FINANCIAL SERVICES
COMMISSION

RON DESANTIS
GOVERNOR

JIMMY PATRONIS
CHIEF FINANCIAL OFFICER

ASHLEY MOODY
ATTORNEY GENERAL

DAVID ALTMAIER EB‘";B&‘H‘EQFJN'%?JF‘“‘E"

COMMISSIONER AGRICULTURE

April 2, 2021

The Honorable Jimmy Patronis
The Chief Financial Officer
Department of Financial Services
The Capitol, PL-11

Tallahassee, FL 32399

Re: American Capital Assurance Company
Dear Chief Financial Officer Patronis:

Please be advised that the Office of Insurance Regulation (hereinafter the “Office”) has
determined that one or more grounds exist for the initiation of delinquency proceedings, pursuant
to Chapter 631, Florida Statutes, against the above-referenced company. As such, I am advising
you of that determination and including herewith a consent to order of receivership signed by the
company in which it admits that it is insolvent, so that delinquency proceedings can be initiated
by the Division of Rehabilitation and Liquidation.

As always, the Office stands ready to provide any additional information or assistance the
Department needs in order for this matter to proceed as expeditiously as possible. Thank you for
your attention to this matter.

erely,

bunel e~

avid Altmaier, Commissidher

Office of Insurance Regulation

cc:
John Maclver, General Counsel,
Department of Financial Services

DAVID ALTMAIER « COMMISSIONER
200 EAST GAINES STREET * TALLAHASSEE, FLORIDA 32399-0305 » (850)413-5914 « FAX (850) 488-3334
WEBSITE: WWW.FLOIR.COM * EMAIL: DAVID.ALTMAIER@FLOIR.COM

Affirmative Action / Equal Opportunity Employer



CONSENT TO ORDER OF RECEIVERSHIP
AMERICAN CAPITAL ASSURANCE COMPANY

IT ISHEREBY 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.
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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 terms 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 terms and conditions of this Consent

Order.
AMERICAN CAPITAL ﬁUAI:ANCE COMPANY.
By:@'\~A ' Av9\
| \

: “[Corporate Seal] Print Name: Denm'.\ G. ﬂWE_L

Tite: _ CHAIRM Al
Date: L{ ~|-2|

STATE OF T|6rida

COUNTY OF PiNei\dS

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

or OJ online notarization, this _| > day of uﬂ‘)r{ A 2021, by Denrys {9 ;opek

‘ ) . (name of ‘person)
as_(Chairtnan for AMeyiCan Capidal assuance Comia M/
(type of authority; e.g., officer, trustee, attorney in fact) (company name)
Megan Marie Gray ] w(gignature of the Notary)

Notary Pubi Sae o Floda
x5/ My Comm. Expires 09/08/2 ) f
537 Commissont H 40240 Vﬁ?@ acy Graif

(Print,‘T’)Sf: or Stamp Commisbioned Name of Notary)

Personally Known OR Produced Identification %

Type of Identification Produced F1()| ¥|4 Q‘\Mﬂ‘fh‘ﬁ&ﬁ'o

My Commission Expires O] o8 l&\{
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RESOLUTION OF THE BOARD OF DIRECTORS OF
AMERICAN CAPITAL ASSURANCE COMPANY
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: :
| [(Ilprporate Seal] Print Name: bgﬁ NS & P,! ‘f Pes
AKX Title: B\Q&..Top, AND CH-A(EMM
Date: o -\- 2\

STATE OF F|6vida
COUNTY OF j\\0i{G4

The foregoing instrument was acknowledged before me by means of [J/physical presence
5{
or [ online notarization, this | day of ‘/ﬂf)n 2021, by Qenn(S Luppl |

(name of person)

as__Chaicnan for COAICUN. 2 Co‘mpcua

(type of authority; e.g., officer, trustee, attorney in fact) (compary name)

fuy)

Megan Marle Gray ( /,LSlgaamre of the Notary)

"\ Notary Public State of Florida

{ e AN e dav_ Gyal

(Print, Type}ir Stamp Commissio?ed Name of Notary)

Personally Known OR Produced Identification )C

Type of Identification Produced Fl D’ {ZH 0 ' “07 L‘} b '1 88 0
My Commission Expires 09/OR | Q,\Jb
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Directors of American Capital Assurance Company
By: M

