code.
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3. APPLICANT is a stock insurer that was organized under the laws of Bermuda,
and whose shares are owned and controlled one hundred percent (100%) by ALTERRA
CAPITAL HOL]jINGS LIMITED (hereinafter referred to as “ALTERRA CAPITAL"), a stock
company organjzed and existing under the laws of Bermuda and whose stock is publicly traded
on the NASDAQ Stock Exchange under the symbol (“ALTE”), APPLICANT represents that
there are no ten percent (10%) or more shareholders of the ultimate parent, ALTERRA
CAPITAL. Said representation is material to the issuance of this Consent Order.

4. APPLICANT has represented that the purpose of its Application to become an
Eligible Reinsurer 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 'domesﬁ—c insurers) to
take credit in their accounting and in their financial statements for reinsurance that is ceded
without full collateral,

5. In determining APPLICANT’s qualifications as an Eligible Reinsurer pursuant
to Section 624.610(3)(e), Florida Statutes, and Rule 690-144.007, Florida Administrative Code,
the OFFICE has considered the following information submitted by APPLICANT or obtained by
the OFFICE:

a, APPLICANT’s capital and surplus was one billion, five hundred twenty-
six million, four hundred two thousand U.S. Dollars ($1,526,402,000) as reported in its
onsolidated financial statement as of December 3, 2009, which exceeds the one hundred
million U.S, Dollars ($100,000,000) sutplus required under Section 624.610(3)(e), Florida
Statutes, and Rule 690-144.007, Section (3) and Subparagraph (8)(c)1., Florida Administrative
Code.
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b. APPLICANT's secure financial strength rating from at least two (2)
nationally recognized statistical rating organizations;

c. The domiciliary regulatory jurisdiction of the APPLICANT;

d. APPLICANT’s domiciliary regulator structure and authority with regard
to solvency regulation requirements and financial surveillance;

e. The substance of financial and operating standards required by
APPLICANT’s domiciliary regulator;

f. The form and substance of financial reports or other public financial
statements required to be filed by the reinsurers in APPLICANT’s domiciliary jurisdiction in
accordance with generally accepted accounting priniciples;

g APPLICANT's domiciliary regulator’s willingness to cooperate with
United States regulators in general and the OFFICE in particular;

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

i Other pertinent information submitied by APPLICANT pursuant to
Section 624.610(3)(e), Florida Statutes, and Rule 690-144‘.007, Florida Administrative Code.

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

7. For purposes of Rule 690-144.007(4), Florida Administrative Code,
APPLICANT acknowledges the collateral required for the ceding insurer to take one hundred
percent (100%) credit in its financia! statements on account of such reinsurance ceded be no less
than twenty percent (20%), unless otherwise amended by the OFFICE. Said collateral

requirement shall only apply to property catastrophe reinsurance being provided by the
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APPLICANT to ceding insurers in Florida and shall take effect for agreements incepting on or
afler the date of execution of this Consent Order up until 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 Letters of Credit for purposes of securing its U.S. liabilities to U.S. cedant
insurers. Such Letters of Cred;t shall comply with Section 624.610(4)(c), Florida Statutes, and
Rule 690-144.005(6), Florida Administrative Code, Further, any other form of security utilized
by APPLICANT in lieu of Letters of Credit shall comply with Sectjon 624.610, Florida Statutes,
and Rule 690-144.007, Florida Administrative Code.

% Pusumt to Rule 690-144.0078)(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 its domiciliary jurisdiction. Further, APPLICANT
acknowledges that the eligible reinsurer status shal) only apply to property catastrophe
reinsurance,

10.  APPLICANT ackﬁowledges that in order to maintain its eligible reinsurer status it
is required to file annually with the OFFICE all documentation required by Rule 690-

144.007(8)(e), Florida Administrative Code, on or before the anniversary date of the execution of

this Consent Order.

11, APPLICANT submits to the Jurisdiction of the United States courts and has
appointed an agent for service of process in Florida (attached as Exhibit B). Furthermore,
APPLICANT 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.
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12.  This Consent Order shall expire on December 31%, 2013 at 11:59 PM.

13,  APPLICANT shall report to the OFFICE, Bureau of Property & Casualty
Financial Oversight, any time that it is named as a party defendant in a class action lawsuit,
within fifteen (15) days afier the class is certified, and APPLICANT shall include a copy of the
complaint at the time it reports the class action lawsuit to the OFFICE.

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

15.  The deadlines set forth in this Consent Order may be extended by written

- approval 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 requirements set
forth herein are material to the issuance of this Consent Order.

17.  APPLICANT shall report to the OFFICE within sixty (60) days from the date of
the execution of this Consent Order 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
submitted to the OFFICE via electronic mail and directed to the attention of the Assistant
General Counsel representing the OFFICE in this matter and as named in this Consent Order,

18, APPLICANT agrees that, upon execution of this Consent Order by the OFFICE,

failure to adhere to one or more of the terms and conditions contained herein may result, without
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further proceedings, in the withdrawal of APPLICANT’s status as an Eligible Reinsurer in this
state, in accordance with Sections 120.569(2)(n) and 120.60(6), Florida Statutes.

