FILED

JUL @2 2024

Docketed by:

OFFICE OF INSURANCE REGULATION

MICHAEL YAWORSKY
COMMISSIONER

IN THE MATTER OF: CASENO.: 329711-24-CO

Application for the Approval of the Simultaneous
Acquisition of the Assets of LCS SANDHILL COVE LLC,
and for the issuance of a Certificate of Authority to
SANDHILL COVE LLC

CONSENT ORDER

THIS CAUSE came for consideration upon the filing by SANDHILL COVE LLC
(“APPLICANT”), with the FLORIDA OFFICE OF INSURANCE REGULATION (“OFFICE”)
of an application for the approval of the simultaneous acquisition of the assets of LCS SANDHILL
COVE LLC (“LCS”), and for the issuance of a Certificate of Authority to operate a Continuing
Care Retirement Community (“CCRC”), pursuant to section 651.0245, 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 and the parties herein.

2. APPLICANT has applied for and, subject to the present and continuing satisfaction
of the requirements, terms, and conditions established herein, has satisfactorily met all of the
conditions precedent to the granting of approval by the OFFICE for the acquisition of the assets
of LCS and the issuance of a Certificate of Authority, pursuant to the requirements of the Florida

Insurance Code.
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3. LCS is a Delaware limited liability company that holds a subsisting Certificate of
Authority issued by the OFFICE authorizing it to operate a CCRC (“the “Facility™), pursuant to
chapter 651, Florida Statutes.

4. APPLICANT is a Delaware limited liability company whose ownership structure is
as disclosed in the Application but includes, among other entities, LCS MANAGEMENT HOLDING
COMPANY, LLC (“LMHC”), a Delaware limited liability company; MCCARTHY GROUP, LL.C
(*MCCARTHY”), a Delaware limited liability company; and REDWOOD HOLDINGS, LLC
(“REDWOOQOD”), a Maryland limited liability company.

5. APPLICANT and LCS have agreed to an Asset Purchase Agreement, the terms of
which are as disclosed in the Application (“Transaction™).

6. APPLICANT has represented that it has secured additional debt funding (“Note
B”) that will be drawn upon after closing of the Transaction. APPLICANT agrees that within 5
days of drawing Note B, Applicant shall file a calculation showing its new Minimum Liquid
Reserve requirement with the OFFICE though the OFFICE’s Regulatory Electronic Filing System
(“REFS”) for review and approval.

7. APPLICANT agrees to provide a written outline of the amount and anticipated
terms of any new financing or refinancing, and the intended use of proceeds, to the OFFICE at
least 30 days before the closing date of the financing or refinancing transaction. If there is a
material change in the information provided, APPLICANT shall provide an updated outline to the
OFFICE within 10 business days of APPLICANT becoming aware of such change.

8. If the OFFICE determines that any individual for whom APPLICANT is required
to submit background information as part of this Application is unacceptable under the Florida

Insurance Code, APPLICANT, LMHC, MCCARTHY, and REDWOOD shall cause the removal
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of said person within 30 days of notice from the OFFICE and replace them with a person or persons
acceptable to the OFFICE or shall undertake such other corrective action as directed by the
OFFICE. Failure to act would constitute an immediate serious danger to the public and the OFFICE
may take administrative action as it deems appropriate upon the Certificate of Authority of
APPLICANT without further proceedings, pursuant to sections 120.569(2)(n) and 120.60(6),
Florida Statutes.

9. Pursuant to section 651.043, Florida Statutes, APPLICANT must submit changes
in officers, directors, managers, and management contracts to the OFFICE within 10 business days
of the change. APPLICANT acknowledges that the OFFICE may disapprove management changes
as provided for in section 651.043, Florida Statutes.

10.  APPLICANT shall comply with the Plan of Operation and supporting documents
submitted with its Application. APPLICANT acknowledges that written approval must be secured
from the OFFICE prior to any material deviation from said Plan of Operation. Material deviations
include, but are not limited to, offering continuing care contracts with refundability options or
healthcare benefits that differ from the contracts submitted with the Application.

