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CRETARY OF STATE
TEEL AHASSEE, FLORIDA

ARTICLES OF MERGER

AMERICAN SKYHAWK INSURANCE COMPANY  © W
(a Florida corporation)

WITH AND INTO

THE ARIES INSURANCE COMPANY
(a Florida corporation)

Pursuant to the provisions of Section 607.1105 of the Florida Business
. Corporation Act (the "Act"), American Skyhawk Insurance Company, a Florida
corporation (the "Subsidiary"), and The Aries Insurance Company, a Florida corporation
{(the "Parent”), hereby execute and adopt the following Articles of Merger as of

Pee 3/ 2000 and certify as follows:

1. The names of the corporations which are parties to the merger
contemplated by these Articles of Merger (the "Merger") are
American Skyhawk Insurance Company and The Aries Insurance
Company. The Aries Insurance Company Iis the surviving
corporation in the Merger.

2. A copy of the Plan of Merger is attached hereto as Exhibit "A" and,
is incorporated herein by reference as if fully set forth herein.

3. The Plan of Merger was approved by the Board of Directors of the
Parent on QEQ {;’Z , 2000. Pursuant to Section 607.1104 of
the Act, approval is not required by the shareholders of the Parent,
the shareholders of the Subsidiary or the Board of Directors of the
Subsidiary.

4 The effective date of the Merger shall be the date hereaf,

iN WITNESS . WHEREOF, the parties have caused these Asticles of
Merger to be exacuted as of the date {irst above written.

AMERICAN SKYHAWK INSURANCE
COMPANY

F7074188;1
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EXHIBIT A

PLAN OF MERGER

st
This Plan of Merger (the "Plan") has been adopted as of the 3 / day of DQC , 2000
by The Aries Insurance Company, a Florida corporation (the "Parent”).

RECITALS

The board of directors of the Parent (the "Board") has determined that it is advisable and
in the best interest of the Parent and American Skyhawk Insurance Company, a Florida
corporation and wholly-owned subsidiary of the Parent (the "Subsidiary™), that the Subsidiary be
merged (the "Merger") with and into the Parent on the terms and subject to the conditions set
forth herein. The Board has adopted and approved the Merger in accordance with Section
607.1104 of the Florida Business Corporation Act (the "Act™").

ARTICLE I

The Merger

At the Effective Time {as defined in Article V hereof), the Subsidiary shall be merged
with and into the Parent in accordance with the Act and the separate existence of the Subsidiary
shall cease and The Aries Insurance Company shall thereafter continue as the surviving
corporation (the "Surviving Corporation") under the laws of the State of Florida.

ARTICLE 11

The Survivineg Corporation

a, At the Effective Time, the Articles of Incorporation of the Parent, as in
effect immediately prior to the Effective Time, shall be the Articles of Incorporation of the
Surviving Cotporation.

b. At the Effective Time, the Bylaws of the Parent, as in effect immediately
prior to the Effective Time, shall be the Bylaws of the Surviving Corporation, until thereafter
altered, amended or repeaied.

c. At the Effective Time, the officers and directors of the Parent shall be the

officers and directors of the Surviving Corporation until their successors are electad and have
qualified.

FT074192;1
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ARTICLE III

Manner and Basis of Converting Shares

a. At the Effective Time, each share of capital stock of the Subsidiary
immediately prior to the Effective Time shall be canceled and extingunished.

ARTICLE IV

. Effect of Merger S , . -

At the Effective Time, all property, rights, privileges, powers and franchises of the
Subsidiary shali vest in the Surviving Corporation, and all liabilities and obligations of the
Subsidiary shall become liabilities and obligations of the Surviving Corporation.

ARTICLE V
Effective Time

As used in this Agreement, the term "Effective Time" shall mean the time of filing of the
Articles of Merger with the Secretary of State of the State of Florida, which filing the officers of
the Parent shall effect at such time as shall be determined by the officer filing the same to be
necessary or appropriate.

