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CONSENT TO ORDER OF RECEIVERSHIP 
AMERICAN CAPITAL ASSURANCE COMPANY 

 

IT IS HEREBY AGREED TO AS FOLLOWS: 

  

1. American Capital Assurance Company (“Respondent”) is a Florida corporation and is a 

domestic property and casualty insurer authorized to transact insurance business in Florida and 

regulated by the Florida Office of Insurance Regulation. 

2. Respondent admits that grounds exist for the appointment of a Receiver of the company 

for Rehabilitation or Liquidation pursuant to Sections 631.051 and 631.061, Florida Statutes. 

3. Respondent specifically admits that it is presently unable to pay its debts as they become 

due in the usual course of business and therefore as of the date of this consent is insolvent as that 

term is defined in Section 631.011(14), Florida Statutes. 

4. Pursuant to Sections 631.051 and 631.061, Florida Statutes, Respondent consents through 

a majority of its directors, stockholders, members, or subscribers to the entry of an Order of  

Liquidation appointing the Florida Department of Financial Services as the Receiver, for purposes 

of liquidation, with the determination of the type of order to be sought and entered to be made at 

the sole discretion of the Florida Department of Financial Services, and consents to any injunctions 

the receivership court, as defined by Section 631.021, Florida Statutes, deems necessary and 

appropriate.  The Resolution of the Board of Directors is attached as Attachment A to this Consent.  

 

  



By execution hereof, AMERICAN CAPITAL ASSURANCE COMPANY consents to the 
appointment of the Department of Financial Services as receiver for purposes of Rehabilitation or 
Liquidation, agrees without reservation to all of the above tenns and conditions, and shall be bound 
by all provisions herein. The undersigned represents that they have the authority to bind 
AMERICAN CAPITAL ASSURANCE COMPANY to the tenns and conditions of this Consent 
Order. 

STATE OF Fl6ridG\ 
coUNTY oF p; oe.1 \aS 

AMERJCANCAPITALC CECOMPANY. 

By:~•~ .,-1. g___ 
w -....::::::.::: 

Print Name: bt~e.l\'!) ,. f\"rf LL 
Title: C.H&l RM A-,J 
Date: 4 - l - '2.l 

The foregoing instrument was acknowledged before me by means of~ physical presence 
,r;l.. 

online notarization, this l day of '-4lp,-,· h,_ 2021, by oeao,~ ;pp~b,, 
(name of person) ( 

as (hairm0n for AilleviCDO C i:!al QSSU(QV\(e c..of\t\fb v\. l 
(type of authority; e.g., officer, trustee, attorney in fact) (comp~ name) 

Meg8nMer1eGlaY 
NOlllry Public S1alll of Florida 
My Comm. Expil8I 09/08/24 
Commission# HH 40240 

(Signature of the Notary) 

Personally Known __ OR Produced Identification _·y; __ _ 

Type of Identification Produced fl QI i1Y6 · \\ol ·L\Q · 'J-B<c ·O 

My Commission Expires _6~9,...c./00~=/~~-M-+-------
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RESOLUTION OF THE BOARD OF DIRECTORS OF 
AMERICAN CAPITAL ASSURANCE COMP ANY 

ATTACHMENT A 

The undersigned, being the majority of the Directors of American Capital Assurance Company, 

("Company") hereby makes the following resolutions as follows: 

RESOLVED that the majority of the current Directors on the Board of Directors consent to the 

entry of an Order of Liquidation of the Company. 

FURTHER RESOLVED, that pursuant to Sections 631.051 and 631.061, Florida Statutes, the 

majority of the Directors consent to the immediate appointment of the Florida Department of 

Financial Services ("Department") as Receiver of the company, for the purposes of Liquidation, 

without further notice or hearing, and waive any and all rights to notice and hearing with regard to 

such appointment. 