19.  Executive Order 13224, signed by Presiden‘t George W. Bush on Septetnber 23,
2001, blocks the assets of terrorists and terrorist support organizations identified by the United
States Depariment of the Treasury, Office of Foreign Assets Control. The Executive Order also
prohibits any fransactions 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, www.ﬁeas.gov/ofac. APPLICANT

shall maintain and adhere to procedures necessary to detect and prevent prohibited transactions

‘with individuals and entities which have been identified at the Treasury Department’s Office of

Foreign Assets Control website.

20.  APPLICANT expressly waives a hearing in this matter, the making of Findings of
Fact and Conclusions of Law by the OFFICE and ali further and other proceedings herein to
which the parties may be entitled by law or rules of the OFFICE, APPLICANT hereby
knowingly and voluntarily waives all rights to challenge 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 or federal court 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 parties agree that this Consent Order shall be deemed to be executed 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 been transmitted to
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the OFFICE e¢lectronically. Further, APPLICANT agrees that its signature as affixed tg this
Consent Order shal! be under the seal of a Notary Public.

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

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

DONE and ORDERED this od3rd day of ) G ﬂ\ 2011,

Kofin M. McCarty, Commissioner
ice of Insurance Regulation
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By execution hereof, ALTERRA BERMUDA 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 provistons herein. The undersigned represents that he/she has the authority to bind
ALTERRA BERMUDA LIMITED to the terms and conditions of this Consent Order.

ALTE BERMUDA LIMITED
By:

Print Name: émm

e PRESIDENT
2 _MARCH [],204

CITY OF Ham{ Ltﬂ’L
COUNTRY OF E)@RMUOQ(L

i~ ool
The foregoing instrument was acknowledged before me this ‘ g day of W, 2011

by AA&Q‘(LQ GOOK as Pg&ffd’fﬂf

{neme of person) {type of autherity ..., ¢.g. officer, trustee, attomey in fact)
LI |
for /4’ ’f'iﬂﬂa, Beﬁmuafa aemda,Q
{company namz} .

AL VO

(Signature of Notary Public)

CQR[L L. uh eluest

(Print, Type, or Stamp Commmissioned Name of Notary Public)

CARLA C. WHITEHURST
Commissioner of Oaths & Notary Public
Hamilton, Bermuda

Personally Known ‘/C;R Produced identification

Type of Identification Produced
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COPIES FURNISHED TO:

ANDREW COOK, PRESIDENT
Alterra Bermuda Limited

Alterra House, 2 Front Street
Hamilton HM 11, Bermuda

Tel No.: 441-296-8800

Fax No.: 441-296-8811

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
E-Mail: kwoodeshick@dl.cory

- ELIZABETH (“LIBBY") THOMSON, FINANCIAL ADMINISTRATOR

Bureau of Property and Casualty Financial Oversight
Office of Insurance Regulation

200 East Gaines Street

Tallahassee, Florida 32399-0329

E-mail: elizabeth.thomson@floir.com

JIM H. SMITH, CFE, REINSURANCE/FINANCIAL SPECIALIST
Bureau of Property and Casualty Financial Oversight

Office of Insurance Regulation

200 East Gaines Street

Tallahassee, Florida 32399-0329

E-Mail: jim.smith@floir.com

JASON B. NELSON, ASSISTANT GENERAL COUNSEL
Legal Services Office

Office of Insurance Regulation

200 East Gaines Sfreet

647.1 Larson Building

Tallahassee, FL. 32399-4206

Ph.: (850) 413-4112

Fax: (850) 922-2543

Ernail: jason.oelson@floir.com
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690-144.007 Credit for Reinsurance from Eligible Reinsurers.

(1) Purpose. Paragraph (3)(e) of Section 624.610, F.S., gives the Commissioner the option to allow credit for reinsurance
without full collateral for transactions involving assuming insurers not meeting the requirements of Sections 624.610(3Xa)-(d), F.S.
These rules implement that paragraph. This rule does not apply to relnsurers that meet the requirements of Sections 624.6 10(3)a)-
(d), F.S. This rule is not an attempl to assert extra-territorial jurisdiction. Insurers that write in siates other than 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) Definitions. As used in this rule the following terms have the following meanings:

(8) “Ceding insurer” means a domestic insurer, as defined by paragraph (1) of Section 624,06, F.S.

(b) “Eligible reinsurer” means an assuming insurer which does not meet the requirements of paragraphs (3e), (3)(b) or (3¢}
of Section 624.610, F.S,, and which has been determined by the commissioner by order to have met the requirements set forth in
subsections (7) and (8) of this rule.

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

(3) With respect to reinsurance coniracts entered into or renewed on or after the effective date of this rule, a ceding insurer may
elect to take credit, as an asset or deduction from reserves, for reinsurance ceded to an eligible reinsurer, provided that the eligible
reinsurer hofds surplus in excess of $100 million and maintains, on a stand-alone basis separate from its parent or any affiliated
entities, & secure financial strength rating from at least two of the rating agencies indicated in paragraphs (a) tirough (d) of this
subscction, The credit is subject to the limitations sel forth in this rule, The rating agencies are:

() Standard and Poor's;

(b) Moody's Investors Service,

_{c)FitchRatings;

(d) AM. Best Company; or

{4) The collateral required to atlow 100% credit shall be no less than the percentage specified for the lowest rating s indicated
below:

g::::::;l Best S&p Moody’s Fitch
0% A+t AAA Asa AAA
10% A+ AAY, AA, AA- Aal, Aa2, Aa3 AA+, AA, AA-
20% A, A- A+ A, A- A, A2, A3 At A, A
5% B+, B+ BBB+, BBB, BBB. Baai, Bas2, Baa3 BBB+, BBB, BBB-
oy BECHERCC, i%?gé?g“m'm' Dol B 553 1823, g%’g&fé&g'
"= D,R,NR = C-DD