ARTICLE V1

Amendment, Modification and Termination

The Board may amend, terminate and/or abandon the Merger at any time prior to the
Effective Time.

FTo74192]1




UNANIMOUS WRITTEN CONSENT OF THE DIRECTORS OF
THE ARIES INSURANCE COMPANY
IN LIEU OF A MEETING

The undersigned, constituting all of the Directors of The Aries Insurance Company, a
Florida corporation (the "Corporation™), do hereby consent to the following actions in accordance
with Chapter 607, Florida Statutes: -

RESOLVED, that the forms, terms and provisions of the Plan of Merger,
dated as of 22z 3/, 2000 (the "Plan of Merger"), by and between the
Corporation and its wholly-owned subsidiary, American Skyhawk Insurance
Company, a Florida corporation, substantially in the form of the draft previously
reviewed by the Directors of the Corporation, is hereby, in all respects approved
and adopted; and )

FURTHER RESOLVED, that any officer of the Corporation, and each of
them acting singly, is hereby anthorized and directed to execute and deliver and
file with the Secretary of State of the State of Florida, the Articles of Merger in
accordance with the Plan of Merger, with such changes therein as may be
approved by the officers executing the same, the execution thereof to be
conclusive evidence of such approval; and

FURTHER RESOLVED, that any officer of the Corporation, and each of
them acting singly, is hereby authorized and directed to execute and deliver any
agreements, instruments or other documents and to take such other action as he or
she shall deem necessary or appropriate to carry out the purpose of the
aforementioned resolutions, and the taking of any such action shall be conclusive
evidence that the same was authorized and ratified hereby.

IN WITNESS WHEREOF, the undersigned have exeeyted this Unanj

Consent of the Directors in Lieu of a Meeting e

FT074174.1
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DEC 29 2000
THE TREASURER OF THE STATE OF FLORIDA m.ﬁ
DEPARTMENT OF INSURANCE iasgrnce Commission:?
BILL NELSON ) : Docketad tye_ 00 e
IN THE MATTER OF: ' CASE NO.: 39455-00-CO

Proposed Redomestication of THE GREEN TREE
INSURANCE COMPANY, INC., Proposed Merger
of AMERICAN SKYHAWK INSURANCE COMPANY,
a Floride-domiciled insurer, with and into ARIES
INSURANCE COMPANY, a Florida-domiciled insurer,
Proposed Merger of ARIES INSURANCE COMPANY ' ?
with and into THE GREEN TREE INSURANCE -
COMPANY, INC., a Florida-domiciled insurer, and Name
Change of THE GREEN TREE INSURANCE COMPANY, INC,,
to ARIES INSURANCE COMPANY

/

CONSENT ORDER

TIOS CAUSE came on for consideration upon the filing with the FLORIDA-
DEPARTMENT OF INSURANCE (hereinafter referred to as “DEPARTMENT") of an
gpplication for redomestication by THE GREEN TREE INSURANCE COMPANY, INC.
(bereinafter referred to as_f'APPLICANT"), currently a Pennsylvania-domiciled insurer, for the
issuance of a Certificate of Authority as an authorized Floxida domegﬁc property and casualty
insurer, pursuant to Sections 624.401, 624.404, and 624.413, Floxida Statutes, to write the
following lines of insurance in this state: Fire (0010), Allied Lines (0020), Commercial Multi-
Peril (0050), Inland Marine (0090), Workers’ Compensation (0160), Other Liability (0170), LT
Private Passenger Auto Liability (0192), Commercial Anto Liability (0194), Private Passenger
Physical Damage (0211), and Commercial Auto Physical Damage (0212); a request for the

