
DAVID ALTMAIER 
COMMISSIONER 

July 22, 2021 

OFFICE OF INSURANCE REGULATION 

The Honorable Jimmy Patronis 
The Chief Financial Officer 
Department of Financial Services 
The Capitol, PL-11 
Tallahassee, FL 32399 

Re: Gulfstream Property and Casualty Insurance Company 

Dear Chief Financial Officer Patronis: 

FINANCIAL SERVICES 
COMMISSION 

RON DESANTIS 
GOVERNOR 

JIMMY PATRONIS 
CHIEF FINANCIAL OFFICER 

ASHLEY MOODY 
ATTORNEY GENERAL 

NICOLE "NIKKI" FRIED 
COMMISSIONER OF 
AGRICULTURE 

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 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. 

Sincerely, 

David Altmaier, Commissioner 
Office of Insurance Regulation 

cc: 
John Maciver, General Counsel, 
Department of Financial Services 
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WEBSITE: WWW.FLOIR.COM • EMAIL: DAVID.AL TMAIER@FLOIR.COM 

Affirmative Action / Equal Opportunity Employer 



CONSENT TO ORDER OF RECEIVERSHIP 

GULFSTREAM PROPERTY AND CASUAL TY INSURANCE COMPANY 

IT IS HEREBY AGREED TO AS FOLLOWS: 

1. Gulfstream Property and 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 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 Liquidation, (hereinafter "DFS"), 

appointing DFS as the Receiver 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, deems necessary and 

appropriate. The Resolution of the Board of Directors is attached as Exhibit A 

to this Consent. 
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By execution hereof, Gulfstream Property and Casualty Insurance Company, 

consents to the appointment of the Department of Financial Services as Receiver 

for purposes of 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 Gulfstream Property and Casualty 

Insurance Company, to the terms and conditions of this Consent Order. 

STATE OF r LDi/PI} 

COUNTY OF S:/}(2.{} SClf A 

.-,~~~;~·-. NATAL_IE NANJARASUPE 
f.(tb. '\.1 Commission# GG 314036 
;.~~~-~•/ Expires March 26, 2023 
···-~k~i~?~·- Bonded Thru Troy Fain Insurance 800-38S-7019 
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GULFSTREAM PROPERTY AND 
CASUAL TY INSURANCE COMPANY 

~~effion, Jr. 
Title: President & CEO 
Date: June 30, 2021 



RESOLUTION OF THE BOARD OF DIRECTORS OF 

GULFSTREAM PROPERTY AND CASUALTY INSURANCE COMPANY 

ATTACHMENTA 

The undersigned, being the majority of the Directors of Gulfstream Property and 

Casualty Insurance Company, (hereinafter "the Company") hereby makes the 

following resolutions as follows: 

RESOLVED that the majority of the CUITent 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 Deparbnent'') 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 Chainnan 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. 



Directors of Gui fstream Property and Casualty Insurance Company. 

[Corporate Seal] ::nt N~ on. Jr 

STATE OF FLORJDA 

COUNTY OF SARASOTA 

Title: President and CEO 

Date: June 28. 2021 

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

or □ online notarization, this 2..<J day of 'J Ut\L 2021 , by ~tl(J £. NA¼tr ~-=<"' Jr, 
~ . (name of person) D /J. 

as -rrt~v\t/\+ ~ lcZ tJ for &:u I jY.S}rUi,r ,n, e</!:J 11:n--"1 t,(tf,Sl.,/.4½ 
(type of authority; e.g., officer. trustee, attorney in fact) ( company name) f n 5 1A(""i 11 "-

.... ~~~~'#,·•.,. NATALIE NANJARA SUPE J•' J1,:."t\ Commission# GG 314036 
\~-~-~.l Expires March 26, 2023 

··-~r.if'.:i.~?~··· Bondod l1vu Troy Fain Insur.me& 800-38S-7019 

(Print, Type or Stamp Commissioned Name of Notary) 

Personally Known V oR Produced Identification ____ _ 

Type of Identification Produced ____________ _ 

My Commission Expires - =3~}"-'2-~f/~ )_2..::... _0_~_3 _ ____ _ 
r I 



Directors of Gulfstream Property and Casualty Insurance Company. 