I1.  APPLICANT agrees that the OFFICE may place APPLICANT in administrative
supervision should one of the following conditions occur:

a. The facility is insolvent or impaired, as defined in section 651.011, Florida Statutes:

b. The facility is at Regulatory Action level, pursuant to section 651.034, Florida
Statues;

c. The facility reports a negative debt service reserve;

d. The facility has failed to file a monthly, quarterly, annual financial statement, or

audited financial statements as required by chapter 651, Florida Statutes;
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e. The facility was issued a Going Concern Audited Financial Statement by an
independent certified public accountant;

f. The facility has entered into a forbearance agreement with a lender;

g. The facility has filed for bankruptcy.

12. APPLICANT shall provide written notice to the OFFICE prior to entering into any
forbearance agreement.

13, APPLICANT has filed a feasibility study with the Application upon which the
OFFICE has relied. APPLICANT acknowledges that it may be required to submit an updated
feasibility study in the event of an extraordinary or unusual change or material deviation from the
feasibility study filed in the Application, in accordance with Rule 690-193.030, Florida
Administrative Code.

14.  APPLICANT acknowledges that failure to keep current and fulfill the marketing or
financial projections forecast in the feasibility studies submitted with the Application, or any
supplemental feasibility study submitted to the OFFICE, whether new, amended, or updated, may
represent a hazardous or injurious transaction, method, or practice pursuant to Rule 690-
193.033(5), Florida Administrative Code.

15, APPLICANT has submitted various escrow agreements with the Application. Upon
execution of this Consent Order, the form of the submitted escrow agreements is hereby approved.
APPLICANT shall ensure that its escrow agreements fully comply with sections 651.033 and
651.035, Florida Statutes, as applicable, and shall obtain the prior written approval of the OFFICE
before making any change to its escrow agreements or executing new escrow agreements.
APPLICANT agrees that the OFFICE may require APPLICANT to deposit with the Department

of Financial Services’ Bureau of Collateral Management funds required to be escrowed upon the
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withdrawal of an approved escrow agent, or upon the inability of the OFFICE to approve an escrow
agreement with respect to APPLICANT, until such time that a new escrow agent or agreement is
approved by the OFFICE.

16.  LCS has submitted a request to terminate three escrow agreements, titled by LCS
as: “Seller Wait List Escrow Agreement”, “Seller Entrance Payment Escrow Agreement”, and
“Seller Minimum Liquid Reserve Escrow Agreement”. Upon execution of this Consent Order, the
termination of these agreements and the requested release of the funds as detailed within the
request is approved.

17. APPLICANT has submitted advertising as part of the Application. Upon execution
of this Consent Order, said advertising is approved. APPLICANT represents that it has read,
understands, and acknowledges the requirements of section 651.095, Florida Statutes, and Rules
690-193.038 through 690-193.043, Florida Administrative Code.

18.  APPLICANT acknowledges that any financing shall not encumber the operating
reserve account, the renewal and replacement reserve account, any entrance fee escrow account,
any reservation deposit, or any wait list deposits.

19.  APPLICANT acknowledges that its Certificate of Authority is not a fungible asset
and cannot be transferred to another entity. APPLICANT acknowledges that a creditor may not be
granted a security interest in a Certificate of Authority.

20.  APPLICANT, LCS, LMHC, MCCARTHY, and REDWOOD acknowledge the
requirements of section 651.051, Florida Statutes, and affirm that all of the records and assets of
APPLICANT will be maintained or readily accessible in this state and that no records or assets of
APPLICANT will be removed from this state unless the OFFICE consents in writing before such

removal.
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21.  APPLICANT is subject to section 624.422, Florida Statutes, and shall promptly
notify the OFFICE of any change to the name, email address, or other contact information of the
person APPLICANT has designated to whom process against it served upon the Florida Chief
Financial Officer is to be made available.

22. APPLICANT agrees to accept electronic service of process from the OFFICE for
any matter related to the Florida Insurance Code. APPLICANT has designated
statrep@cogencyglobal.com as the official electronic service address, and any OFFICE
communication sent to that address shall be deemed accepted by the APPLICANT. Further,
APPLICANT agrees to require any management company to accept electronic service from the
OFFICE at the same email address for all matters related to the Florida Insurance Code. Any
change to the above designated electronic service address must be immediately reported in writing
to the OFFICE.

