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‘RENAISSANCE REINSURANCE LTD.

SEBLRA

- OFFICE OF INSURANCE REGULATION Dasiioa by: L 3 S
KEVIN M: MCCARTY
“COMMISSIONER
IN THE MATTER OF: ' CASE NO.: 114072-10-CO

CONSENT ORDER

THIS CAUSE came on for consideration upon the filing of an application with the
OFFICE OF INSURANCE REGULATION (hereinafter referred to as the “OFFICE”) by

RENAISSANCE REINSURANCE LTD. (hereinafter referred to as “APPLICANT”) to become

.an Eligible Reinsurer (hereinafter: referred to -as “App_licatio_n"’)_,- pursuant to Section

hereby incorporated by reference and attached as Exhibit A). Following:a completezfeview of
ihe 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 tﬁc subject matter and of the parties hetein.

2. APPLICANT has applied for and, subject to (‘the present and continuing
satisfaction of the requirémernts, terms, and conditions established herein, met all of the
conditions. precedent to becoming-an Eligible Reinsurer in Florida, pursuant to the ;equifements

set forth by the Florida Insurance Code.
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3. APPLICANT is a stock insurer that was organized under the-laws of Bérmuda,

and whose shares are owned and controlled one hundred percent (100%) by RENAISSANCERE

Stock- Exchaﬁge under the symbol “RNR”,. _
4. APPLICANT has reprc_scnted- that the purpose of its Application to become an
. Eligible Reinsurer under 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

5. In ‘detenﬁihing. APPLICANT’s qualifications as an Eligibjlc. 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 statu,tory’:capit"al and surplus of one Si_llio_n, four hundred

gighty-five millioé, six-hundred eight thousand. U.S. Dollars ($1,485,608,000)as repoited in its:
statutory financial statement as of December 31, 2009, which exceeds. the one hundred 'mi'liion
U.S. Dollars ($100,000,000) surplus rlgqu_i'r_ed under Section 624.61 0(3)(ej, Florida Statutes, and |
Rule 6‘90--1 44,007, Section (3) and Subparagraph (8)(c)1., Florida. Administrative Code;

b. APPLICANT’s secure financial strength rating from at least two (2)
nationally recognized statistical rating’ orgaxlizétions;

c. The domiciliary. r,egu_lat()ry;juﬁ's'diétion-of the APPLI_CANT;

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

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

f. . The forr'n atid substance of finaricial reports or other pubhc financial

g APPLICANT’s fdomi'ci'liary fegulator’s’ willingness to cooperate: with
United States reg_ﬁlato’rs -in--gen‘ér_al and the OFFICE in particular; »
h.  The history and performance of teinsiirers in APPLICANT’s domiiciliary
jurisdiction;:and
i. -O:ther: pertinent information submitted by APPLICANT pursuant to
| 6 APPLICANT shall adhere:to the contmumg-requxrementsfor an' Eligible Reinsurer
as:described.in Rule 690- 1-;&4.007, Florida Administrative Code.

7. For purposes of Rule 690-144:007(4), F_lo_ridé _Adrri‘inistrétive Code,
APPLICANT acknowledges the collateral requ'ilre‘d.ifor the :c‘ed'i'ng'Ainsurer? to take one hundred
percent (100%) credit in its financial statements on account of such:reinsurance ceded be no less
than twenty percent (20%), unless otherwise amended by the ‘OFFICE, Said collateral
requirement shall -only apply to property catastrophe. reinsurance bei‘ng provided by the
APPLICANT to cedlng insurers in Florida and shall take effect for agreements incepting on or
after the date of execution of this Consent:-Order up until such tlme as the .collateral requirement
may be amended by the OFFICE. ‘ |

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

in the form of Letters of Credit for purposes of securing its U.S. liabilities to U.S. cedant
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insurers. Such Letters of Credit shall comply with Section 624.’6:110(4)@), 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 Section 624.610, Florida Statutes,
and Rule 690-144,007, Florida Administrative Code.

9.  Pursuant to Rule 690-144.007(8)(c)(2), Florida Administrative. Code,

reinsurance. _

10.  APPLICANT acknowledges that in order to maintain its e’jl‘i_éi_bl_c reinsurer status it
is required to ﬁ.le annuallly with the OFFICE all documentation required by Rule 690-
.144.007(3)(3)'1,-5,, Florida: Administrative .Code, on or before the anniversary date of the
execution of this:Consent Order.