[Corporate Seal] 

STA TE OF FLORJDA 

COUNTY OF SARAS OT A 

By: 106 J _fJ 
Print Name: Kerry W. Ford 

Title: Chief Underwriting Ofiicer 

Date: June 28. 2021 

The foregoing instrument was acknowledged before me by means of ~1ysical presence 

or □ online notarization, this -Z 95: day of 'J l< I\J-- 2021, by ~ '7 /N · fZ, r.1 
/1 I ~ 1 ,/ . I D 11 · (name of person) 

as L-,,Y\ 1 l r vvv H"l lut" for 6-½t&),-<i:~ bet~ q,..,.4 W.5M.t.l h . /101.ir-t-"~ 
(type of authority; e.g .. officer, trustee, auorney in fact) (company~ ne) 

_.f.~:,::~~-- NATALIE NANJARA SUPE 
[,:· t/:r.' ·:,\ Commission# GG 314036 
'-:\,;;,~W Expires March 26, 2023 

··.:.~:::~.?-~·· Bonded Thru Troy Fain lnsurme 800-3!5-7019 

t/4(__ 

(Print, Type or Stamp Commissioned Name of Notary) 

Personally Known -t--OR Produced Identification ____ _ 

Type of Identification Produced ____________ _ 

My Commission Expires 3 /z. f..t / ZO Z3 



Directors of Gulfstream Property and Casualty Insurance Company. 

[Corporate Seal] 

.....--, 

STA TE OF tlc£l 011" 

COUNTY OF ~12.-~~fr 

By: ____ .......:...:=-- - - - --- ----

Print Name: f.-Jc, ... ,¼"\e .... A·tL ~' brzurJsorJ 

Title: C hcu tyvt~ rl ~ -+k f-xx.:,d • 
Date: \f J M d 6 r .,.l)o2_ \ 

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

~ 

or □ online notarization, this U day of J Ufl.L 2021 , by Ncn'.)t 1-k 'D. Bct111,:>ov') 
(name of person) 

as ~it ir "''"' o.t j/4.., Boc.rJ. for ~l.Pt~ '.Proe,t!J ctrvl Cc.jUJ {,,, /f\.)4at1<-( . 
(type of authority; e.g., officer, trustee, attorney in fact) ( company name) 

,-):~·;:~\~';.-._ NATALIE NANJARASUPE 
1:i ,. 4-\ · ·,.\ Commission II GG 314036 
'-S~i~' Expires March 26, 2023 

··-.~~:.~?.•·· Bondod Thru Troy Fain lnsuranca 8()().J85,7019 

( 

f'JA-Tprucz NP,N::SA-t.,.P Sv.?t' 
(Print, Type or Stamp Commissioned Name of Notary) 

Personally Know.~ OR Produced Identification _ _ __ _ 

Type of Identification Produced _____ _____ __ _ 

My Commission Expires 3) <:7-?, / 2.oZ-3 
i J 



Directors of Gulfstream Property and Casualty Insurance Company. 

[Corporate Seal] Print Name: ---~.:.Y_le_R_ed_fi_e.;..am;.;._ ______ _ 

Title: _____ D_ire_ct_or _________ _ 

Date: ____ 6_1_28_/2_0_2_1 ________ _ 

STATE OF ..... E .... lou.a[i.:m;ida __ _ 

COUNTY OFacowacd 

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

or ~nline notarization, this 28 day of June 2021, by Kyle Redfearn 
(name of person) 

as Picectnr for ~~lfstream Property & Casualty Company 
(type of authority; e.g., officer, trustee, attorney in fact) (company name) 

(Signature of the Notary) 

Dono'lill 411ison 
(Print, Type or Stamp Commissioned Name of Notary) 

Personally Known ___ OR Produced Identification ___ _ 

Type of Identification Produced Florida Driver License 

My Commission Expires ____,;,;M-.;a_,.y'--1.;...1.;....2=0;;;;.;;2;;;..1;;...._ ______ _ 



Directors of Gulfstream Property and Casualty Insurance Company. 

By: 

[Corporate Seal] Print Name: ---------------
Title: ----=-D_I 1t._u._T6.....;;.,t......;;:a_ _____ _ 

Date: ~ / 2. q /-2, o 1- ( -----,-1---,+----------

STATE OF '")o"rM (~1~ 

COUNTY OF /Qc.~b 

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

or □ online notarization, this .f:+ day of j~"'~ 

as }) \ cta..:::[o r'L for 
(type of authority; e.g., officer, trustee, attorney in fact) 

2021, by RE:A ~v~(;/N S 
(name of person) 

G O Lf)'J1lC"-rV\ f ' C ,~5v AAvwt6. ct) . 
(company name) 

Personally Known X OR Produced Identification ____ _ 

Type of Identification Produced ___________ _ 

My Commission Expires £ c.b et.I , 2,f) 3 \ 
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