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August 2, 2022 
 
The Honorable Jimmy Patronis 
The Chief Financial Officer 
Department of Financial Services 
The Capitol, PL-11 
Tallahassee, FL 32399 
 
Re:  Weston Property & Casualty Insurance Company  
 
Dear Chief Financial Officer Patronis:  
 
Pursuant to Chapter 631, Florida Statutes, the Office of Insurance Regulation (“Office”) has determined 
that one or more grounds exist for the Department of Financial Services, Division of Rehabilitation and 
Liquidation (“Division”), to initiate delinquency proceedings against Weston Property & Casualty 
Insurance Company (“Weston” or “Company”).  Attached to this letter please find an affidavit setting 
forth the grounds specified including the date the Company was deemed impaired or insolvent as those 
terms are defined in Sections 631.011, a concise statement of the circumstances that led to the 
delinquency, and a summary of the actions taken by the Company and the Office to avoid delinquency, 
along with a consent to order of receivership signed by the company so that the Division can promptly 
initiate those proceedings. 

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. 

Sincerely, 
 

 
David Altmaier, Commissioner 
Office of Insurance Regulation 
 
Enclosure 
 
cc:  Michael Dobson, General Counsel,  
       Department of Financial Services  
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PROPERTY AND CASUALTY COMPANIES-ASSOCIATION EDITION 

QUARTERLY STATEMENT 

NAIC Group Code 04957 
(Cum,,,1' Period) 

Organized under the Laws of 

Country of Domicile 

Incorporated/Organized 

AS OF MARCH 31, 2020 
OF THE CONDITION AND AFFAIRS OF THE 

Weston Insurance Company 
04957 NAIC Company Code 14930 Employer's ID Number 90-0797817 

(Prio< Period) 

Florida State of Domicile or Port of Entry Florida 

United States 

02/21/2012 Commenced Business 12/21/2012 

Statutory Home Office 2555 Ponce de Leon Boulevard, Sune 300 Coral Gables, FL, US 33134�037 

Main Administrative Office 

Mail Address 

(Slreel and Nlfflber) 
2555 Ponce de Leon Boulevard Sune 300 

(Street and Number} 
P.O.Box 14-2057 

(Street and Nlfflber or P.O. Box) 

(City or Town, State, Co.a,try and� Code) 
Coral Gables FL US 33134-6037 888-800-5002-1009
(CityorTown,Sute,Country andZipCode} (Area Code) (TelephoneNUl1't>er) 

Coral Gables, FL, US 33114-2057 
(City or Town. State, Country and Zip Code) 

Primary Location of Books and Records 2555 Ponce de Leon Boulevard, Sune 
300 Coral Gables FL US 33134-6037 786�6-1189 

Internet Web Site Address 

Statutory Statement Contact 

(Street and Nlfflber) 

Rachael Lynn Aldulaimi 

{City or Town, State. Country andq> Code) 
www.weston--ins.com 

(Area Code) (Telephone Number) 

786-646-1189 

rachael.aldulaimi@weston-ins.com 
(Area Code) (Telephone Number) (Extension) 

888-S62-7390 
(E-Mail Address) (Fax Nurnbet") 

OFFICERS 
Name Hie Name Title 

Michael Christopher Lyons 
Richard Bruno Primerano 

Chief Executive Officer & President 
SVP, CFO, COO & Treasurer 

Bryan Triplett McCully SVP CAO & General Counsel 

OTHER OFFICERS 

DIRECTORS OR TRUSTEES 
Michael Christopher Lyons Bryan Triplett McCully Gregory Ernest Alexander Morrison Deanne Dietrich Nixon 

Richard Bruno Primerano 

State of ___ _ 

County of_ 

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said repormg entity, and that on the reporting period stated 
above, al of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and 
that this statement, together with related exhibits, schedules and explanations therein conta.-ied, annexed or referred to, is a full and true statement of all Che assets and 
liabilities and of the condHion and affairs of the said reporting entity as of the reporting period stated above, and of its .-icome and deductions therefrom for the peJiod ended, 
and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state 
law may drffer; or, (2} that state rules or regulations require differences in reporting not related to accounting practices and procedures, according to the best of their 
information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also .-icludes the related corresponding electronic filing with 
the NAIC, when required, that is an exact copy (except tor formatting differences due to electronic filing} of the enclosed statement. The electronic fiing may be requested by 
various regulators in lieu of or in addition to the enclosed statement. 