23.  APPLICANT shall not offer new continuing care contracts for sale in Florida until
APPLICANT has filed its forms via the OFFICE’s Insurance Regulatory Filing System (“IRFS™)
at https://www.floir.com/iportal, and such filing has been approved in writing by the OFFICE,
pursuant to section 651.055, Florida Statutes.

24.  APPLICANT acknowledges that contracts for continuing care and amendments
thereto must conform to the requirements of chapter 651, Florida Statutes, and be submitted to the
OFFICE for approval prior to use pursuant to section 651.055, Florida Statutes.

25.  APPLICANT acknowledges that it may only terminate a continuing care contract
for just cause, pursuant to section 651.061(1), Florida Statutes. APPLICANT affirms that it shall
not terminate a residency agreement due to a resident’s inability to pay monthly maintenance fees

until the entire unearned entrance fee, plus, when applicable, any Medicare benefits under Title
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XVIII of the Social Security Act, or third-party insurance benefits received, is earned by the
Facility, pursuant to section 651.061(2), Florida Statutes. APPLICANT affirms that for this
purpose, the unearned portion shall be the difference between all amounts paid in by the resident
and the cost of caring for the resident based upon the per capita cost to the Facility. APPLICANT
acknowledges that should the entrance fee be exhausted within 90 days of the date of failure to
pay, the Facility may not require the resident to leave before 90 days from the date of failure to
pay, during which time the resident shall continue to pay the Facility a reduced fee based on their
current income.

26.  APPLICANT acknowledges that any entity that it contracts with for the provision
of insurance coverage must first be authorized, made eligible, or registered with the OFFICE,
unless otherwise approved in writing by the OFFICE.

27. Pursuant to section 651.091(4), Florida Statutes, APPLICANT shall submit to the
OFFICE via REFS all disclosure documents prior to use, including the resident handbook.

28. Within 10 business days after the Transaction is completed, APPLICANT shall
submit, or cause to be submitted, to the OFFICE all documentation evidencing completion of the
Transaction not previously provided to the OFFICE. APPLICANT shall notify the OFFICE within
3 business days of determining that the Transaction will not occur.

29. Within 10 business days from the date of closing of the Transaction, APPLICANT
shall submit the following items to the OFFICE:

a. An endorsement form for approval by the OFFICE. The endorsement form
should inform the residents of the assumption of their contract and clarify that APPLICANT is

now the provider for the Facility. The endorsement should also state a phone number and address
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where residents can direct complaints. Upon approval, this endorsement should then be delivered
by APPLICANT to each resident; and

b. Executed copies of the escrow agreements bearing APPLICANT s assigned
Florida Company Code and bank account numbers, an updated Minimum Liquid Reserve
Calculation form reflecting the execution of said escrow agreements, and evidence that the
minimum liquid reserves have been fully funded.

30.  APPLICANT shall timely submit reports and financial statements to the OFFICE
via REFS. APPLICANT represents that its fiscal year end is December 31. As such, annually on
or before May 1, APPLICANT shall submit to the OFFICE an annual report including audited
financial statements pursuant to section 651.026, Florida Statutes. APPLICANT shall also submit
periodic financial statements to the OFFICE on a quarterly and, if required, monthly basis pursuant
to section 651.0261, Florida Statutes. Any quarterly statement due to be filed with the OFFICE is
in addition to any monthly statement required for the same period. Quarterly statements are due
on or before the 45th day following the period ending date. Monthly statements, if required, are
due on or before the 25th day of the month following the period ending date.

31.  APPLICANT shall submit monthly financial statements to the OFFICE for a period
of 24 months beginning the first full month after the transaction closes, pursuant to section
651.0261(3)(c), Florida Statutes. APPLICANT may request to discontinue filing on a monthly
basis after 24 months, and the OFFICE will consider the request subject to the conditions of section
651.0261(3), Florida Statutes.