approval of the merger of AMERICAN SKYHAWK INSURANCE COMPANY (hereinafter




 referred to as "TAMERICAN™), a Florida-domiciled insurer, with and inte A.R_IES INSURANCE
COMPANY (hereipafter referred to as "OLli} ARIES"), a Florida-domiciled insurer, pm.'sua:nt to
Section ‘628.45 1, Florida Statutes; a request for the approval ofthe merger of OLD ARIES with
and into, APPLICANT , pursuant to Section 628.45], Floridé Statutes; and the corporate name
chapge of THE GREEN TREE INSURANCE COMPANY, INC. to ARIES INSURANCE
COMPANY. The Treasurer and Insmrance Corrﬁnissioner having considered said application
and, being otherwise advised in the premjses, finds as follows:
| 1. The Treasurer and Insurance Commissioner, as head of the DEPARTMENT, has
jurisdiction over the subject matter and of the parties herem.

2. APPLICANT has applied for and, subject to the conditions established herein, has
satisfactorily met all of the conditions preced:ent to the granting of its redomestication to become
a domestic insurer in the State of Florida, pursuant to the requirements set forth in the Florida '
Insurance Co-;ie. )

3. APPLICANT and OLD ARIES have applied.for and, subject to the conditions
estaEiished herein, have satisfactorily met all of the conditions I'Jrcccdent to the grapting of
approval of the mergcfs of AMERICAN with and into OLD ARIES, and, immedia-tely thereafter,
of OLD ARIES with and into APPLICANT, pursuart to the requirements set forth in the Florida
Insurance Code. These transactions shall hereivafter be referred to as the “MERGERS”.

4'. APPLICANT has applied for and, subject to the conditions established herein, has
satisfactorily met all of the conditions precedent to the granting of approval to change its name
to ARTES INSURANCE COMPANY. ‘

5. APPLICANT ijs the wholly owned sulbsidiary of THE GREEN TREE .

INSURANCE GROUP (hereinafier referred o as “GTIG™), which in mm is owned fifty percent

2
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(50%) by OLD ARIES and thirty nine and one tenth percent (39.1%) by the ONYX
INSURANCE GROUP, INC. (hereinafter refe'rred to as “ONYX™"). OLD ARIES is owned one
lhundrec_l percent (100%) by ONYX, which in tum is twenty percent (20%) owned by THE
FIREMARK. GLOBAL INSURANCE FUND, L.P,, ané eighty percent (80%) owned by THE
FENIX FINAN CIAL GROUP, INC. (hereinafter referred to as “FENIX").

6.  FIREMARK GLOBAL INSURANCE FUND, L.P. is owned by FIREMARK
ADVISORS, INC. and MICHAEL J. MORRISSEY. FIREMARK ADVISORS, INC. is owned
one hundred percent (100%) by FIREMARK GROUP INC., which is ultimately owned forty~
seven and 0ge~ha]f percent (47.5%) by MICHAEL 1 MORﬁISSEY, forty-seven and one~i1alf
percent (47.5%) by JOANNE S. MORRISSEY and five percent (5%) by PHILLIP A.
TURBERG (hereinafier referred to as “FIREMARK ULTIMATE PARENTS").

7. FENIX is owned twenty six percent (26%) by MARCOS FRAYND, twenty
percent (20%) by PAUL FRAYND, twenty percent (20%) by SAUL FRAYND, fifteen percent

. (15%) by GLADYS FRAYND, and fifteen percent (15%) by FANNY FRAYND (hereinafter -
referred to as “FEI"JIX ULTIMATE PARENTS™). No other entity or i;dividual directly or
Iindi.rec.'tly owns or controls five percent (5%) or more of FENIX.

8. APPLICANT has represented the transactions will take place in the following
order: APPLICANT wiil redamesﬁcatc to Florida, AMERICAN SKYHAWEK will merge with.
and into OLD ARIES, and OLD ARIES will merge with and into APPLICANT. As a result of

- the MERGERS, OLD ARIES and AMERICAN will cease to exist, and APPLICANT will
' become the surviving entity wholly owned by GTIG. In addition, immediately following the
MERGERS, APPLICANT will change ifs name to ARIES INSURANCE COMPANY, the name

of th'é'then dissolved QLD ARIES,
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9. ﬁpox: consummation of the MERGERS, APPLICANT will be a ﬁ:ensed insurer
legally domiciled in the State of Florida and subject to the jIlJ.risdiction and regulation of the
DEPARTMENT, pursuant o Florida Statutes.