FURTHER RESOLVED, that the Chairman of the Board of Directors and the Officers of the 

company are hereby authorized to execute any and all consent agreements or documents on behalf 

of the company, and are authorized to take any and all additional actions, including the Consent to 

Receivership under Chapter 631, Part I, Florida Statutes, as deemed necessary or appropriate by 

the Florida Office of Insurance Regulation or the Department, without further approval of the 

shareholders or directors. 
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Directors of American Capital Assurance Company 

. ,';. . By: ~ t~, 
PrintName: G. fu.ff;.l 
Title: t)\~k-,012. ,t,Jo C¾JA,e~ 
Date: __ L.J_-_\_ .. _2 _._\ ______ _ 

STATE OF Flori d9i 
COUNTY OF PiOOYQ.) 

The foregoing instrument was acknowledged before me by means of !W'physical presence 
,S-l.. . 

online notarization, this _I _day of0dpd / 2021, by Oenrl1S R ½()'2.Q,j 
(n"111.e of person) 

as C hni< ffiH) for -Aroov l cu V) C 1:1;1 tfl I ~IA K;{ Vlfe 
(type of authority; e.g., officer, trustee, attorney in fact) (comp name) 

Megan Marie Gray 
Nolary Public Stale of Florida 
My Comm. Expires 09/08/24 
Commission# HH 40240 

(~offueNo~J 

Personally Known __ OR Produced Identification,X-__ _ 

Type ofldentification Produced y{ 01 i \~ D· \0 f · L) lQ -188· (} 
My Commission Expires __,,,Q"-8....,.)--=c0....,.8=/--'~=~-+·------
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FINANCIAL SERVICES 
 COMMISSION 

 
RON DESANTIS 
GOVERNOR 
 
JIMMY PATRONIS 
CHIEF FINANCIAL OFFICER 
 
ASHLEY MOODY 
ATTORNEY GENERAL 
 
NICOLE “NIKKI” FRIED  
COMMISSIONER OF 
AGRICULTURE 
 
 
 

 
April 6, 2021 
 
Ms. Toma Wilkerson 
Division Director 
Florida Department of Financial Services 
Division of Rehabilitation and Liquidation 
325 John Knox Road, Suite 101 
The Atrium 
Tallahassee, Florida 32303 
 
Dear Ms. Wilkerson, 
 
By letter dated April 2, 2021, the Office of Insurance Regulation referred 
American Capital Assurance Corp. to the Department of Financial Services for 
purposes of receivership.  The letter transmitted a consent to receivership executed 
by the Board of Directors of the company which incorrectly identified the 
company as American Capital Assurance Company.  The Board of the company 
has since corrected the scrivener’s error by executing a new consent with the 
proper company name which I have included.  The date of the referral remains 
April 2, 2021. 
 
 
Sincerely, 
 
 
 
Anoush Brangaccio 
General Counsel 
 
Enclosure 



CONSENT TO ORDER OF RECEIVERSHIP 
AMERICAN CAPITAL ASSURANCE CORP. 

IT IS HEREBY AGREED TO AS FOLLOWS: 

I. American Capital Assurance Corp. ("Respondent") is a Florida corporation and is a 

domestic property and casualty insurer authorized to transact insurance business in Florida and 

regulated by the Florida Office of Insurance Regulation. 

2. Respondent admits that grounds exist for the appointment of a Receiver of the company 

for Rehabilitation or Liquidation pursuant to Sections 63 I .05 I and 63 I .061 , Florida Statutes. 

3. Respondent specifically admits that it is presently unable to pay its debts as they become 

due in the usuaJ course of business and therefore as of the date of this consent is insolvent as that 

tennis defined in Section 63 I.OJ 1(14), Florida Statutes. 

4. Pursuant to Sections 63 1.05 I and 631.06 I, Florida Statutes, Respondent consents through 

a majority of its directors, stockholders, members, or subscribers to the entry of an Order of 

Liquidation appointing the Florida Department of Financial Services as the Receiver, for purposes 

of liquidation, with the detennination of the type of order to be sought and entered to be made at 

the sole discretion of the Florida Department of Financial Services, and consents to any injunctions 

the receivership court, as defined by Section 631.02 I, Florida Statutes, deems necessary and 

appropriate. The Resolution of the Board of Directors is attached as Attachment A to this Consent. 
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By execution hereof, AMERICAN CAPITAL ASSURANCE CORP. consents to the 
appointment of the Department of Financial Services as receiver for purposes of Rehabilitation or 
Liquidation, agrees without reservation to all of the above terms and conditions, and shall be bound 
by all provisions herein. The undersigned represents that they have the authority to bind 
AMERICAN CAPITAL ASSURANCE CORP. to the terms and conditions of this Consent Order. 