11.  APPLICANT submiis;g_to the jurisdiction. of the United States courts and has
appointéd -an agéit for sé‘rvi‘céi of process in Florida '(attédhe‘d: as Exhibit B). Furthermore,
~ APPLICANT agrees fo post one hundred percent (100%) collateral for ?i_fs.Fl‘orida 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.

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 paﬁy defendant in a class action lawsuit,

complaint at the time it reports the class action lawsuit to the OFFICE.
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14, APPLICANT shall pay within thirty (30) days of execution of this Consent 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 |
‘app,r_oya_l of the OFFICE. Approval of any deadline extension is subject to statutory or
administrative regulation limitations. |

16.  APPLICANT ‘affirms that all representations are true and all 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 ih the
cettification. 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

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 heréin may result, without
further proceedings, in the withdrawal";of APPLI’CANT’S status as -an Eligible Reinsurer in this
state, in sccordance with Sections 120.569(2)(u) and 120.60(6), Florida Statutes.

19.  Executive Order 13224, -signed: by President George W. Bush-on September 23,
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ofii'cricn:tiﬁed terrorists and terrorist support organizations is periodically updated ‘at'the Tr‘e'asury‘
shall maintain arid-adhere-to procedures necessary to detect and prevent proﬁib:ite.d transactions
- with individuals-and entities which have been identified at the Treasury Department’s Office of
Fbre,ign Assets Control website,
20.  APPLICANT expressly waives a hearing in this m'a'tter,..the»rnaking of Findings:of
Fact .and Conclusions of Law by the OFFICE and all further and _ofhcr proceedings herein to
which the parties may be entitled by law or rules of the OFFICE. APPLICANT hereby
kno_w_i_ngly': and voluntarily waives all rights to challenge or to-contest this Consent Order in“any
forum now or 'i'n.the. future available to it, including the right to any administrative proceeding,
“circuit orfederal 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 éxe“cute“d Wh’en
 the OFFICE has executed a copy of this Consent ‘Order bearing the signature of APPLICANT or
the OFFICE electronically. Further, APPLICANT agrees that its signature as :gfﬁxed to’ this

Consent Order shall be-under the seal of a Notary Public.
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WﬁER_.EF._ORE, the:agreement between RENAISSANCE REINSURANCE:LTD.:and the
OFFICE OF INSURANCE REGULATION, the terms and co‘n(iitions of which are' set forth
above, is APPROVED.

| FURTHER, all terms and conditions contained ﬁe_rein arcv-he,r'e'by ORDERED.

Ny T _ TP
DONE and ORDERED this -1 dayof_[e cesmlder 2010,

W

Kevin M. McCarty, Commidsioner
Office of Insurance Regulation
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By executxon hereof RENAISSANCE REINSURANCE LTD., consents to entry of thlS

COUNTRY OF

'(Prmt; Type, or: Stamp Commxssloned Name of Notary: Public)

Maria Janine Ratieray

Notary Public.

-RenmmncoRa Services Lid.
c

Personally: Known _ OR Produced Identification’

Type of IdEntiﬁcation-Produced_ )
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- COPIES FURNISHED TO:

NEILL A. CURRIE, CHIEF EXECUTIVE OFFICER
rRENAISSANCE REINSURANCE LTD.

12 Crow Lance

'Pembque HM 19

Bermuda

THOMAS M; DAWSON

Dewey & LeBoeuf LLP

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

E-Mail: tdawson@dl.com

ELIZABETH (“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:themson@floir.com

JIM H. SMITH, CFE REINSURANCE/F INANCIAL 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

LEEAN JOHNS, ASSISTANT GENERAL COUNSEL
Legal Services Office
Office.of: Insurance Regulatxon

Tallahassee Florlda 32399-4206
Telephone::(850):413-4108
E-mail: leeanjohns@floir.com
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h 6 the lbllowlng meanlnga
# defined by paragraph'(1) of Section 624.06, F.8,

i Whioh quirements of paragrapha (3)(a), (3)®) or (3)(c)
by or: by ordor to have met the. requirements set forth in

(o) Fltch Ratings;
(d) AM. Boat Company;:or
@ The coflateral required to allow: 100% orodit shall be 1o less than the percentage spocified for the lowest rating es lndioutod

bolow::

g:qu:ml Best ~ S&p Moo’dy's Fitoh
0% AH AAA Am AAA
10% A+ AA+,AA, AA- Aul, A2, Aa3 AA+, AA, AA-
0%  AA A+, A A Al;A2;A3 A%, A, A~
7% B+ B+ BBB+,BBB,BBB- " Baal, Bas2, Baed BBB+, BBB, BBB:
ows B ':-.c++.c+,c,c- ki et it g
¥ D,R,NR g , C,DD