10. - AFPPLICANT has represented to the DEPAP:TM"EN’I: that the purpose of the
MERGERS is to provide more streamlined management and to reduce costs.

11. APPLICANT has madé materjal representations that other than Wh.;it has been
disclosed to the DEPARTMENT, none of its-s‘sockholders holdiag a five (5%) or greater
0%ership interest, and none of its officers and directors, and none of the stockbolders holéiing-x
five (5%) or preater ownership interest in GTIG, and none of its officers and directors, and none
of t‘ne‘ FENIX ULTIMATE PARENTS, have been found guilty of, or have pleaded guilty or
nolo'contenderc to, a felony or a misdem;ancr other than a minor traffic violation, withou;:
regard to whether a judgment of conviction @s entered ;by the court.

12 APPLICANT represents that, collectively, the FENIX ULTIMATE PARENTS.,,I,,
pu:rsuant to Section.628.461(12) Florida Statutes, tbrough the ownershxp of m'l'X, contzol
eighty percent (80%) of ONYX and, together with OLD ARIES, have ‘controlling mterest over
the APPLICANT. Based upon the ultimate control held by the FENIX ULTIMATE PARENTS,
no further background information is required to be submitted by FIREMARK ULTIMATE
PARENTS. ;M?PLICANT and FENIX represent that FENIX shall always own zt least a fifty-
one percent (51%) or greater ownership interest in ONYX. The FENIX ownership interest in I
ONYX shall not drap below the fifty-one percent (51%) reqtﬁremeni without prior written
approval of the DEPARTMENT. |

13. _APPLICANT shall submit legible fingexprint cards and background investigative

reports for all of its stockholders holding 2 five (5%) or greater ownership interest, and all of its

4
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officers and directors, and ail of the stockholders holding five (5%) or greater ownership interest
in GTIG, and all of its officers and directors, and all of the FENIX ULTIMATE PARENTS. If
the completed fingerprint cards or background investigative reports of any of said stockholders,
officers, or- directors fimmished to the DEPARTMENT or other sources utilized by the
DEPARTMENT in its investigation process, reveal that the representations in paragraph eleven
(11) above are inaccurate, those individuals involved shall, within thirty (30) days after
potification i;y the DEPARTMENT, be removed as a stockholder, officer, or director of I seid
company and replaced with a person acceptable to the DEPARTMENT. »

14.  APPLICANT has further represented that, excépt as noted in paragraph twelve
(12), it'bas submitted complete information on each of such individuals and that, if material
information has not been provided, any such officer or director shall be removed within thirty
(30) days of receipt of notification from the DEPARTMENT. Asto stockholders, APPLICANT
shall, within thirty (30) days of receipt of notification from the DEPARTMENT, take all action
within its authority to restrict the eéxercise of contrel by the stockholder and to effect the
removal of the stockhc;lder.

15. - If, upon receipt of such notification from the DEPARTMENT purseant to
paragraphs tbirtc;:n (13) or fourteen (14), APPLICANT does not timely take the required
correctxve: action, APPLICANT agrees that such failure to act would constitute an Immediate
danger to the public and the DEPARTMENT immediately may, in'accordance with Section
120.569(2)(n) and 120.60(6), Florida Statutes, suspend, revoke, or take other administrative
action as it deems appropriate upon ﬂ;_w Certificate of Authority of APi’_LICANT.

16. APPLICANT materially represents that, other than as described in this Orde.r,

there are no plans or proposals to sell any of the assets or merge or consolidate with any person

5
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or entity, or to make any other change in the business or corporate structure or managémcnt of
the APPLICANT.  Further, APPLICANT shall comply with the Plan of Operation and
dccumle.nts submitted with the epplication. Prior written zpproval shall be secured from the
DEPARTL{UENT"Bbfc;re any deviation from said plan and sup;;brting décuments.