For reinsurance ceded by Florida domestic property insurers for short-teiled lines as defined below, any collateral required to be
posted may be subject to a one-year deferral from the date of the first Instance of a liability reserve entry as a result of & catastrophic
loss from & named Hurricane. For these purposes, a short-tailed line of business is defined as any one of the following lines of
business as reported on the NAIC annua! financial statement: ’
Line 1 Fire
Line 2 Allied Lines
Line 3 Farmowners multiple peril
Line 4 Homeowners multiple peril
Line 5 Commercial multiple peril
Line 9 Inland marine
Line 12 Earthquake
Line 21 Auto physical damage

(5) Nothing in this rule shall be construed to deny the oedmg insurer the abllity to take credit for reinsurance for the remainder
of its liabilities with an eligible reinsurer 5o long as those amounts are secured with acceptable collateral pursuant o Section
624.610(4), F.5.

EXHIBIT

i A




(6) In addition to the trust fund required under paragraph (3)(c) of Section 624.610, F.S., the commissioner shall permit an
assuming insurer that maintains a trust fund in a qualified United States financial institution, as that term is defined in paragraph
(5)(b) of Section 624.610, F.S,, for the payment of the valid claims of its United States cedent insurers and their assigns and
successors in interest to also maintain in a qualified United States financial institution & trust fund constituting a trusteed amount at
least equal to the collateral required in accordance with subsection (4) of this nile to secure the liabilities attributable to United
States cedent insurers under reinsurance policies (coniracts) entered into or renewed by such assuming Insurer on or after the
effective date of this rule or such other date as may be established in other states for cedent insurers domiciled in such states, but
only when maintenance of such a trust fund serves to protect the interests of the public and the interests of Insurer solvency.,

{7) A ceding insurer may not take credlt pursuant to this rule unless:

(a) The reinsurer has been determined, by order of the commissioner, to be an eligible relnsurer, pursuant to subsection (8) of
this rule;

(b) The ceding insurer maintains satisfactory evidence that the eligible reinsurer meets the standerds of solvency, including
standards for capital adequacy, established by its domestic regulator;

{c) All reinsvrance contracis between the ceding insurer and the eligible reinsurer must provide:

1. For an insolvency clause in conformance with Sectlon 624.610(8), F.S.;

2. For a service of process clause in conformance with Section 624.610(3)(D)1. and 2; F.S.; and

3, For a submission to jurisdiction clause in conformance with Section 624.610(3¥f)1.and 2, F.S.

(8) Status as eligible reinsurer:

(a) Application for a determination as an cligible reinsurer under this rule shall be made by cover letter from the insurer
requesting a finding of eligibility as a reinsurer pursuant to this rule, The cover letter shall be accompanied with the following;

1. Audited financial statements from inception or for the last 3 years, whichever is less, filed with its domiciliary regulator by
the reinsurer or, in the case of a rated group, by the group, pursuant to or including a reconciliation to U.S. GAAP, U.S. Statutory
Accounting Principles, or International Financial Property Standards (IFRS); the requirement for 3 years reconciliation shall be
walved by the office if the commissioner determines that other provided financia! information will be as useful in the determination
of financial health of the reinsurer;

2. Documentation that the applicant submits to the jurisdiction of the United States courts, appoints an agent for service of
process in Florida, and agrees to post 100% collateral for its Florida liabilities if it resists enforcement of a valid and final judgment
from a court in the United States, or if otherwise required by the Office pursuant to this rule;

3. A report that provides information to the office as to its ¢eded and ceding insurance; the information may be provided in the
form of the NAIC Property and Casualty Annual Filing Blank Schedule F, or in any manner that provides the Office with the same
information about its ceded and ceding insurance that is disclosed by the NAIC Property and Casualty Annual Filing Blank Schedule
K

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

5. A centification from the domiciliary regulator of the insurer that the company is in good standing and that the regulator will
provide financial and operational information to the Qffice.

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

{¢) To become an eligible reinsurer, the reinsurer, at a minimum:

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

2. Bhall be authorlzed in its domiciliary jurlsdiction to assume the kind or kinds of reinsurance ceded by the ceding insurer; and,

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

(d) 1f the Commissioner determines, based upon the material submitted, and any other relevant information, that it is in the best
interests of market stability and the solvency of ceding insurers, the Commissioner will find, by order, that the insurer is an eligible
reinsurer and will set an amount of credit allowed for the reinsurer if lower than the amount set forth in subsection (4).

{e) Every eligible reinsurer shall file the following information annually with the Office, on the anniversary of the order
granting it eliglbility:

1. A statement certifying that there has been no change in the provisions of its domiciliary license or any of its financial strength
ratings, or a statement describing such changes and the reasons therefor;

2. A copy of all financial statements filed with their domiciliary regutator;



3. Any change in its directors and officers;

4. An updated Yist of all disputed and overdue reinsurance claims regardmg reinsurance assumed from U.S. domestic ceding
insurers; and

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

{f) An eligible reinsurer must immediately advise the Office of any changes in its ratings asslgned by rating agencies, or
domiciliary license status,

{(2) At any time, if the Commissioner determines that it is in the best interests of market stability and the solvency of ceding
insurers, the Commissioner will withdraw, by order, any determination of an insurer as an eligible reinsurer or require the reinsurer
to post additional collateral,

() If the rating of an eligible 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 redetermination of the credit alfowed, If it is in the
best interests of market stability and the solvency of ceding insurers, the Commissioner will raise the credit allowed for the reinsurer.