For ulnsumm oeded by Florida domestio property i w;:ainy; collatoral sequired to:be.
posted may bo subjeot to & ono-yoar deferral-from tho d , ont asa rosult of 4 catastrophilc:
loss from @ named Hurricans, For theso: purposes, & short-talled.;llnozof"buainesa Is: ‘definod us. any: one: of the: t‘onowlng lines of:
business.as reported on the NAIC annial finanolsl statoment;

Line LFire

Llno 2 Alllod Lines

Line 3 Farmowners multiple peril

Lino 4 Homeowners:multiplo perll

Lino 5 Commerclal multiple poril

Lino 9 Inland marine

‘Line 12 Barthquake

Line 21 Auto physical damage
(3) Nothing in this rulo shall be construed o deny the ceding insurer the ability to take credit.for reinsurance for.tho remainder
of ita llabilities ‘with en eligible refnsurer so long a8 those: amounts are secured with: acceptable collamal pursuant to Sectlon

624.610(4), 8.




uoh.assuming insurer on or afer the
:insurers domiclled in such states, but -
d the'interests of inaurer solvenoy.

o.¢ligible: reinsuror meets the standards of solvenoy; ineluding

{igibls reinsurer must provide;

on 624.61003)(1. and 2; F.8.; and

2 For & service of proooss clauso in conformance with Seotlo :
3. Fora lon to jurisdiction-clause in conformence with Section 624,
(8) Status is ellglblo relnurer: ,

() Application for-a detormination as.an eligible relnsurer ‘under this rule shall be mado by cover letter from tho insurer
roquosting urer pursuant to this rule, Tho cover letter shall be acoompanied with th ’

031818 o

0608 Florids, and agrees to post 100 siats enforoment of a. valid and final judgment
-from a-court in the United States, or if otherwise required by tho Office pu  this rule; :

3. A report that provides information to the office as to ts ceded and ceding Insurance; the informatlon may be provided In the
form of the NAIC Property and Casualty Annual ‘Filing:Blark Sohodule F, or in any. manner that:provides the Offlcs. with the same -

information about Its ceded and oeding insurance that Is disolosed by the NAIC Property and Casualty Annual Flling Blank Schedule
4. A list of all disputed or overduo recoverables due to or clalimed by ceding lnsurers, whether or not tho claims are in litigation
oresbitration, | , o )
3, Accertification from the domlcilary regulator of the Insurer that the company is in good standing and that the rogutator will.
provide finanotaland operationsl information to the Office, '
(b)The determination of eligibility will be made by ordor oxecutéd by the Commissioner,

(6) To becomo an eligible relnsures, tho relnisurer, &t & miniitivm;

1, Shall hold surphus In excess of $100 million; :

2. Shall bo authorized in its domiciliary jurisdiotion to essume:the kind or kinds of rolnsurance ceded by the coding Insurer; and,

3. Shall bo domiciled in'an eligiblo Jurladiction as defined in subsection (9). .

(d) If the Commiaslonor detorminos, based upon the materfal submitted, and-any other relovant informatlon, that it is-in-tho bost
intereats of market stabllity and the solvenoy of ceding insurors, the Commissioner wiil find, by order, that the insurer ls an.oligible
reinsurer and wlil set an amount of credit allowed for the relnsurer if lower than the-amount aet forth in subseotion (4). ,

(o) Bvery oligiblo:relnsurer ‘shall flls the following ‘Information annusily with the Office, on the anniversary of‘the order
granting it eligibility: v : ' _ ,

1A statemigit cortifying that thore has bsen no change in the provisions of ity domlclliary license orany of its financial strength
ratings, or e statement describing such changea and the ressons therofor; '

2, A copy of all financla) statements filed with thelr domiciliary regulator;




3. Any.change in its directors and officers;
4. An updated st of all dispueod and ovordue reinsurance claims regarding relnsurance:assumed ftom U.S, domestlc ceding:
Insurers; and”

5 Any.other information that the Ofﬂce may require to assuro market stability and thoe solvency of ceding insurer,

(f) An eligiblo relnsuror must ltunediately advise the Office of any. changes in its: ratings wsalgned by rating agencles, or
domicitlary license status,

(. At any timo, if: the' Commlssioner: determines that it la in (heibest Intorests of merket :stability and the solvenocy of ‘coding
insurees, the Commisstoner will withdraw, by order, my determination of an Insurer as an eligible reinsurer or require the uinmm
to post additional collateral,

(h) It the rating: of :an ‘eligible reinsurer rises: above that. used by the Commissioner. I :his- of Lier: détérmination of the cmdlt
allowed for the relnaurer, an affectod party.may petition the Commissioner for a-vedetermination of the credit allowed; If ¥t 18 in the
bost intescats of markst stabllity and the solvenoy.of ceding Insurers, the Commissloner willralse the credit allowed for tho relasurer.