32.  APPLICANT shall notify the OFFICE prior to engaging or retaining bankruptcy

counsel.
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33.  Any material changes to the information submitted in the Application filing shall
be reported to the OFFICE for its review prior to the closing date. APPLICANT, LMHC,
MCCARTHY, and REDWOOD acknowledge that if the OFFICE determines that any of these
reported changes would have a material negative impact to the future financial condition or
operation of the Facility, the OFFICE may rescind its approval as granted in this Consent Order
by written notice to APPLICANT.

34. Al parties to this Consent Order acknowledge that completion of the Transaction
is subject to obtaining any other requisite regulatory or governmental approvals and that this
Consent Order shall be deemed null and void if the Transaction is not completed within 60 days
of the execution of this Consent Order. Accordingly, if APPLICANT fails to receive any other
requisite approvals or the Transaction is not completed timely, the provisions of this Consent Order
shall terminate automatically and have no effect.

35. APPLICANT, LCS, LMHC, MCCARTHY, and REDWOOD affirm that all
information, explanations, representations, statements, and documents provided to the OFFICE in
connection with this Application, including all attachments and supplements thereto, are true and
correct and fully describe all transactions, agreements, ownership structures, understandings, and
control with regard to the licensure and future operations of APPLICANT. APPLICANT, LCS,
LMHC, MCCARTHY, and REDWOOD further agree and affirm that said information,
explanations, representations, statements, and documents, including all attachments and
supplements thereto, are material to the issuance of this Consent Order and have been relied upon
by the OFFICE in its determination to enter into this Consent Order.

36.  Any deadlines, reporting requirements, other provisions, or requirements set forth

in this Consent Order may be altered or terminated by written approval of the OFFICE. Such
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approval must be requested in writing prior to any proposed deviation from the terms of this
Consent Order.

37.  APPLICANT, LCS, LMHC, MCCARTHY, and REDWOQOOD affirm that all
requirements set forth herein are material to the issuance of this Consent Order.

38. APPLICANT, LMHC, LCS, MCCARTHY, and REDWQOOD expressly waive a
hearing in this matter, the making of findings of fact and conclusions of law by the OFFICE, and
all further and other proceedings herein to which they may be entitled by law or rules of the
OFFICE. APPLICANT, LMHC, LCS, MCCARTHY, and REDWOOD hereby knowingly and
voluntarily waive all rights to challenge or to contest this Consent Order in any forum available to
them, now or in the future, including the right to any administrative proceeding, state or federal
court action, or any appeal.

39.  Each party to this action shall bear its own costs and fees.

40. APPLICANT, LCS, LMHC, MCCARTHY, and REDWOOD agree that, upon
execution of this Consent Order, failure to adhere to one or more of the terms and conditions
contained herein may result, without further proceedings, in the OFFICE suspending, revoking, or
taking other administrative action as it deems appropriate upon APPLICANT’s Certificate of
Authority in this state in accordance with sections 120.569(2)(n) and 120.60(6), Florida Statutes.

41. The parties agree that this Consent Order shall be deemed to be executed when the
OFFICE has signed a copy of this Consent Order bearing the notarized signatures of the authorized

representatives of APPLICANT, LMHC, LCS, MCCARTHY, and REDWOOD.
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WHEREFORE, subject to the terms and the conditions set forth above, the Application for
the approval of the simultaneous acquisition of the assets of LCS SANDHILL COVE LLC by
SANDHILL COVE LLC, and for the issuance of a Certificate of Authority to SANDHILL COVE
LLC, pursuant to section 651.0245, Florida Statutes, is APPROVED.

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

o 7
DONE and ORDERED this <2 AJo) day of ) u,d’_/ , 2024,

ML

Michael Yaworsky, Commissioneér
Office of Insurance Regulation
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By execution hereof, LCS SANDHILL COVE LLC, consents to entry of this Consent
Order, agrees without reservation to all the above terms and conditions, and shall be bound by all
provisions herein. The undersigned represents that they have the authority to bind LCS
SANDHILL COVE LLC, to the terms and conditions of this Consent Order.