17.  APPLICANT shall continue fo meintain its principal place of business in Florida
and shall make available to the DEPARTMENT complete records of its affairs as required by
Section 624.443, Florida Statutes. APPLICANT shall also maintain its office, records, and
assets in Florida as required by Section 628.271, Florida Statutes. | 2

18.  All contracts or agreements that APPLICANT enters into with any affiliated
person or entity, for any services provided shall be in writing and conform to the reguirements of
Rule 4-143.047, Florida Administrative Code. For purposes of this paragraph, an affiliated
person olr entity is ;cl‘person or entity ﬁvhich owns five percent (5%) or more of the stock of
APPLICANT, GTIC, ONY?ICo INSURANCE GROUP, INC., FIREMARK GLOBAL
THE FENIX FINANCIAL GROUP, INC. an entity which is owned or conirolled by

| APPLICANT, GTIC, ONYX INSURANCE GROUP, INC, FIREMARK GLOBAL
INSURANCE FUND, L.P., FIREMARK ADVISORS, INC, FIREMARK GROUP INC,, or
TEHE FENTX FINANCIAL GROUP, INC., of an employée, officer, or director of APPLICANT,
GTIC, ONYX INSURANCE GROUP, fNC., FIREMARK GLOBAL INSURANCE FUND,
L.P., FIREMARK ADVISORS, INC., FIREMARK GROUP INC., or THE FENIX FINANCIAL
GRdUP, INC. For a period of three (3) years from the date of execution of this Consent Order,
APPLICANT shall submit to the DEPARTMENT any such contracts or égraemcnts, or any

amendments therets, for the DEPARTMENT s review and prior writien approval, subject to the

6
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requirements set forth in Rule 4-143.047, Florida Administrative Code. As to officers and
' employees', this provision'does not apply to the contracts of employment that created the affiliate
relationship.

19. All contracts between APPLICANT aud any affiliate for marketing or other
administrative services shall comply with the following requirements:

@ The insurer must have the right to texminate the contract for cause;

(b)  The contract shall contain a provision with respect to the underwxiting or other
standards pertaining to the business underwritten by the insurer; 3

(¢)  The contract shall be retained as part of the official records of both the affiilate
and the insurer for the term of the contract and five (5) yeaxs afterward;

(d)  Payment to the afiiliate of'ény premiums or charges for insurance by or on behalf
of the insured shall be deemed to have been received by the insurer, and return premiums or
claims payments forwarded by the insurer to the affiliate shdll not be deemed to have been paid
to the insured or claimant until such pa:yments are received by the insured or claiment; -

(¢)  The affiliate shall hold all funds collected on behalf of or for the insurer as well as
all retum premiums received from the insur'er in a fiduciary capacity in trust accounts, as
described in section 625.012(5), Florida Statutes;

(63} . The affiliate shall adhere to underwriting standards, rules, procedures an& manuals
s;atting forth the raﬁes to be charged, and thc;. conditions for the acceptance or rejection of risks as
determined by the insurer;

() " All fees and charges must be specified in the comfract and must conform to the

requirements of Rule 4-143,047, Florida Administrative Code;
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®) All claims peid by the affiliate from funds collected on. behalf of the insurer shall
be paid only on drafts of, and as a.uthoﬁzed by, such insurer; |

o The insurer shall retain the right of continuing acct::ss to books. and records
maintained by the affiliate sufficient fo penmit the in,sur& to fulfill all of its contractual

. obligations to ipsured persons, subject to any restrictions in the wrliten agreement between the
insurer and tﬁe affiliate on the proprietary rights of the parties in such books and records;

6] The affiliate shall provide appropriate written notification approved by the insurer -
to insured individuals advising them of the identity of, and relationship among, the affiliate, thes
policyholder, and the insurer;

9] Any policies, - certificates, booklets, termination notices, or other written
communications delivered by the insurer to the affiliate for delivery to its policlyholders shall be
delivered by the affiiate promptly afier receipt of instructions from the insurer to deliver them.