(9) Sum ssan ollglblo Ju:ladlcﬁon'

1. The lmmco_ regulatory body of the jurisdlcﬂon agrees that It will provide information roquested by the OMco uxardlm; its.

' eliglblo domastic reinsurers;
"2, The Offios his:detormined that-the jurladiotion has a satlsfactory structure and authorlty with regard to solvency regulation,

. acceptable. financial and operating: standards for reinsurers: in the domioillary Jurigdiotion, accoptable transparont. financlal reports.
filed:In agcordance with gonerally. accepted accounting principles, and verifiable evidence of adequate and prompt enforcement of
valld U.S, judgments or arbitration awards;

3. Tho Office has determined that the history of performance by relnsurers in the jurisdiction is such thet the lmurlns public will
be served by s finding of oligibility;.

‘4, For non-US Jurlsdiotions, the jurisdiction a!loWa U.S, reinsurers aocoss to the market of the domiciliary jurisdiction on terms-
and ‘conditions thet are at least as favorable as those provided in Florida taw and mgulatlons for unaccredited non-U.S. ‘assuming
Insuirers; and

'5; There I3 no other-documented: information that it would not:serve the best lntemls of the insuring public and tho solvency: ‘of

.coding insurers to make a finding of eligibility.

“(b) If tho NAIC lssues findings that certain Jurladlotlons should:be considered oliglblojurludlct!om, the Comlsaloner shall, it it
would serve.the best Intérests' of the insiiring publie: and the solvenoy of coding:insurers, meke s dmnnlnation that jurisdictions.on

| ‘the NAIC listaro blislble jurlsdioﬁons

- oredlt; the existing: mdlt o the ooding insurer shall bo: adjuatcd accordlngly Not\vlmstandlng the. chango of withdrawal of & ellglblo
rolnsurer’s rating; the Comm!ssloner, wpon a. determination that the Interest of: omurlng matket sbabll(ty :and the solvency of the
codlns Insurer uqulm ll, shall; upon roquesl by !he cedlng lnsum. authorlzo tlw cedlng insurer 10. condnue 0. take orodit for the

(12) ’l‘ho Commlssioner shall. disallow all or s portion of tho crodlt based on a roview of tho ceding: lnsuror 3::roinsurance
progrmm, ‘the: financial conditlon of the eligible mlnsum. the' ellglblo reinsurer's clalm payment history, or any other relevant



88t Intorests of inaiket bﬂlty " tha_ solvoncy of tho ceding lnsum Al any time, the
utlonﬁﬁvom..:v X _o failure of an eligible reinsurer to conporate with

er and-a rolnsurer from entering into agreements ealgbﬂahln‘gé‘cbllatofdl

.s»}cmo Authorlty 624.308, 624.610(14) FS. Law lmplemmcd 624.307(1). 634,610 F: History-Now 10-29-05,



‘ Applicant Name ' Renaissance .Réinsurance Ltd. NAICNo. AA 3190339.
' FEIN: 98-0138020

Uniform Consent to:Service of Process

X . Original Designation . . Amended Designation
’ ' (must be submitted dlrectly 10, stales)

Insurer Name; Renalssance RelnurancoLid. ..
N/Aa

Preyious Name (if ’appliba:Blé_)'::ﬁ -

Hoime Office Address: . Renaissance House, 92 Crow_Lane,

City, State; Zip: Pembroke, HM12, Bermuda NAIC CoCode: | AA .31 90339 .

Apphcant Ofﬁcers’ Certlﬁcatlon and Attestaﬁon

One of the two Officers (listed below) of the Applicant must read the following very: carcfully and sign:

1. lacknowledge thatl-am authonzed 16 execute and am executing:this document on behalf.of the Applicant'.