[Corporate Seal] Print Name: /ﬁ/fa .. 9 (W,e /
Title: Qﬁn - /ar
Date: %/ HRo X[

STATE OF F( % aﬁu
COUNTY OF PV\EMOLS

The foregoing instrument was acknowledged before me by means of l]ﬁlysical presence

or [ online notarization, this Er day of Ek ’2‘//" ) 2021, by C{/\WShL‘.V\b QLL.D()@/L
4 (name of pe son)
as D“ﬁf&{’()\/ forA’IWCaV] C&U) : U)VCU/IQCO

(type of authority; e.g., officer, trustee, attorney in fact) (company! name)

%tamu,&%mw

(Signature of the Notary)

Yitnleen Sx%dwfwe’/(

(Print, Type or Stamp Commissioned Name of Notary)

g, KATHLEENS. PODURGIEL
2x: MY COMMISSION # GG 320260

Personally Known / OR Produced Identification

Type of Identification Produced

My Commission Expires JU(V\Q 7 o , 2023
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Directors of American Capital Assurance Compa%\
By: !

[Corporate Seal] Print Name: _Nolaawt H. LDI1kg T2

Title:as Diveetan.

Date: 4 [- !zeu

STATE OF %f\é

COUNTY OF :M%LS'

The foregoing instrument was acknowledged before me by means of Eﬂ/hsical presence

e
or [J online notarization, this/i"’ day of @/ 2021, by W# W//S 27;‘

~ (name of person)
as 0&0&@7 for lo.
(type of authority; e.g., officer, trustee, attorney in fact) (compan§ name)

(Signature of the Notary)

Sl'zxwf%s‘i (,ow.&mm‘/’»\

(Print, Typ% or Stamp Commissioned Name of Notary)

Personally Known -/ OR Produced Identification

Type of Identification Produced ke, STACEY J. WHITWORTH
P £7 ATE MY COMMISSION # GG 983622
ARG EXPIRES: July 2, 2024
My Commission Expires %—. 9\ 7 8032-(7! ST Bonded Thru Notary Public Underwriters |
Vi ﬂ y / divicrl oot
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Directors of American Capital Assurance Company

By: Mﬁ Q. ﬁ%/)dé AN

[Corporate Scal] PrintName: &// berT &. ?oHDE, dr
Title: D osalaic
Date: $-1-a/l

STATEBOF ...

COUNTY OF

The foregoing instrument was acknowledged before me by means of O physical presence

or [J online notarization, this dayol 2021, by
(name of person)
as L el BN = SR s i
(type of authority: e.g., officer, trustee, altomey in fact) {company name)
(Signamré of the Nda}):)“- =

(Print, Type or Stamp Commissioned Name of Nmary)- ;

Personally Known ~ OR Produced Identification

Type of Identification Produced

My Commission Expires ;




Directors of American Capital Assurance Company
S
By: yo

A\ =

rd
[Corporate Seal] Print Name: / Z?Coa«/ A 51#64

Title:

Date: [7{”// e /

STATE OF

COUNTY OF

The foregoing instrument was acknowledged before me by means of OJ physical presence

or [J online notarization, this day of 2021, by
(name of person)
as for
(type of authority; e.g., officer, trustee, attorney in fact) (company name)
(Signature of the Notary)

(Print, Type or Stamp Commissioned Name of Notary)

Personally Known OR Produced Identification

Type of Identification Produced

My Commission Expires
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OFFICE OF INSURANCE REGULATION

DAVID ALTMAIER
COMMISSIONER

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

FINANCIAL SERVICES
COMMISSION

RON DESANTIS
GOVERNOR

JIMMY PATRONIS
CHIEF FINANCIAL OFFICER

ASHLEY MOODY
ATTORNEY GENERAL

NICOLE “NIKKI” FRIED
COMMISSIONER OF
AGRICULTURE

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,

Aok rafalizn ZW

Anoush Brangaccio
General Counsel

Enclosure

LRI

ANOUSH ARAKALIAN BRANGACCIO * LEGAL SERVICES OFFICE
200 EAST GAINES STREET * TALLAHASSEE, FLORIDA 32399-4206 « (850)413-4116 * FAX (850) 922-2543
WEBSITE: WWW.FLOIR.COM * EMAIL: ANOUSH.BRANGACCIO@FLOIR.COM

Affirmative Action / Equal Opportunity Employer



CONSENT TO ORDER OF RECEIVERSHIP
AMERICAN CAPITAL ASSURANCE CORP.

IT IS HEREBY AGREED TO AS FOLLOWS:

1. American Capital Assurance C orp. (“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 631.01 1(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.
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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.