(9) Status as an eligible jurisdiction:

(&) The determination of a jurisdiction as an eligible jurisdiction is to be made by the Commissioner, No jurisdiction shall be
detenmined to be an eligible jurisdiction unfess:

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

2. The Office has determined that the jurisdiction has a satisfactory structure and authority with regard to solvency regulation,

acccptablc financial and operating standards for reinsurers in the domiciliary jurisdiction, acceptable transparent financial reports

——filed In accordance with generally accepted accounting-principles, and verifiable evidence of adequate and prompt enforcement of —
vatid U,5. judgments or erbitration awards;

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

4, For non-US jurlsdictions, the jurisdiction allows U.S. reinsurers access to the market of the domiciliary jurisdiction on terms
and conditions that are at least as favorable as those provided in Florida law and regulations for unaccredited non-U.S, assuming
insurers; and

5. There is no other documented information thal it would not serve the best interests of the insuring public and the solvency of
ceding insurers to make a finding of eligibility.

(b) If the NAIC issues findings that certain jurisdictions should be considered eligible jurisdictions, the Commissioner shall, if it
would serve the best interests of the insuring public and the solvency of ceding insurers, make a determination that jurisdictions on
the NAIC list are eligible jurisdictions.

. (¢) I the Commissioner determines that it is in the best interests of market stability and the solvency of ceding insurers, the
Commlssioner shalt withdraw, by order, the determination of a jurisdiction as an eligible jurisdiction.

(10)(a) If the rating of an eligible reinsurer is below or falls below that required in subsection (4) for the respective amount of
credit, the existing credit to the ceding insurer shall be adjusted accordingly. Notwithstanding the change or withdrawal of a eligible
reinsurer's rating, the Commissioner, upon 8 determination that the interest of ensuring market stability and the solvency of the
ceding Insurer requires it, shall, upon request by the ceding insurer, authorize the ceding insurer to continue to take credit for the
reinsurance recoverable, or part thereof, relating to the rating change or withdrawat for some specified period of time following such
change or withdrawal, unless the reinsurance recoverable is deemed uncollectible.

(b) If the ceding insurer’s experience In collecting recoverables from any eligible reinsurer indicates that the credit to the ceding
insurer should be lower, the ceding insurer shall notify the office of this.

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

{a) That obligations of an eligible reinsurer for which credit for reinsurance was taken under this rule are more than 90 days past
due end rot in dispute; or

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

(12) The Commissioner shell disallow all or a portion of the credit based on a review of the ceding insurer's reinsurance
program, the financial condition of the eligible reinsurer, the eligible reinsurer's claim payment history, or any other relevant



information when such action {s in the best interests of market stability and the solvency of the ceding insurer. At any time, the
Commissioner may request additional informatton from the eligible reinsurer. The failure of an eligible reinsurer to cooperate with
the Office is grounds for the Commissioner to withdraw the status of the insurer as an eligible reinsurer or for the disallowance or
reduction of the credit granted under this rule,

(13)(2) Upon the entry of an order of rehabilitation, liquidation, or conservation against the ceding insurer, pursuant (o Chapter
631, Part I, F.S., of the equivalent law of another jurisdiction, an eligible reinsurer, within 30 days of the order, shall fund the entire
amount that the ceding insurer hes taken, as an asset or deduction from reserves, for reinsurance recoverable from the eligible
reinsurer. The insurer may request a variance and waiver from this provision as provided by Section 120.542, F.8.

(b) If an eligible reinsurer fails to comply on a timely basis with paragraph (a) of this subsection, the Commissioner shall
withdraw the reinsurer’s eligibility under this rule. :

(14) The Commissioner may, by order, determine that credit shall not be allowed to any insurer for reinsured risk pursuant to
this rule if it appears to the Cotntnissioner that granting of the credit to the ceding insurer would not be in the public interest or serve
the best interests of the ceding insurer's solvency.

{15) Nothing in this rule prohibits a ceding insurer and a reinsurer from entering into agreements establishing coliateral
requirements in excess of those set forth in this rue. .

Specific Authority 624.308, 624.610(14} FS. Law Implemenied 624.307(1), 624,610 FS. History-New 10-29-08.



Alterra Bermude Limited NAIC Na.

