FILED

MAR 25 2020
Muvmﬁ REGULATION
Qrrrom on Tarorms s ram ooy ameosr
DAVID ALTMAIER
COMMISSIONER
IN THE MATTER OF: CASE NO.: 261474-20-CO

Application for the Merger of TOWER HILL SELECT
INSURANCE COMPANY and OMEGA INSURANCE
COMPANY with and into TOWER HILL SIGNATURE
INSURANCE COMPANY

CONSENT ORDER

THIS CAUSE came for consideration upon the filing of applications by TOWER HILL
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civic traffic violation.

8. APPLICANT and SIGNATURE HOLDINGS represent that they have submitted or
will submit complete information on each of the individuals referenced in paragraph 7 above,
including Biographical Affidavit, supplemental information, third-party verification report produced

by an approved vendor, fingerprint cards, and supplemental requests by the OFFICE for clarification
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12.  Within 10 business days after the Merger is completed, APPLICANT shall submit,

or cause to be submitted, to the OFFICE any documents evidencing the completion of the Merger
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Administrative Code.

14.  APPLICANT shall, no later than 30 days following execution of this Consent

Order, return the Certificates of Authority of SELECT and OMEGA to the OFFICE.

15.  Pursuant to Sections 628.461(3)(f)-(g), Florida Statutes, APPLICANT or any other
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and correct and fully describe all transactions, agreements, ownership structures, understandings,

and control with regard to the Merger of SELECT and OMEGA with and into APPLICANT and

the future operations of APPLICANT. APPLICANT, SELECT, OMEGA, and SIGNATURE

HOLDINGS further agree and affirm that said information, explanations, representations,

statements, and documents, including all attachments and supplements thereto, are material to the
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27.  The parties agree that this Consent Order shall be deemed to be executed when the

OFFICE has signed and docketed a copy of this Consent Order bearing the signatures of the
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seal of a Notary Public.
WHEREFORE, subject to the terms and conditions set forth above, the Applications for
the Merger of TOWER HILL SELECT INSURANCE COMPANY and OMEGA INSURANCE
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DONE and ORDERED this &/ 5  dayof vz 2020,
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entry of this Consent Order, agrees without teservation to all of the above terms and conditions,f
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The fofegoing instrument was acknowledged before me by means of BFhysical presence

or O oﬁézwaﬁmﬁm, thisfaé'day of ‘ ( lﬁ‘(,b__ 2020, ww&&pj .
j‘ \ .~ (name of person)
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By execution hereof, OMEGA INSURANCE COMPANY, 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 undersigned represents that they have the authority to bind
OMEGA INSURANCE COMPANY, to the terms and conditions of this Consent Order.
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COPIES FURNISHED TO:

DONALD C. MATZ, JR., PRESIDENT
Tower Hill Signature Insurance Holdings, Inc.
Tower Hill Signature Insurance Company
Tower Hill Selact Insurance Comnany
Omega Insurance Company

7201 N.W. 11" Place

Gainesville, Florida 32605

Telephone: (352) 333-1426

Email:

WILLIAM ANDERSON, ATTORNEY
Meenan P.A.

300 South Duval Street, Suite 410
Tallahassee, Florida 32301

Email: William@meenanlawfirm.com

ALISON STERETT, FINANCIAL ADMINISTRATOR
Florida Office of Insurance Regulation

200 East Gaines Street

Tallahassee, Florida 32399
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