Michael Christopher Lyons 
Chief Executive Officer & President 

Subscribed and sworn to before me this 
_______ ,day of 

Bryan Triplett McCully 
SVP, CAO & General Counsel 

Richard Bruno Primerano 
SVP, CFO, COO & Treasurer 

a. Is this an original filing? Yes 1i1 No I I 

b. Hoo: 
1. State the amendment number 
2. Date filed 
3. Number of pages attached 
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FILED 

JUL 1 7 2020 

INSURANCE REGULATION
Docketed by: � 

OFFICE OF INSURANCE REGULATION 

DAVID ALTMAIER 

COMMISSIONER 

IN THE MATTER OF: 

Application for the Indirect Acquisition of 

WESTON INSURANCE COMPANY 

by ADAM J. BARRON, HSCM BERMUDA 

FUND LTD., and HSCM BERMUDA SPECIAL 

OPPORTUNITIES FUND LTD. 

_________________ ! 

CONSENT ORDER 

CASE NO.: 265450-20-CO 

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

FLORIDA OFFICE OF INSURANCE REGULATION ("OFFICE") for its approval of the 

indirect acquisition of WESTON INSURANCE COMPANY ("WESTON") by ADAM J. 

BARRON, an individual, and HSCM BERMUDA FUND LTD., and HSCM BERMUDA 

SPECIAL OPPORTUNITIES FUND LTD., each Bermuda exempted companies, (collectively, 

"HSCM APPLICANTS" and, together with ADAM J. BARRON, "APPLICANTS"), pursuant to 

Section 628.461, Florida Statutes ("Application"). 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 the parties herein.

2. WESTON is a domestic property and casualty insurer that is authorized to transact

property and casualty insurance in Florida pursuant to a subsisting Certificate of Authority issued 

by the OFFICE, pursuant to Chapter 624, Part III, Florida Statutes. 

3. In order to strengthen its liquidity, WESTON is currently operating pursuant to a

Page 1 of 18 
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PROPERTY AND CASUALTY COMPANIES-ASSOCIATION EDITION 

QUARTERLY STATEMENT 

NAIC Group Code 04957 
(Cum,,,1' Period) 

Organized under the Laws of 

Country of Domicile 

Incorporated/Organized 

AS OF SEPTEMBER 30, 2020 
OF THE CONDITION AND AFFAIRS OF THE 

Weston Insurance Company 
04957 NAIC Company Code 14930 Employer's ID Number 90-0797817 

(Prio< Period) 

Florida State of Domicile or Port of Entry Florida 

United States 

02/21/2012 Commenced Business 12/21/2012 

Statutory Home Office 2555 Ponce de Leon Boulevard, Sune 300 Coral Gables, FL, US 33134�037 

Main Administrative Office 

Mail Address 

(Slreel and Nlfflber) 
2555 Ponce de Leon Boulevard Sune 300 

(Street and Number} 
P.O.Box 14-2057 

(Street and Nlfflber or P.O. Box) 
Primary Location of Books and Records 2555 Ponce de Leon Boulevard, Sune 

300 

(City or Town, State, Co.a,try and� Code) 
Coral Gables FL US 33134-6037 888-800-5002-1009
(CityorTown,Sute,Country andZipCode} (Area Code) (TelephoneNUl1't>er) 

Coral Gables, FL, US 33114-2057 
(City or Town. State, Country and Zip Code) 

Coral Gables FL US 33134-6037 786�6-1189 
(Street and Nlfflber) 

Internet Web Site Address 
{City or Town, State. Country andq> Code) 

www.weston--ins.com 
(Area Code) (Telephone Number) 

Statutory Statement Contact Rachael Lynn Aldulaimi 

rachael.aldulaimi@weston-ins.com 
(E-Mail Address) 

OFFICERS 
Name Hie Name 

786-646-1189 
(Area Code) (Telephone Number) (Extension) 

888-S62-7390 
(Fax Nurnbet") 

Title 
Michael Christopher Lyons Chief Executive Officer & President 

SVP, CFO, COO & Treasurer 
Bryan Triplett McCully SVP CAO & General Counsel 

Richard Bruno Primerano 

OTHER OFFICERS 

DIRECTORS OR TRUSTEES 
Michael Christopher Lyons Bryan Triplett McCully Deanne Dietrich Nixon Edouard von Herberslein # 
Richard Bruno Primerano 