LCS SANDHILL COVE LLC
/D/,A:.,-( « T
[Corporate Seal] Print Name: ( 1 /’ e ~> Jif L{
Title;

Date: 7}/ | /\SL_\QQ

STATEOF | ¢« . "' >

COUNTY OF D \\K

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

Py "\
or [J online notarization, this I day of . ; L 2024, by _ S T (
A —~T3 / (n_ame of person)
as /- \nmun\ ’ CIXCSCANY i \m;foxi( 5 i (X f C (ZC)
(type of authority; e.g., ofﬁcel trustee, attorney in fact) (company name)

AL
A eyn VWHe
Notarial Seal - lowa =% 7 (glgnature Ofthe NOW}’)

! Commission Number 791579 e A
i My Commission ExplresAug 13, 2024 I \ \(:’-{,—i{_ Yo /( [

(Pri:{t,]Type or Stamp Commissioned Name of Notary)

MEGAN M LARGE

TN

Personally Known >§_ _ OR Produced Identification

Type of Identification Produced

My Commission Expires { / / L ) /
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By execution hereof, SANDHILL COVE LLC, consents to entry of this Consent Order,
agrees without reservation to all the above terms and conditions, and shall be bound by all
provisions herein. The undersigned represents that they have the authority to bind SANDHILL
COVE LLC, to the termis and conditions of this Consent Order.

SANDHILL COVE LLC

By: /%\\
[Corporate Seal] Print Name: ( ‘\\ \ S ¢ 5&\)
tine: Wesidend i nd Chie { ¢ (et hn. Oficar
Date: —]/l /:} O

— )
STATE OF Jz{ A >

COUNTY OF ‘k%s\\\

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

or [:I online notarization this 5* 1% dayof __’3;__ 2024, by(T ’\ﬂl%@]ﬁ(‘ ({

as M JLL{ ‘ﬂ I 11 ( l ?R’fg JU( ‘mC Ogcﬁix (Y ” ” wofpe{gl)

(type of authority; e.g., officer, trustée, attor ney in fact) (company name)

o

MEGAN M LARGE ) —+ (Signhture of the Notary)”
Notarial Seal - lowa b

Commission Number 791579 ) . ' / '
My Commission Expires Aug 13, 2024 § [ H}t"f { ? ) ) &4 f €
S ————s | {Pint, Type or Stamp Commlsio\led Name of Notary)

Personally Known > OR Produced Identification

Type of Identification Produced

. . <l [ )
My Commission Expires: [ / S / e~ _,’Oz;'m}
/]
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By execution hereof, LCS MANAGEMENT HOLDING COMPANY, LLC, consents to
entry of this Consent Order, agrees without reservation to all the above terms and conditions, and
shall be bound by all provisions herein. The undersigned represents that they have the authority to
bind LCS MANAGEMENT HOLDING COMPANY, LLC, to the terms and conditions of this
Consent Order.

LCS MANAGEMENT HOLDING COMPANY, LLC
By: (N ,&«x\«
[Corporate Seal] Print Name: (_ h(\&f)ﬂ{t((i\)
Title:?t‘is-fju  Weva Y| (] '}f(i’! 4
Date: 7/ ) /‘;(_a‘—f

afd Jl'f,;')f \ C,'LQW
.

)
T
i

STATE OF \_(’ ¢ a Ok

COUNTY OF | \Is

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

: — U T
or [ online notarization, this ‘S day of . Ny 2024, by(;h;’“ 1S 'CP)](?’(

" (name of person)

aS/PH Nk ‘n i ’(“lm (4 1;’*JIV' C ”{.ffor(', & Cigeinrent ” 'ru) {.(;H:lll’fj (éc

(type of authority; e.g., officer, t: ustee &adomey in fact) (conipany name)

N:E?QT s'::lmlgia ’ (Slgnature of the No}rb-y)
Commission Number 791579

; My Commission Expires Augu 2024 t>

/
Y

{ 4 / (/ P e
] ] }:/l o ) | ) ) L& Qv,
(Prlmg Type or Stamp Commissiohed Name of Notary)

Personally Known Y OR Produced Identification

Type of Identification Produced

My Commission Expires: \'\ / |3 / A *'.i J
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By execution hereof REDWOOD HOLDINGS, LLC, consents to entry of this Consent
Order, agrees without reservation to all the above terms and conditions, and shall be bound by all
provisions herein. The undersigned represents that they have the authority to bind REDWOOD
HOLDINGS, LLC, to the terms and conditions of this Consent Order.