Applicant Name
FEIN:

Unlform Consent to Service of Process

Origina! Designation Amended Designation

(must be submitted direcily to states)

Insurer Narme: Alterra Bermuda Limited

Previaus Name (if spplicable):
Alterra House, 2 Front Street, Hamilton

Home Cffice Address:
City, Brate, Zip: HM 11 : NAIC CoCode: AA-1760094
The entity mamed above, orgenized under the laws of SorMuda , for purposes of complying with the laws of

the State(s) designate hereunder relating to the holding of Eligible Reinsurer

, pursuani to a resolution adopted by its board of directore or other governing body, hereby imrevocably appoints the officers of
the State(s) and their successors identified in Exhibit A, or where Applicuble appoints the required agent so designated in Exhibit A
hereunder as ity altorney in such State(s) upon whom may be served any nolice, proccss or pleading as required by law as reflected on
Exhibit A in any aclion or preceeding egsinsl it in the State(s) c0 designated; end does hereby consent 1hat any lawful action or
proceeding againgt it may be commenced in sny court of competent Jurusdldlon and propet venue within the Siats(s) so designated;
and dgrezs that any tawful process against it which is served under this appoiniment shall be of the same legal force and valldity as if
served on the entity directly, This appointment shall be binding upon any successor to the sbove named entity that acquires the

“enlity’s asscls or assumes its [iabilitics by merger, consolidation or otherwise; and shail be binding a8 Tong a# there 15 & confract in
forge or liability of the entity outstanding in the State. The entity hereby waives all claims of error by reason of such service, The
entity named above agrees to submit an amended designation form upon a chenge in any of the information provided on this power of
ationey.

Appllcant Officers’ Certification and Attestation

One of the two Officers (listed below) of the Applicant must resd the following very carefully and sign:
1. lacknowledge that 1 am authorized to exesute and am executing this deoument on behalf of the Applicant,

2. 1 hereby cenify under penalty of perjury under the laws of the applicable jurisdictions that all of the forgoing is true and
cotrect, executed at Hemliton, Bermuda

DECEMBER 222010 /lm&uw @04

nature of Presiden
ANBEE %

Date

T Dl

ignature of Secretary
( ’gd:( f . éi‘;ﬁm‘;
Full Legal Name of Secretary
©2000, 2005-2008 Nationsl Association of Insurance Commissioners October 6, 2008
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Unlform Consent to Scrvice of Process
Exhibit A

Place an “X* before the names of all the States for which the person execuling this form is appointing the designated agent in tha
State for receipt of service of process:

-~ AL Commissioner of Insurance # and Resident —. MT  Commissioner of Insurance #
Agent® .
— AK  Director of Insurance # — NE  Officer of Company* or Resident Agent?
{circle one)
—~- AZ  Director of insurance # » — NH  Commissioner of Insurance #
— AR Resident Agent * —~ NV Commissioner of Insurance of Insurance
Commissjon # »
AS  Commissioner of Insurance — NI Commissioner of Banking and Insurance #
—. €O Commissioner of Insurance # or Resident — NM  Supetintendent of Insurance #
Agent* (circle one) »
_ CT  Commissioner of Insurance # - NY  BSupenntendent of Insurance #
—~ DB Commissioner of Insurance # — NC  Commtissioner of lnsurance
— D€ Commissioner of Insurance and Securities —.  ND  Commissioner of Insurance # »
Regulation # or Local Agent* (circle one)
Y FL  ChiefFinancial Officer 4 » — OH  Resident Agent*
—  GA  Commissioner of Insurance and Safety Firo # — OR  Resident Apeni®
and Resident Agent*
GU  Commissioner of Insurance # OK  Commissioner of Insurence #

Hl Insurance Commissioner ¥ and Resident Agenl(* PR Commissioner of Insurance #

Rl Commissioner of Insurance »
sSC Director of Insurance #

sD Director of Insurance # »

TN Commissioner of Insurance ¥
TX Regident Agen*

UT  Resident Agent*»

VT Secretary of State #

A4 Lieutenomt Govemor/Commissionert
WA Insurance Commistioner #
WV Secretary of State § @

WY Commissioner of Insurence #

_ID Director of Insurance #-2
1L Director or Insurance #
IN Resident Agents ~
IA  Commissionér of Insurance #

K8 Commissioner of Insurance ~

KY  Secretary of State #

LA Secretary of State #

MD-  Inswance Commissioner #

ME  Resident Agent* A

ME  Resident Agent *

MN  Commissioner of Commerce #

M8 Comunissioner of lnsurance and Resident
Agent* BOTH are required,

NERNENEE N

¥ Far the forwarding of Service of Process received by n State Officer complete Exhibit B listing by state the entities (one Per state)
with full name and address where service of pracess i3 to be forwarded. Use additional PBges as necessary.  Exhibit not
required for New Jersey, and North Carolina. Florida accepts only an individuel as the entity and requires an emsi] address, New
Jersey atlows but does not require g foreign insurer to designate m specific forwarding address on Exhibit B. SC will not forward
to an individual by name; however, it will forwerd to a position, ¢.g., Attention: President (or Compliance Officer, etc,),

* Altach & compleied Exhibit B listing the Resident Agent for the insurer {one per state}. Include state name, Resident Agerfl’s fuil
name rnd sirect address. Usc additional pages as recessary. (DCY requires an agent within a ten mile radius of the Districy),

* nitial pleadings only, Kansas requires two signamres,_
@ Form accepted only as part of 8 Uniform Certificate of Authority spplication,
MA will send the required form to the spplicant when the approval proéess resches that point,

Exhibit A

©2000, 2005-2008 Nationa! Associstion of Insurance Commissioners October 6, 2008
2 FORM (2



Exhibit B
Complete for each state indicated in Exhibit A:

State FL Nanie of Entity Thomas M. Dawson - Dewey & LeBoeuf LLP

212-259-8011

212-648-8368

Phane Number Fax Number

Email Address tdawson@d!.com

Mailing Address 1301 Avenue of the Americas, New York, NY 10019

Street Address 1301 Avanue of the Amarlcas, New York, NY 10019

State Name of Entity

Phone Number Fax Number

Emall Address

Mailing Address

Streef Address

State Name of Entity

Phone Number Fax Number

Email Address

Mailing Address

Steeet Address

State Name of Entity

Phone Number Fax Number

Email Address

Mailing Address

Strect Address

Siate Name of Entity

Phone Number Fax Number

Ematl Addrass

Mailing Address

Street Address

Exkibit B
©2000, 2005-2008 Nationa! Association of Insurance Commissioners QOclober 6, 2008
3 FORM 12



Resolution Authorlzing Appointment of Attorney

BE IT RESOLVED by the Board of Directors or other governing body of
Alterra Bermuda Limited

{company name)

+
this .2 /5 day of Dﬂfﬂu&, 20 /O » that the President or Secretary of said entity be and are hereby suthorized by the Boand
of Directors and directed to sign and execute the Uniform Consent to Service of Process to give irrevocable consent that actions may

be commenced against sajd entity in the propet court of any jurisdiction in the state(s) of

Florida

in which the action shall arise, or in which plaimiff 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) zo designated In the Uniform Consent
1o Service of Process and stipulate and agree that such service of process shall be taken and held in ell courts to be as valid and
binding as if due service had been inade upon said entity according to the taws of snid state.

” ' CERTIFICATION
L, édﬁo/ 5, Q VeRs » Secretary of
Alterra Beormuda: f,m,ted \
(company name)
. #
state that this is 4 true and sccurate copy of the resolution adopled effective the g { Jday of &c&néer .20 10 by the Board of
Directors or governing board at a meeting held on the day of . 20 __ or by written

consent dated 3/ ‘ﬁriay of Mméﬁ, 2000

Secrefary

©2000, 2005-2008 National Association of Insurance Commissioners October 6, 2008
4 FORM 12
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OFFICE OF INSURANCE REGULATION
KEVIN M. MCCARTY
COMMISSIONER
IN THE MATTER OF: CASENO.: 115697-11
ALTERRA BERMUDA LIMITED

To: Markel Bemmda Lumled
formerly known as Alterra Bermuda Limited
¢/o Britton L. Glisson
Executive Vice President
Markel House
2 Front Street
Hamilton HM 11
Bermuda

THIS CAUSE came on for’cons_ide_ration upon the expiration of Consent Order 115697-
11-CO (attached as exhibit “A™ and hereby incorporated by 'referénce) and by the request of
ALTERRA BERMUDA LIMITED (hereinafter referred to as “ALT ERRA™). The OFFICE OF
INSURANCE REGULATION (hereinafter referred to as “CFFICE”), 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 heréip. |




1

2. ALTERRA’s status as an Eli;gib]e Reinsurer expires pursuant to Consent Order.
115697-11-CO on December 31, 2013 at 11:59 P.M.

3. ALTERRA has petitioned the OFFICE to continue its status as an El; gible
Remsurer and for acknowledgement by the OFFICE that ALTFRRA has formally changed its
name o MARKEL BERMUDA LIMITED (heremafter referred to as “MARKEL™)

4. The OFFICE acknowiedges that ALTERRA is now MARKEL.

5. The OFFICE finds that MARKEL, formerly known as ALTERRA, s still in
compliance with all of the requirements of the Florida Insur_ance Code, Florida Administra_tive

Code, and Consent Order 115697-11-CO.

WHEREFORE, paragraph 12 of Consent Order 1 15697-11-CO is hereby modified to

“This Consent Order shall expire on December 31, 2014 at 11:59 PM, unless extended by written
 approval of the OFFICE.” All other terms and conditions contained in Consent Order No.
115697-11-CO, not otherwise modified as above, shail remain in full force and effect, and all

terms and conditions contained herein are hereby ORDERED.

DONE and ORDEREDthSZ day of DW ,2013.

Office of Insurance Regulation

Page 2 of 3



COPIES FURNISHED TO:

BRITTON L. GLISSON, EXECUTIVE VICE PRESIDENT
Markel Bermuda lelted

Marke! House, 2 Front Street
Hamilton HM |1, Bermuda
Telephone: (441)296-8800

E-Mail: BGlisson@Markelcorp.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: idawson@dl.com

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

- 200.East-Gaines-Street
Tallahassee, Flerida 32399-0329

E-Mail; david.altmaier@ﬂoir com

" VIRGINIA A, CHRJSTY ASSISTANT GENERAL COUNSEL
Legal Services Office

‘Office of Insurance Regulation
200 East Gaines Street
-Tallahassee, Florida 32399-4206
Telephone: (850) 413-4220
E-Mail; virginia.christy@floir.com

Page 3 of 3.