State of ___ _ 

County of_ 

The officers of this reporting entity being duly sworn, each depose and say that they are the described officers of said repormg entity, and that on the reporting period stated 
above, al of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and 
that this statement, together with related exhibits, schedules and explanations therein conta.-ied, annexed or referred to, is a full and true statement of all Che assets and 
liabilities and of the condHion and affairs of the said reporting entity as of the reporting period stated above, and of its .-icome and deductions therefrom for the peJiod ended, 
and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except to the extent that: (1) state 
law may drffer; or, (2} that state rules or regulations require differences in reporting not related to accounting practices and procedures, according to the best of their 
information, knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also .-icludes the related corresponding electronic filing with 
the NAIC, when required, that is an exact copy (except tor formatting differences due to electronic filing} of the enclosed statement. The electronic fiing may be requested by 
various regulators in lieu of or in addition to the enclosed statement. 

Michael Christopher Lyons 
Chief Executive Officer & President 

Subscribed and sworn to before me this 
_______ ,day of 

Bryan Triplett McCully 
SVP, CAO & General Counsel 

Richard Bruno Primerano 
SVP, CFO, COO & Treasurer 

a. Is this an original filing? Yes 1i1 No I I 

b. Hoo: 
1. State the amendment number 
2. Date filed 
3. Number of pages attached 
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PROPERTY AND CASUALTY COMPANIES-ASSOCIATION EDITION 

NAIC Group Code 04957 

ANNUAL STATEMENT 
For the Year Ended December 31, 2020 

OF THE CONDITION AND AFFAIRS OF THE 

Weston Insurance Company 
04957 NAIC Company Code 14930 Employer's ID Number ---'-9�"'-'-07 _9'-7 -'8 _17 __ 

(Pric< Period) 

________ F_l_o_rid_a ________ , State of Domicile or Port of Entry 
(Cc.HTerf. Period) 

Organized under the Laws of 
Country of Domicile 
Incorporated/ Organized 

Florida 

Statutory Horne Office 

United States 
02 /21/2012 Commenced Business _______ 1c.=2/2=1 '-'/2'-'0'-'1=2 ______ _ 

2555 Ponce de Leon Boulevard, Surte 300 Coral Gables, FL, US 33134-6037 
(Street and Nt.mber) (Ciy or Town, State. Cou,tty and Zip Code) 

Main Administrative Office ___ 25_5 _5 _P_o _nce_d
,_,
e

,,...
L_eo_ n

...,.,
B

,,,
o_ule

,....
va

,..
,_d

"'
, _s_u_rte_30_0 __ 

(Street and Nl.fflber) 
Coral Gables, FL, US 33134-6037 888--80�5002-1009 
(City or Town, State, Country and Zip Code) (Area Code) (Telephone Nuri>er) 

Mail Address P.O.Box 14-2057 Coral Gables, FL, US 33114-2057 
(Street and Number or P.O. Box) (City or Town, State. Country and Zip Code) 

Primary Location of Books and Records 2555 Ponce de Leon Boulevard, Suite 300 __ Co=ra='--I G�a""b'-'le"'s'-'-'-'-F=L
,_
, U=S--=3 -"3 -'-134--603

=,..c-
='-'7 _____ 7'--'8'--'6--64

'--c,
'--'6-'---1'---1'-'8"'9_

� (Street and Number) (Ciyor Town, State. Country and Zip Code) (hea Code} (Telephone Numbef-) 

Internet Web Site Address www.weston-ins.com 
Statutory Statement Contact Rachael Lynn Aldulaimi 

(Name) 

radlael.aldulaimi@weston-ins.com 
(E-M.3i Address) 

OFFICERS 
Title Name 

786--646-1189 
(Area Code) (Telephone Nurrber) (Extension) 

888--862-7390 
(Fax Nt.mber) 

Trtle Name 
Deanne Dietrich Nixon Chief Executive Officer & President 

SVP, CFO, COO & Treasurer 
Bryan Triplett McCully SVP, CAO & General Counsel 

Richard Bruno Primerano 

Richard Bruno Primerano 

State of_ 

County of_ 

OTHER OFFICERS 

DIRECTORS OR TRUSTEES 
Bryan Triplett McCulty Deanne Dietrich Nixon Edouard von Herberstein # 