[Corporate Seal] 

STATE OF how& 
COUNTY OF ,Jk,~ 

AMERICAN CAPITAL ASSURANCE CORP. 

,,C::fB-.Arz s 
PrintName: ~>~"fo/' ,._ (. 

Title: (.¼A, 1 g_ r.. /b) 

The foregoing instrument was acknowledged before me by means of ~ysical presence 

or D online notarization, this ~ ay of Awu 2021, by bk).i,\!~ ~e,iL 
Q_ 1.L (name of n) 

as 1~fl!Jit,1,A1,/ for An-,c1N'A:,J ~,'tal /4s$111A,,1c6 6;8( 
(type of authority; e.g., officer, trustee, attorney in fact) (c; any name) • 

~ fQJoe;!JI 
(Print. Type or St p Commissioned Name of Notary) 

Personally Known ___ OR Produced Identification L 
Type of Identification Produced H~d! »Ju V-l ;L 01 lV1J..-€ 
M)' Commission Expires f O I I oO cY-f \\\\lllt11 11 ,,,, N ,,, ,, :-l ... : ..... "!( ,, 

j°~··~OT~j:·.~':-o. = <lJ :MyCoovn Expires ',:P -= i 10/11/2024 i = 
~~\_No. HH 052403_/ -.;f 
-:.,,;1-/!-f.f?.I,,":!~~~,,' 
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RESOLUTION OF THE BOARD OF DIRECTORS OF 
AMERICAN CAPITAL ASSURANCE CORP. 

ATTACHMENT A 

The undersigned, being the majority of the Directors of American Capital Assurance Corp., 

("Company") hereby makes the following resolutions as follows: 

RESOLVED that the majority of the current Directors on the Board of Directors consent to the 

entry of an Order of Liquidation of the Company. 

FURTHER RESOLVED, that pursuant to Sections 631.051 and 631.061 , Florida Statutes, the 

majority of the Directors consent to the immediate appointment of the Florida Department of 

Financial Services ("Department") as Receiver of the company, for the purposes of Liquidation, 

without further notice or hearing, and waive any and all rights to notice and hearing with regard to 

such appointment. 

FURTHER RESOLVED, that the Chairman of the Board of Directors and the Officers of the 

Company are hereby authorized to execute any and all consent agreements or documents on behalf 

of the Company, and are authorized to take any and all additional actions, including the Consent 

to Receivership under Chapter 631, Part I, Florida Statutes, as deemed necessary or appropriate by 

the Florida Office of Insurance Regulation or the Department, without further approval of the 

shareholders or directors. 
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Directors of American Capital Assurance Corp. 

By:~ ~~"=>-.J 

[Corporate Seal] Print Name: ]tr,1(1)15 tt. R,,,f{'R-J'--
Title: C.~RM.'tt,.l -Cl 1..;!h,tl,ll 
Date: tl':{-O~-C:.Cl :.; j 

STATE OF ~ Lo fl,, OA 

COUNTY OF f,r.l1;-U.A-S 

The foregoing instrument was acknowledged before me by means of llrphysical presence 

S'i''liayof frf~, L 2021 , by .l\'41,h5 G. ~ PG L 
A (name of ii) 

as o\1'4~\@J .. 1.,Jjz:>/).._ for Aw.,,, ,-.D,J r6A ,...;;;,~.,~~•.•~~'"',."'.~ fl• •~. 
{type of authority; e.g .. officer. trustee, attorney in fact) 

-

Personally Known _ _ OR Produced Identification f 
Type ofldentification Produced FL-t::,"(2.,\d_a..._ 'J)e.1 \/£Ji2_ L( CJV(\U 

My Commission Expires ____ (_D--+) __ ll_,/'----6,J--o~~')-~.....,'--/ 
I I 
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