20, Any managing general agent and related contracts entered into by APPLICANT
following.the issuance of its Certificate of Authority shall meet the reguirements of Sections
626.091 and 626.7451, Florida Statutes. As to contracts executed or amended after Japuary 1,
2001, APPLICANT shall obtai.n written approval from the DEPARTMENT prior ta contracting
with, or amending, updating or otherwise chenging any comntract with any managing general
agent, or charging any policy fees related to contracting with a managing generzl agent. Any
contract, amendment, update, or other change submittedlto the DEPARTMENT under this
paragraph shall be deemed approved if the DEPARTMENT has not disapproved it within thirty
(30) days after the conh'act,' amendment, update, or other change is received by the

DEPARTMENT. ST ; -
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21.  APPLICANT shall maintain & deposit in the amount of no less than
two million U.S. Dollars A($2,000,(.JOO) with the Division _of Treasury, Burean of Collateral
'Securities, pursuant to Section 624.411, Florida Statutes. Amounts currenitly on deposit with
Coilateral Seﬁuﬁﬁes in excess of two million dollars (Sé,OOO,OOH{-))' shall be released to
APPLICANT. If APPLICANI*S 2001 yesr end audited financial statement reflects that the
APPLICANT has made 2 profit on its business operations (excluding any direct or indirect profit
from the sale of real estai;:) this deposit requirement shall be reduced to one million dollars
(81,000,000, pr;ivideci however, aty such reduction shall have nc; effect on dcpdsit requirements
im.poscd by other states. |

22.  Prior to May 1, 2001, APPLICANT shall comply with Sections 624.404(4), and
.624.610(1 1), Florida Statutes. I addition, APPLICANT shall provide a true and correct copy of
the entire treaty to, the DEPARTMENT if so requested. Furthermore, APPLICANT shall
‘immédiately notify the DEPARTMENT in advance if A.PPLICAN'I" pla.t;s any material changes
in APPLICANT s reinsurance.

23 Asto t:o.ntracts executed or amended after January 1, 2001, APPLICANT shall
cede reinsurance or otherwise contract for reinsurance only with those reinsurers who are
authorized s;.nd/or approved by the DEPARTMENT or such other reinsuxers as may be approved
in advance and in writing by the DEPARTMENT. -

24, APPLICANT shall file updates to -its Holding Company Registration Statement as
required by Section 628.801, Florida Statutes, and Rule 4-143 .046, Florida Administrative Code,
within thirty (30} days after entry of this Consent Order with the DEPARTMENT.

25."  As of September 30, 2000, APPLICANT reports a towal of five hundred ﬂm—ty

thousand five hundred eighty-eight dollars ($530,588) in Tax Certificates as admitted assets of

9
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the APPLICANT, OLD ARIES, and AMERICAN. APPLICANT has represented that it will
dispose of all Tax Cerﬁﬁcues by June 1, 2001, After June 1, 2001, all remaining Tax
Certificates shall be reported as‘non-admitted assets in any {inancial statement filed with the
DEPARTMENT, "

26.  During the next three (3j years of operations, APPLI&:ANT shall pay only those
.dividends which have been approved in advance and in writing by the DEPARTMENT. In the
event that APPLICANT shall undertake an initial public offering this restriction shall be vacated
at the conclusion of that public offeﬁng if the offering results in an zdditional ten million dollars -
(810,000,000) in surplus to the APPLICANT. Section 628.371, Florida Statutes, shell apply in
the event that this resttiction is vacated.