•• 

The officers of lllis reporting entity, being duty sworn, each depose and say that they are the described officers of said reporting entity, and that on the reporting period stated 
above, all of the herein described assets were the absolute property of the said reporting entity, free and clear from any liens or claims thereon, except as herein stated, and 
that this statement, together with related exhibits, schedules and explanations therein contained, annexed or referred to, is a full and true statement of all the assets and 
liabilmes and of the condition and affairs of the said reporting entity as of the reporting period stated above, and of its income and deductions therefrom for the period ended, 
and have been completed in accordance with the NAIC Annual Statement Instructions and Accounting Practices and Procedures manual except to the extent that (1) state law 
may differ; or, (2) that state rules or regulations require differences in reporting not retated to account.lg practices and procedures, according to the best of their information, 
knowledge and belief, respectively. Furthermore, the scope of this attestation by the described officers also includes the related corresponding electronic filing willl the NAIC, 
when required, that is an exact copy (except for formatting differences due to electronic filing) of the enclosed statement The �ectronic filing may be requested by various 
regulators in lieu of or in addjf_ion to Ille enclosed statement. 

Deanne Dietrich Nixon 
Chief Executive Officer & President 

Subscribed and sworn to before me 
this _ ______ day of 

Bryan Triplett McCully 
SVP, CAO & General Counsel 

Richard Bruno Primerano 
SVP, CFO, COO & Treasurer 

a. Is this an origina l filing? Yes l X J Ho ( 
b. lf no: 
1. State the amendment number 
2. Date filed 
3. Number of pages attached 
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FILED 

FEB 1 0 2021 

INSURANCERBG� 
Doclct:ted by:�

OFFICE OF INSURANCE REGULATION 

DAVID ALTMAIER 

COMMJSSIONER 

IN THE MATTER OF: 

WESTON INSURANCE COMPANY 
______________ / 

CONSENT ORDER 

CASE NO.: 275858-21-CO 

THIS CAUSE came on for consideration upon a request filed with the FLORIDA 

OFFICE OF INSURANCE REGULATION ("OFFICE") by WESTON INSURANCE 

COMPANY ("WESTON" or "the Company") to approve the elements of a financial 

restructuring plan for the Company. The plan included an initial request to cancel or non-renew 

approximately 1,500 wind-only policies, which disproportionately increased the Company's 

probable maximum loss, average annual loss, and reinsurance cost and, thereby, threatens the 

Company's solvency and status as a going concern. Approval of a request for early termination 

of property insurance policies either by cancellation or nonrenewal requires a finding by the 

OFFICE that the early cancellation of some or all of the insurer's policies is necessary to protect 

the best interests of the public or policyholders. The early cancellation or nonrenewal of policies 

permitted by Section 627.4133(2)(b)6., Florida Statutes, is an extraordinary statutory remedy 

reserved to address insurers which are or may be in hazardous financial condition but for 

cancellation or nonrenewal of some or all of its policies. After a complete review of the entire 

Page I of 14 
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STATEMENT AS OF May 31, 2022 OF THE Weston Property & Casualty Insurance Company 

ASSETS 

1 

Assets 

1. Bonds ... .. 9,950,000 

2. Stocks: 

2.1 Preferred stocks .. 

2.2 Common stocks 

3. Mortgage loans on real estate: 

3.1 First liens 

3.2 Other than first liens 

4. Real estate: 

4.1 Properties occupied by the company (less 

$ encumbrances) __ 

4.2 Properties held for the production of income 

(less $ encumbrances) 

4.3 Properties held for sale (less 

$ encumbrances) 

5. Cash($ 32,211,561 ), 

cash equivalents ($ . .. 8, 153,012 ) 
and short-term investments ($ . .... 44,997 ) 40,364,573 

6. Contract loans (including $ premium notes)_ 

7. Derivatives __ D 

8. Other invested assets __ D 

9. Receivables for securities __ 

10. Securities lending reinvested collateral assets ___ 

11. Aggregate write-ins for invested assets D 

12. Subtotals, cash and invested assets (Lines 1 to 11) 50,314,573 

13. Title plants less $ charged off (for Title insurers 

only) 