REDWOO]/)/ /‘Q&)EB[)KJS, LLC

By: W yiia

Print Name: Ktvin A ZE/(M
Title: /4 vne

Date: 0?/0{//,&02 C

stateor M ery land

COUNTY OF Anunl Arande|

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

5t
or O online notarization, this / day of 9" : 2 2024, by Kevin Loslen N

(name of person)
as /%r/na/ for Retd wow{ Holliuss LLC

(type of authority; e.g., officer, trustee, attorney in fact) (company name)

! ALEﬁé\gDEEIEAYAl DIA|ELL0 Y (Sigrature of the Notary)
[
e Arunde cgﬂyn?;? | Altpomder /4{{//0

My Commission Expires
10/19/2024

{Print, Type or Stamp Commissioned Name of Notary)

Personally Known \/ OR Produced Identification_

Type of Identification Produced v /A

My Commission Expires: { O/ { 9/ ZL{
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By execution hereof, MCCARTHY GROUP, LLC, consents to entry of this Consent Order,
agrees without reservation to all the above terms and conditions, and shall be bound by all
provisions herein. The undersigned represents that they have the authority to bind MCCARTHY
GROUP, LLC, to the terms and conditions of this Consent Order.

MCCARTHY GROUP, LLC

th D,/Jw

[Corporate Seal] Print Name: T a¥ricie d | %&C\,
Title: PraSident and CED
Date: JJL;{ [, 2024}

STATE OF Nabraslea

COUNTYOF Do ch(aS

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

or O online notarization, this_| %= day of \\)JL';} 2024, by Todvred J. Doff,

(name of person)/

as_ o ident oond (20 for Mclarthy Grocp | LC
(type of authority; e.g., officer, trustee, attorney in fact) ({ompany name)

S _JL(L by ')_"}’of’lf/lf/

State of Nemi ;&eé':"' Notary [J (Signature of the Notary)
My Commission Expires L y #
September 1, 2024 aon [Y(M’l('/l(é_

(Print, T{pe or Stamp Commissioned Name of Nota?) -

Personally Known )\ OR Produced Identification
Type of Identification Produced

My Commission Expires: S,gf;?lr,umhi,{ 1,720 Z‘ﬁ"
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Greenberg Traurig, P.A.
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Fort Lauderdale, FL 33301
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Sandhill Cove LLC,
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LCS Sandhill Cove LLC
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McCarthy Group, LLC

400 Locust Street, Suite 820
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Email: pdufty@meccarthycapital.com
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COUNSEL, SECRETARY

Redwood Holdings, LL.C

7301 Parkway Drive

Hanover, MD 21076
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CAROLYN MORGAN, DIRECTOR
Life & Health Financial Oversight
Florida Office of Insurance Regulation
200 East Gaines Street

Tallahassee, Florida 32399
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FINANCIAL ADMINISTRATOR
Life & Health Financial Oversight
Florida Office of Insurance Regulation
200 East Gaines Street

Tallahassee, FL 32399
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FINANCIAL EXAMINER/ANALYST
SUPERVISOR

Life & Health Financial Oversight
Florida Office of Insurance Regulation
200 East Gaines Street

Tallahassee, FL 32399

SAMUEL PELHAM,

FINANCIAL CONTROL ANALYST
Life & Health Financial Oversight
Florida Office of Insurance Regulation
200 East Gaines Street

Tallahassee, FL 32399

SHANNON MICHELLE SEAGRAVES,
ASSISTANT GENERAL COUNSEL
Florida Office of Insurance Regulation
200 East Gaines Street
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Telephone: (850) 413-5093

Email: michelle.seagraves@floir.com
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