27.  APPLICANT shall .submit fo the DEPARTMENT evidence from the

- Pennsylvapia Insurance Department indicating that Department's approval of the proposed
redomestication of APPLICANT. Such evidence shall be subxfﬁt;ed to the DEPA.R’INEENT no o
later than thirty (30) business days from the execution of this Consént Order by the
DEPARTMENT. The Pennsylvania Insurance Department’s approval of the redomestication is
lessential to the DEPARTMENT’S gpproval of the redomestication, and thus, failure to forward
evidenc; of the Penmsylvania Ir;surance Department’s approval within the specified time period -
shall render this agreement voidable.

28.  APPLICANT shall submit to the DEPARTMENT a certified copy of the Articles
of Incorporation and all amendments thereto from the Florida Secretary of State reflecting the -
redomestication of THE GREEN TREE INSURANCE COMPANY, INC. Such document
shall be submitted to the DEPARTMEZNT 0o later than fifteen (15) business days from the

execution of this Consent Order by the DEPARTMENT.

10
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289. APPLICM shall submit to the DEPARTMENT a certified copy of all
amendments to the A-rticles of Incarporation from the Florida Secreiary of Séate reflecting the
name change from THE GREEN TREE INSURANCE COMPANY, INC. to ARIES
INSURANEJE COMPANY. In addition, APPLICANT ‘shall submit an executed copy of the
By-Laws, and Qertiﬁcate of Sts.tus from the Florida Secretary of State, reflecting the name change.
Such documents shall be submitted to the DEPARTMENT 1o leter than fifteen (15) business
days from the execution of this Consent Order by the DEPARTMENT.

30. The paxties agree that failure to complete the MERGERS by December 31, 2000
shall render this approval void.

31. APPLiCANT affirms that all representations and requirements set forth herein ace
material to the issuance of this Consent. Order. APPLICANT represents that the information,
documents and explanations provided to the DEPARTMENT fully describe all agresments and
understandings with regard o the redomestication, the MERGERS, the nzme change, and the _
future operation -of APFLICANT. Further, APPLICANT shall act in accordance with' such
representations and explanations. |

32. ' The Consent Order in Case No.: 39257-00-Cb, signed by OLD ARIES and
AMERICAN on December 12, 2000, and to be entexed by the DEPARTMENT, shall remain in
full force and effect against APPLICANT following the MERGERS, except where inconsistent
with this Consent Order. |

33.  DEPARTMENT, APPLICANT, CTIG, AMERICAN, OLD ARIES, and FENIX
expressly waive a hearing in this matter, the making of Findings of Fact and Conclusions of Law
by the DEPARTMENT, and all further and other proceedings herein to which the parties-may be

entitled by law or rules of the DEPARTMENT. APPLICANT, CTIG, AMERICAN, OLD

11
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ARIES, and FENIX hcfeby knowingly and voluntarily waives all rights to challenge or to contest
this Cénsent Order, in apy forum now available, including the right to ansr administrative

proceeding, circuit or federal court action, or any appeal.

-

4. Nf;ti;ing herein shall be construed to reflect an.adverse determination relative fo
the current financial condition of the APPLICANT, or the current-operations or activities of the
APPLICANT, its affiliates, or the ofﬁc;ers or directors thereof.

35.  APPLICANT, CTIG, AMERICAN, OLD ARIES, sad FENIX agree that, upon -
issuance of this Consent Order, failure to adhere to one or more of the terms and conditions” | —
contained in paragraphs 15, 16, 18, 20, 22, 23, 26, or 31 shall be grounds fqr the emergency
suspension of APPLICANT'S Certificate of Authority in accordance with Section 120.569(2)(x)
and 120.60(6), Florida Statates. |

36.> The parties agree that this Consent Order will be deemed to be executed when the
agency head or his designee has signed a copy of this Consent 0_1'd=r bearing the signature of the
APPLICANT or its authorized representative, notwithstanding the fact iat the copy was -
fransmitted to the DEPARTMENT by facsimile machine. APPLICANT further agrees that the
original of this Consent Order with original signatures will be forwarded to the DEPARTMENT
within seven (7) ciays. of jts receipt from the DEPARTMENT. Failure to forward a signed
original wltlun the specified time period shall render this agreement voidable. |