14. Investment income due and accrued 98,454 

15. Premiums and considerations: 

15.1 Uncollected premiums and agents' balances in the course of 

collection 14,794,709 

15.2 Deferred premiums, agents' balances and installments booked but 

deferred and not yet due (including $ _ ____ earned 

but unbilled premiums). ... .. . 5,735,779 

15.3 Accrued retrospective premiums ($ ) and 

contracts subject to redetermination ($ _ 
... ) 

16. Reinsurance: 

16.1 Amounts recoverable from reinsurers 30,092,465 

16.2 Funds held by or deposited with reinsured companies __ 

16.3 Other amounts receivable under reinsurance contracts 

17. Amounts receivable relating to uninsured plans __ 

18.1 Current federal and foreign income tax recoverable and interest thereon __ 

18.2 Net deferred tax asset___ 

19. Guaranty funds receivable or on deposit 

20. Electronic data processing equipment and software __ 

21. Furniture and equipment, induding health care delivery assets 

($ \ 

22. Net adjustment in assets and liabilities due to foreign exchange rates 

23. Receivables from parent, subsidiaries and affiliates ... .. . 3,347 ,475 

24. Health care ($ ___ _ ) and other amounts receivable 

25. Aggregate write-ins for other•than,.invested assets 14,082,749 

26. Total assets excluding Separate Acoounts, Segregated Accounts and 

Protected Cell Accounts (Lines 12 to 25) 118,466,203 

27. From Separate Accounts, Segregated Accounts and Protected 

Cell Acoounts 

28. Total /lines 26 and 271 118,466,203 

DETAILS OF WRITE-INS 

1101. D 

1102. 

1103. 

1198. Summary of remaining write-ins for Line 11 from overflow page _ D 

1199. Totals /Lines 1101 throuoh 1103 olus 1198) (Line 11 above) 0 

2501. Brokerage Sharing Commission Receivable . .  ... .. 2,321,456 

2502. Miscellaneous receivable . 27,249 

2503. Profit commission receivable. 179,608 

2598. Summary of remaining write-ins for Line 25 from overflow page _ 11,554,436 

2599. Totals /Lines 2501 throuah 2503 olus 2598) (Line 25 above) 14,082,749 

717/2022 02:09:54 PM 
Printed by: Lisa Ramudo 

Not Checkin for Identifiers bein edited 

2 

Current Statement Date 

2 

Nonadmitted Assets 

. .... D 

. .... D 

... .. ... 749,572 

. .... D 

749,572 

749,572 

. .... D 

0 

. .... D 

0 

3 

Net Admitted Assets 
(Cols. 1 - 2) 

.. ... ... .. 9,950,000 

. D 

. D 

. D 

. D 

. D 

. D 

. D 

.. ... ... 40,364,573 

. 0 

. 0 

. D 

. D 

. D 

. D 

.. ... ... 50,314,573 

. D 

.. ... ... .. ... 98,454 

.. ... ... 14,045,136 

.. ... ... 5,735,779 

. D 

.. ... ... 30,092,465 

. D 

. D 

. D 

. D 

. D 

. D 

. D 

. D 

. D 

.. ... ... 3,347,475 

. D 

.. ... ... 14,082,749 

117,716,631 

. D 

117,716,631 

. D 

. D 

. D 

0 

.. ... ... 2,321,456 

. . ... ... .. ... 27,249 

. . ... ... .. . 179,608 

. . ... ... 11,554,436 

14,082,749 

4 

December 31 
Prior Year Net 

Admitted Assets 

12,137,572 

. D 

. 151 

. D 

. D 

. D 

. D 

. D 

25,932,077 

. 0 

. D 

. D 

. D 

. D 

. D 

. 38,069,800 

. D 

131,650 

10,743,556 

. .  4,903,861 

. D 

. 49,301,380 

. D 

. D 

. D 

. D 

. D 

. D 

. D 

. D 

. D 

. .  3,296,569 

. D 

. 20,550,561 

126,997,376 

. D 

126,997,376 

. D 

. D 

0 

1,968,875 

. . .. . 27 ,250 

18,554,436 

20,550,561 

Statement Name: May 2022 Weston Prop & Cas Ins Co 
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CONSENT TO ORDER OF RECEIVERSHIP 
WESTON PROPERTY & CASUALTY INSURANCE COMPANY 

IT IS HEREBY AGREED TO AS FOLLOWS: 

1. Weston Property & Casualty Insurance Company (hereinafter “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 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,

[hereinafter “the Department”] as the Receiver for Respondent, 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 Department, and consents to any injunctions the

receivership court, as defined by Section 631.021, deems necessary and appropriate,

without the necessity of any hearing by the court.  Respondent additionally agrees

that the Department may, at its sole discretion, apply to the Court for any additional

orders regarding Respondent, and that all such orders entered shall be final when

entered, with Respondent  waiving any right to appeal any of the orders entered by

the receivership court as to the appointment of the Department as Receiver pursuant

Exhibit N
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to Chapter 631, Part I, Florida Statutes, and any other matter, with all such orders 

being  final orders.  The Resolution of the Board of Directors is attached as 

Attachment A to this Consent.  