AMERICAN CAPITAL ASSURANCE CORP.
By:

[Corporate Seal] Print Name: _;gu‘s_(.,‘ i U'W I -

Title: _ (AR Al

Date: _ &4~ OF- 20%)

STATE OF E oRDA
COUNTY OF hidkUAL,
The foregoing instrument was acknowledged before me by means of [Ep/hysical presence

or [ online notarization, this 5may of Aﬁ d 2021, by h

(name of pefsbn) )
as_Csiimad for Copgd,
(type of authority; e.g., officer, trustee, attorney in fact) (company name)
/]
isyﬁm f the Notary)

; N [Jalel

(Print, Type or Slan{p Commissioned Name of Notary)

Personally Known OR Produced Identification 2

Type of Identification Produced fbﬂ{ cley %K LK Z/ leenik
(0 )1 [50

My Commission Expires
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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.

NG YN

[Corporate Seal) Print Name: Dm &, ﬁ“pf.\ .
Title: ‘CMMAN ~ -Q[ML

STATE OF Fle gy 04
COUNTY OF P\MQ\L&S

The foregoing instrument was acknowledged before me by means of EB/hysical presence

or O online notarization, this &' %ay of &eR\L 2021, by Hd\s € é ;? Pﬁé | -
(name of persbr)
as_CotRBman g heseop Mﬁﬁ&&a@g
(type of authority; e.g., officer, trustee, attorney in fact) (conlpany name)

%ﬁ@)

oy N Wa lled

(Print, Type or Stamp\Commissioned Name of Notary)

Personally Known OR Produced Identification 2 ;

Type of Identification Produced .- L @AAAL @@l\LUZ_ L tconel

My Commission Expires /o / L/ . / 2072 Lf

\\\umu,,l
N. Wy

10/ 1 1(2024
No. i 05403 3
-ﬁus\.\_?#- O

F F\ o\“

i
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Directors of American Capital Assurance Corp. _/2_55_-——
\

By:

[Corporate Seal] Print Name:,‘?“"‘"" H. L’-):“-'s e
Title: T reate e
Date: 4 !'.5 ! 2.0 |

STATEOF [Jor: Mo

COUNTY OF P[MHM

The foregoing instrument was acknowledged before me by means of IB/hysical presence

or [ online notarization, this S day of HQ(‘ \ 2021, by ‘QOber'f' “ W “l S ;T—’-

me of person)
as ;—DH‘CC‘*’D/— for meﬂrltaf\ ASSurance COFF
(type of authority; e.g., officer, trustee, attorney in fact) (comp y name)
(Sigr@ﬁr& of the Notary)

Loc, J. Emerson

(Print, Type or Stamp Commissioned Name of Notary)

Personally Known i OR Produced Identification

Type of Identification Produced
My Commission Expires D/ d 7/ & |

S, LORI J. EMERSON
e‘a’ State of Florida-Notary Public
é: Commission # GG 106806
22 ¥ My Commission Expires
e May 27, 2021

\\“;liu_-‘
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Directors of American Capital Assurance Corp. ﬂ %\

(/
[Corporate Seal] Print Name: C@&/& D

Title: %«'M %/%/5%

Date: A/\S/Z/

STATE OF

COUNTY OF

The foregoing instrument was acknowledged before me by means of [ physical presence

or [J online notarization, this day of 2021, by

(name of person)
as for

(type of authority; e.g., officer, trustee, attorney in fact) (company name)

(Signature of the Notary)

(Print, Type or Stamp Commissioned Name of Notary)

Personally Known OR Produced Identification

Type of Identification Produced

My Commission Expires
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Directors of American Capital Assurance Corp.

By: %/

[Corporate Seal] Print Name: %’f:/{m ﬂ /é«/z;fw / (
Title: D/"&:/Za/

Date: %/é’w.;k 7

STATE OF W Wals
COUNTY OF Wlﬂﬁuaﬁ

The foregoing instrument was acknowledged before me by means of Eﬁéysical presence
-
or [ online notarization, this 5_ day of éi , W) l 2021, byp JV\V\SﬁMD QQW{M

._Divector AN (U RE A Tkt (o

(type of authority; e.g., officer, trustee, attorney in fact) (comphny name)

et (000 SR LA 40

", WY COMMISSION G0 529260 (Signature of the Notary) ()~

Kitinleen S . Wduugie]

(Print, Type or Stamp Commissioned Narké of Notary)

EXPIRES: June 26, 2023

Personally Known \/ OR Produced Identification

Type of Identification Produced

My Commission Expires J M\Q z(ﬂ, 909—3
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