


Receiver for the purposes of placing St. Johns into Rehabilitation or Liquidation.

-y SLIDE prowded a Change in Busmess Plan to the OFFICE Whlch contemplates"‘







or any appeal.

13.  The parties agree this Consent Order shall be deemed to be executed when the OFFICE
has signed and docketed a copy of this Consent Order bearing the signature of SLIDE, or its

authorized representative, under the seal of a notary public, notwithstanding the fact that the copy

may have been trangmitiedto the OFEICE. slgcfronigglly Further, SUINE aorees that ite signature_ac.

-

WHEREFORE, the terms and conditions of the Transition Plan subject to the OFFICE’s
approval, which are set forth above, are APPROVED.

FURTHER, all terms and conditions contained herein are hereby ORDERED.

. DONEand ORDERFR this 20 dmentdolec 202,
| Jpsrict A s

David Altmaier, Commissioner
. Office of Insurance Regulation
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By execution hereof, SLIDE INSURANCE COMPANY consents to entry of thls Consent

nﬂf'lav annaaa vrthh At unnn«-"\-‘- PR WS L PN Lk S S 11

= -

= = (Please type or print)
Title:
Date: 25 2

STATEOF FLOEIDA
coUNTY OF HILLSPoR o UGH

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

or OJ onlitie nofatization, this 225 day of mea 2022, by J ehhi {CV 6’ rvel / C
e V. (name of person)
as Chief Financial vfficer or S ide lnsur (e Com a,n}/

(type of authont_y, e g 3 O ofﬁcer trusteg, attomcy in fact) (company name)

A e

Mogegr Rublin Sints of Cirvida [~
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COPIES FURNISHED TO:

BRUCE LUCAS, PRESIDENT
Slide Insurance Company

4934 Saint Croix Dr.

Tampa, Florida 33629

E-Mail: bruce(@slideinsurance.com