THEREFORE, subject 'g;) the conditions set forth above, the DEPARTMENT hereby
approves the redomestication of THE GREEN TREE INSURANCE COMPANY, INC,, the
proposed merger of AMERICAN SKYHAWK INSURANCE COMPANY with and into ARIES
INSURANCE COMPANY, the subsequent proposed merger of ARIES INSURANCE

COMPANY with and into THE GREEN TREE INSURANCE COMPANY, INC., axid the name

12
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change of THE GREEN TREE INSURANCE COMPANY, INC. to ARIES INSURANCE

COMPANY.
FURTHER, all terms and conditions contained herein axe hereby ORDERED.

DONE and ORDERED this day ofm\&%(&ooo.
B0 0 Q).

Linda Loomis Shelley
Chief of Staff
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By execution hereof, THE GREEN TREE INSURANCE COMPANY, INC. consents to entry of
this Consent Crder, 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 THE GREEN TREE INSURANCE COMPANY, INC. to the terras and conditions of this
Consent Order.

THE G§ %CE COMPANY,INC.

Print B{mc 940’/ /’Mrﬂ) , N
o O Tite: _ﬁma&, o e

e Diitirer 27 Iy, o
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By execution hereof, ARTES INSURANCE COMPANY consents to entry of this Consent Order,
agzees without reservation to all of the above terms and conditions and shall be bound by ail
provisions herein. The undersigned represents that he or she bas the authority to bind ARIES
INSURANCE COMPANY to the terms and conditions of this Consent rder.

By:
: 4
e .Print’N/ar;;@: ;’?&’0/ f”sz yv D
Title: /(’g;.«'é,, + |
7 .
Date: Decomber 2 v %j-/gg’ﬂa S

Corporate Seal

1s
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By execution hereof, AMERICAN SKYHAWK INSURANCE COMPANY consents to eniry 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 AMERICAN SKYHAWK INSURANCE COMPANY to the terms and conditions of thls

Consent Order.

WK INSURANCE

' COMP 2

By: i D e
o .Pnnt ?’4{// F '6'47"’} '

Title:_ ﬂrtsacér/"

Duts:  Dlrem i 297/2000

16
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By execution hereof, GREEN TREE INSURANCE GROUP, INC. consents 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 undersi gned represents that he or she has the authority to
bind THE GREEN TREE INSURANCE GROUP, INC. to the terms and conditions of this
Consent Order.

CE GROUP, INC.

Corporate Seal | . Pnnt)(me ? i ﬁ"?‘?” 2
Title: /0'?* 4-: 7L
Date: 2&’ 2y 87 Z9 %/Z (i T
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By execution hereof, THE FENIX FINANCIAL GROUP, INC. consents to enfry 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 THE
FENIX FINANCIAL GROUP, INC. to the terms and conditions of this 9onsent Order.

THE FE! FINANC GROUP, INC.
Corporate Seal . Pnnt’<ame Q‘f{t’/ 71};'45/"’}

Title: ,péhg,(q“,

oo Do éwfé’?/Z””
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COPIES FURNISHED TO:

Fred Dudley
Akerman, Senterfitt & Edison, P.A.
301 South Bronough Street
Suite #200 C
. Tallahassee, FT, 32301

Paul Fraynd, President

The Green Tree Insurance Company, Inc.

560 NW 165 St, Road - '

Miami, FIL. 33169 ' ' :

Wayne Johnson, Bureau Chief
Bureau of P&C Insurer Solvency
and Market Conduct

200 East Gaines Street

216-C Larson Building
Tallahasses, Florida 32399-0329

Donald A. Dowdell

Division Director, Division of Legal Services
612 Larson Building

200 East Gaines Street

Tallahassee, Florida 32399-0333

John L. Brennan III .

Senior Attormey

612 Larson Building

200 East Gaines Street
Tallahassee, Florida 32399-0333