FILED

DEC 29 2014
Copat 18 OFFICE OF
INSURANCE REGULATION
OFFICE OF INSURANCE REGULATION Docketed by, —
KEVIN M., MCCARTY
COMMISSIONER
IN THE MATTER OF: CASENO.: 115697-11

MARKEL BERMUDA LIMITED

ORDER

To:  Markel Bermuda, Limited
c¢/o Britton L. Glisson
Chief Administrative Officer
Markel House
2 Front Street
Hamilton HM 11
Bermuda

THIS CAUSE came on for consideration upon the expiration of Consent Order 115697-
11-CO (attached as exhibit “A” and hereby incorporated by reference), as extended by Order
115697-11 (attached as exhibit “B” and hereby incorporated by reference), and by the request of
MARKEL BERMUDA LIMITED (hereinafter referred to as “MARKEL™). The OFFICE OF
INSURANCE REGULATION (hereinafter referred to as “OFFICE”), following a complete
review of the entire record and upon consideration thereof, and otherwise being fully advised in

the premises, hereby finds as follows:

1. The OFFICE has jurisdiction over the subject matter and of the parties herein.
EXHIBIT
3
Page 1 of 3 3 Cl!#_



2. Pursuant to Consent Order 115697-11-CO, MARKEL’s status as an Eligible
Reinsurer was 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 115697-11, dated December 31,2013,

3. MARKEL has petitioned the QOFFICE to continue its status as an Eligible
Reinsurer.

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

WHEREFORE, paragraph 12 of Consent Order 115697-11-CO is hereby modified to

reflect “This Consent Order shall expire on December 3 1, 2015, at 11:59 PM, unless extended by

__written_approval_of the OEFICE.> All-other-termsand conditions contained in Consent Order
115697-11-CO, not otherwise modified as above, shall remain in full force and effect, and all

terms and conditions contained herein are hereby ORDERED.

bt /WZ-QA.__
DONE and ORDERED this &{]_day of (oag, ~2014,

/
WA “@’/““
S L/f 4
Kevin M, McCafty, Commissione
Office of Insurance Regulation

Page 2 of 3



COPIES FURNISHED TO:

BRITTON L. GLISSON, CHIEF ADMINISTRATIVE QFFICER
Markel Bermuda Limited

Markel House

2 Front Street

Hamilton HM 11, Bermuda

E-Mail: bglisson(@markelcorp.com

CARLA WHITEHURST, SENIOR COUNSEL
Marke! Bermuda Limited

Markel House

2 Front Street

Hamilton HM 11, Bermuda

E-Mail: carla.whitehurst@markelcorp.com

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

200 East Gaines Street
Tallahassee, Florida 32399-0329
E-Mail: david.alimaier@floir.com

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

Office of Insurance Regulation

200 East Gaines Street

Tallahassee, Florida 32399-4206

E-Mail: rachic. wilson@ifloir.com

Page 3 of 3



Alterra Bermuda Limlited

Applicent Name NAIC No.
FEIN:
Unlform Consent to Service of Process
X Origine! Designation . __Amended Designation

(must be submitted direcily to states)

Insurer Name: Alterra Bermuda Limited

Previous Name (if applicablé):
" Alterra Houss, 2 Front Street, Hamliton

Home Office Address:
City, Stale; z'lp;-HM 11 . ‘ . NAIC CoCode: AA-1780094
The entity named sbove, organized yunde the laws of BOrmuda. | s torpomplihis i ot o L

the State(s) designate hergundar relating to the holding of Eligiblé Reinaurer

", puritnl to & resolutioh’Adopted by its Boiird of directors or other governing body, hereby imevocably appoints the officers of
the State(s) and their successors Identified in Exhibit A, of whieke applicsble appoints the required agerit so designdfed [n Exhibit A
hereunder as ity ettormioy in such State(s) upon whom may ba served eny nolice, process or pleading a3 required by Isw ae reflected on
Exhibit A in any action or proceeding :against it in the State(e) o designated; and does hereby conseiit.thit any lwhi action or
proceeding against it may be commenced In any court of competent:jurisdiction and propér venue withit the State(s) o désignnted;
end dgress that any lawhil procées agains! it which is served tinder this appointment shall be of the same lege! force and validity,ag If
served on.the entity directly. This appointment shall 'be binding wipon any-successor to the sbové-named entity that Bequirés the
entity"s assets.Or aesumes its liabilities by merger, consolidation or otherwise; dnd shall be binding as long 88 there Is & contract in
force or liability of the entity outstandingin the State:  The eritity hercby waives all claims of emor by reagon of such serviée, The
entity named abov agrees 10 submit an amended designation form upon & chiings in any of the information provided on thig power of

atiomey.
Applicant Officers’ Certification and Attestation

One of the two Omi:ers (tisted below) of the Applicant must read the following.very carefully and sign:
L1 a-c.knowiedgc that | am authorized to execute and am ¢xecuting this déoument on behalf of the Applicent,

2. 1hereby.cenlfy under penalty of perjury under the laws of the applicable jurisdictions that all of the forgoing is Irue and
" correct, execuled at Hamliton, Barmuda :

Decemer 2210

Date ™

B tgns'rb!"swf'y'" o

Full Legal Nanie o: Eécma}y

©2000, 2005-2008 National Association of lnsurance Commissioners _ , October 6, 2008
: 1 g FORM 12
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Unlforim Conrent to Service of Process
Exhibit A

Place an “X* before the nemes of all the States for which the person éxecuting this form is appdinling the designated agent in that
State for receipt of service of process:

MD. Insurance Commiissioner #

ME  Redident Agent¥ 4

Ml Resident Agent ¥.