2. - ] hereby certify - under pcnalty of: perjury under: the laws of* the. applicable jurisdictions that: g} of the forgoing is:true and
correct, ‘executed at: Pembr Bermuda. :

©2000, 2005:2008 National Association of Insurance Commissioners October 6, 2008 .
1 FORM 12



.. AL

AK

AZ
AR
AS
cO

DE
DC

Uiiiform Consent to.Service of Process
Exhibit:A

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

Commissioner of Insurance # and Residént
Agent*
Director of [nsurance#

Commisgioner of Insurance#
Commissioner of Insurance:and Securities
Regulation # or Liocal Agent* (circle one)
Chief Financial: Officer # »

Commissioner of Insurance:and Safety:Fire #
and Resident Agent* ' S
Commissioner of Insurance:#

Insurance Commissioner-# and Resident Agent*
Director of:Insurance #.%

Director.or:Insurance #

Residént Agent* ~ .

Commissioner of [nsurance:#

Commissioner of Insurance”

Secretary of State #

Secrstary-of State:#

Insurance Commissioner #

Resident: Agent* ~

Resident Agent *

Commissioner of Commerce #
Commissioner of Insurance and Resident

TS

atc 8§
e

MT
NE:

NH
NV

NI
NM

NY'

NC:
ND

‘Commissioner of Insurance #

Officer of Company* or Resident Agent*
(circleone) :
Commissioner:of Insurance #
Commissioner-of Insurance of Insurance
Commission # '
Commissioner of Banking and Insurance #°-
Superintendent of insurance #

Resident Agent*
‘Resident.Agent*

‘' Commissioner of: Ihsurance #

Commnissioner of Insurance
Director-of Insurance #

‘Director of Insurance # *
‘Commis

sioner of Insurance #
Resident'Agent*

Resident Agent* ~

Secretary:of State #

‘Lieutenant :Go'vcmor/Co'mmissioner#
‘Insurance Commissioner #

Secretary of State # @

-Commissioner of Insurance:#

sirding address on Exhibit B, SC will not forward
ion;:President. (or Compliance Officer, etc.).

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

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

MA will send the réqgil'rqd-fomitbithe‘f applicant when the approval process reaches that point.

Exhibit A

©2000, 2005-2008 National Association of Insurance Commissioners

2

October 6, 2008
FORM 12-



Exhibit B
Completeifor each state indicated in Exhibit A:

FL . Nameof Bty .Thomas M. Dawson - Dewey& LeBoeuf LLP
' 212- 649 9368

State ...

-Phone Number 21 2 o
Email Address tdawson@dl com

1301 Avenue of the Amencas ‘New York, NY 10019
1301 Avenue of the Am,_ ricas, New York NY 10019

Fax Number .

Mailing Address...

~Str¢'t.Add'res’§

State. . Naméjof_Entity

Phone Number e FaxNumber ..o - 0.

Email Address;.

Mailing Address ...

Street:Address ____

State _______ Nameof Entity .

Phone Number._ . o o _ FaxNumber. - . . ... ..

Emait ‘Address}_ .

Mailing-Address _

StreetiAdijress_ N

State Name:of: Entity e s

PhoneNumber. .. ... . o FaxNumber . ...

Email Address IR

Mailing Address._.. ..

Street Address .. oo oo

Phone NUMber . oo o e oo e Fax Number _

Email Address _

Mailing Address. . .....

Street Address _ ... .o e e e e

Exhibit B

©2000, 2005:2008 National Assaciation of Insurance Commissioners October 6, 2008
3 FORM 12



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

ASSISTANT SECRETARY’S CERTIFICATE

“Renaissance”), duly organised and existing under the laws of the Islands of Bermuda, DO
HEREBY CERTIFY as follows:

Attached Hereto as Exhibit:A is a true and correct copy of an excerpt of resolutions of the

Company’s Board of Directors-adopted 28 September, 2010.

IN-WITNESS WHEREOF, 1 have hereunto subscribed my name and affixed the Common Seal
of Renaissance Reinsurance Ltd. this 29" day of September; 2010.

235811



EXHIBIT A

“RESOLVED, Renaissance hereby. designates Dewey & LéBoeuf LLP as special regulatory
counsel for the purpose of Renaissance obtaining status:as an eligible reinsurer in the State of
Florida. )

FURTHER; RESOLVED, that any Officer of the Company be and each of them hereby ‘is
authorized by the Board 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 said entity
in the proper court'of any jurisdiction in the state of Florida of the United States of :America. in
which”thé action shall arise, or in which plaintiff may reside, by:service. of process, in the state
indicated above and irrevocably appoints the officers of the.state and their successors in:such
ofﬁ'cés:or appOin‘ts.th'e’ agent s0 designated in the Uniform Consent to Service of Process s'its
attorney in Florida and stipulates and ‘agrees that such service of process shall be taken and held
in all courts to be-as valid and binding as if due service had been made upon said entity according

to the laws of said state.”

23581.1