By execution hereof, WESTON PROPERTY & CASUALTY INSURANCE 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 WESTON PROPERTY & CASUALTY INSURANCE COMPANY to the terms 
and conditions of this Consent to Order of Receivership.   

WESTON PROPERTY & CASUALTY INSURANCE COMPANY 

By:     _______________________________________ 

[Corporate Seal]               Print Name: __________________________________ 

Title:  _______________________________________ 

Date:  _______________________________________ 

STATE OF ______________ 

COUNTY OF ____________ 

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

or  online notarization, this ____ day of ___________ 2022, 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 ________________________________ 



RESOLUTION OF THE BOARD OF DIRECTORS OF 

WESTON PROPERTY & CASUALTY INSURANCE COMPANY 

ATTACHMENT A 

The undersigned, being the majority of the Directors of Weston Property & 

Casualty Insurance Company, (hereinafter “the 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, the 

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

Department of Financial Services (hereinafter “the 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. 

FURTHER RESOLVED, that the majority of Directors admit that the company is 

insolvent as defined by Section 631.011, Florida Statutes. 

FURTHER RESOLVED, that the Majority of the Directors consent to waive any 

right to appeal any order entered by the receivership court appointing the 

Department as Receiver of the company, and that the order entered is a final 

order. 



FURTHER RESOLVED, that the Majority of the Directors consent to the filing 

of any additional motions or pleadings regarding the company by the Department 

after its appointment as Receiver without the necessity for hearing. 

FURTHER RESOLVED, that the Majority of the Directors consent to waive any 

right to appeal any order entered by the court and that such orders shall be final. 

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 

Office of Insurance Regulation and/or the Department, without further approval 

of the shareholders or directors.  

Signature pages to follow 

(Remainder of page intentionally left blank) 



Directors of Weston Property & Casualty Insurance Company 

By: _______________________________________ 

[Corporate Seal] Print Name: ________________________________ 

Title: _____________________________________ 

Date: _____________________________________ 

STATE OF ______________ 

COUNTY OF ____________ 

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

or  online notarization, this ____ day of ___________ 2022, 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 ________________________________ 



By: _______________________________________ 

[Corporate Seal] Print Name: ________________________________ 

Title: _____________________________________ 

Date: _____________________________________ 

STATE OF ______________ 

COUNTY OF ____________ 

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

or  online notarization, this ____ day of ___________ 2022, 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 ________________________________ 

___________



By: _______________________________________ 

[Corporate Seal] Print Name: ________________________________ 

Title: _____________________________________ 

Date: _____________________________________ 

STATE OF ______________ 

COUNTY OF ____________ 

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

or  online notarization, this ____ day of ___________ 2022, 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 ________________________________ 



By: _______________________________________ 

[Corporate Seal] Print Name: ________________________________ 

Title: _____________________________________ 

Date: _____________________________________ 

STATE OF ______________ 

COUNTY OF ____________ 

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

or  online notarization, this ____ day of ___________ 2022, 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 ________________________________ 



By: _______________________________________ 

[Corporate Seal] Print Name: ________________________________ 

Title: _____________________________________ 

Date: _____________________________________ 

STATE OF ______________ 

COUNTY OF ____________ 

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

or  online notarization, this ____ day of ___________ 2022, 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 ________________________________ 



Directors of Weston Property & Casualty Insurance Company 

By: _______________________________________ 

[Corporate Seal] Print Name: ________________________________ 

Title: _____________________________________ 

Date: _____________________________________ 

STATE OF ______________ 

COUNTY OF ____________ 

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

or  online notarization, this ____ day of ___________ 2022, 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 ________________________________ 

________________________________________________________________________________________________________________________________

Edouard von Herberstein
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