MN  Commissionet of Comimerce #

M3 Comumissioner of Insursnce end Resident
ARent* BOTH are cequired,

V! Lisutenant Qovemor/Commissioner#f
WA Insunince Commiasioner #

WV'  Secretary of State ¥ @

WY Commissionér of Insurance #

AR RN

AL Commissioner of Insurance # and Resident - —  MT  Commissioner of Insurance #
Agent* -
. AK  Dicector of Insurance # —  NE  Officer of Company® or Resldent Agent®
{circle one) .
. AZ  Director of Insurance # —  NH ° Commissloner of Insurence #
AR ResideitAgent™ — NV Commjiloner of Insurance of Insurance
” Cotmisdion #» - -
. A5 .Comunissloner of Insurange # - NI Comiiisslonier of Baitking and Insurance #
€O Commissloper of Insurance # or Resldent —. NM  Supérintenident of Insuranse #
Agent® (circle one) » . :
_. CT Commissionsr of Insurence # —  HNY  Superintendent of Inswrance #
—. DB Commissioner of Ingurance # - NC  Commisslotier of Insurance
. DC  Commisloner of Insurance end Securities — ND  Commissionér of Insurance #
_ Regulsiion # or. Local Agont* {circle one) .
Y. FL " Chief Financial Officer # ~ — OH  Resident Agent®
- GA  Commissioner of lsurance and Safety Pirc # — OR  Resldem Agemt®
‘ and Regident Agent* _ -

-. GU  Coimissioner of Inswrance # — OK  Commissioner of Insurance #
—. Hb lnsurenck Commilasioner # and Resident Agent* PR Commissloner of Insurance #

. ID  Directorof Insurance # ¢ — R Commissioner of Insurance »

. 1L Director or Insurance # . . 8C Dlrottor of Insurance #
. I Resldent Agent® » . . Sp Direetor of Insurance # 4
. TA  Commissioner of Insurance # TN Conunisstoner of Insurance #
— K8 Commlsioner of Tnsurence * - —  TX  Resldent Agent*
— KY  Secrétery of State # ) . ur Resident Agent® ~
— LA Secretary of State # : VT Secrstary of State #

L5

For the forwarding of Service of Procsss recejved by a State Officer complete Exhibit B listin 8 by state the entitiei (one por state)

‘with full name and address where service of process Is to be forwarded. Use additionnl pages as necesséry. Bxhibit not
requited for Now Jersey, and North Carolins. Florida accepts only an indlvidusl as the entity and'cequires en emal] address, New
fersey allows but dozs not réquire a forelgn Insurer to designate a bpecific forwarding sddress on Exhibit B, SC will not forward
to ah individus! by fame; however, it will forward to a position, ¢.g., Attention: President (or Compliance Offtcer, etc.).

* Attach a compleicd Exhiblt B listing the Res'ldcnl Agent for the insurer (one per state). Include state name, Resident A-gen.t’a foll
name and strect address, Use additionnl pages as ficoossary. (DC* requires en agent within a ten mile radius 6f the District),

o iitlal pleadipéu only. Kansas requires two signatures,
@ Form eccepted only a3 part of a Uniférw Certificate of A’uihomy application,
MA will send the required form to the applicant when the approval process reachés that point,

Exhibil A
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) Exhib{t 8
Complete for each stats indicated in Bxhibit A:

FL Thomae M, Dawson - Déwey & LéBoeul LLP

State _ Name of Entlty

212:269-8011 212-549-9368

Phone Number Pax Number
Adawson@d.com

Email Address

Mailifg A ddeess 1301'Avenye of the Americas, Now York, NY 10018

Stree A ddress 1301 Averiue.of the Amerlcas,'New York, NY 10018

kTS

State _ Name of Bntity

Phone Number . : ) Fax Number

" Erhall Address

Mailing Address "

Slréc:t;ﬁt‘c!dgt‘._ss'

Staie Name of Entity

Phone Number ‘ Fax Number —

Emal) Address

Meiling Address

Street Addresy

Name of Entity

State

Phone Number _ Fax Number

Email Address

Mailing Address

Street Addsess _

State Name of Enlity

Phone Number : Fax Number
Emajl Addresy '
}_-f.’ailins Address |
Street Address
. . Exhibit B
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Resolutlon Authorlzing Appointrment of Attorney

BE [T RESOLVED by the Board of Directors or other goveming bady of
Altérra Bériuds Limited

-{compeny nanig)

this ,2 / ‘S’" day of Dm&, 20 /Q » that the Prestdent or Secretery of said entity be and are hmby suthorized by the Board
of Direotars and difecied to ulgn and execute the Uniform Consent to Service of Process to give irevocable consent that actions may
be commenced egeinst said entity In the proper court of any jurisdlction in the state(s) of

Florlda

e et IR bR g e e ¥ 1 i - e

In which the nctlon shall anue. or in whwh plalnliff may rcaide, by aervice of‘proces.s in the alale(s) indicated above and lrrevocably
appoints the omcer(s) of the mte(a} and thelr suocessors In such offices of eppolnts the agent(s) 5o deergm!ed In the Uniform Consent
to Service of Process and stlpulau and pgree that such service of process shall be taken snd held in al) courts 1o be as valid and
binding as if due service had been made upon eeid entity acrording to the laws of pald state,

CERTIF!CATION
/ ﬁﬁa/ 5 l@ VerRs » Seoretary of
A /'/&rm j?ermua/ct Lo ted "
. (company nanie)
;_
state that this Is & true 2nd sccurate copy of the Fesolution adopted effective the .,2 ": day of Jgggméér ,20 10 by the Bosrd of
Directors or governing board &t a meeting held on (he . day of » 20 or by writien

cops‘ém dated 52/ -‘ﬁ:iny of m. 1000

S-ecmary .
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