


fine up to $1,000.00 for each occurrence of a violation of the Oklahoma Insurance Code.
36 O.S. § 1435.13(A) and (D).

ALLEGATIONS OF FACT

1. Pursuant to 36 O.S. § 1435.4(A), "[a] person shall not sell, solicit, or
negotiate insurance in this state for any class or classes of insurance unless the person is

licensed for that line of authority in accordance with [the Act]." Within that, a "Person"

for purposes of the Act ". . . means an individual or a business entity." 36 O.S. §
1435.2(16)
2. On or about February 28, 2017, Respondent's Oklahoma business entity

insurance producer license expired.

3. On or about June 6, 2017, Respondent applied for reactivation of its
business entity insurance producer license.

4. At the time of its application for reactivation, Respondent provided the
Oklahoma Insurance Department's ("OID") Licensing Division with a list showing
insurance policies that it had either sold, solicited or negotiated in the State of Oklahoma
after the date its license expired on February 28, 2017. A copy of this list is attached as
Petitioner's Exhibit A.

5. More specifically, the provided list showed that, since February 28, 2017,
Respondent had sold, solicited or negotiated approximately nine (9) insurance policies in
the State of Oklahoma without being properly licensed with the OID.

ALLEGED VIOLATIONS OF LAW




1. Respondent violated 36 O.S. § 1435.13(A)(2) by selling, soliciting, or
negotiating insurance in the State of Oklahoma without being properly licensed in
violation of 36 O.S. § 1435.4(A).

ORDER

IT IS THEREFORE ORDERED by the Insurance Commissioner that
Respondent is CENSURED and FINED FIVE HUNDRED DOLLARS ($500.00) for a
violation of 36 O.S. §§ 1435.13(A)2) and 1435.4(A). The $500.00 fine is to be paid
within thirty (30) days made payable to the Oklahoma Insurance Department. The
$500.00 civil fine shall be paid by money order or cashier’s check. Respondent’s
application for a nonresident business entity insurance producer license may be granted
upon receipt of payment of the fine and reporting of the administrative action. Failure to
pay the civil fine or request a hearing within thirty (30) days will result in your license
application being withdrawn.

IT IS FURTHER ORDERED, ADJUDGED AND DECREED by the
Insurance Commissioner that this Order is a Conditional Order. Unless the Respondent
requests a hearing with respect to the Allegations of Fact set forth above within thirty
(30) days of the date of mailing of this Order, this Order and the penalties set forth above
shall become a Final Order on the thirty-first day following the date of mailing this
Order. A request for hearing should be in writing addressed to Barron B. Brown,
Oklahoma Insurance Department, Legal Division, 3625 NW 56 St., Suite 100,
Oklahoma City, Oklahoma 73112. The request for hearing must state the grounds for the

request to set aside or modify the Order.



Any such hearing shall be conducted according to the procedures for contested
cases under e Oklahoma Insurance Code (36 O.S. §§ 101 et seq.) and the Oklahoma
Administrative Procedures Act (75 O.S. §§ 308a et seq.). If the Respondent serves a
timely request for hearing on the Oklahoma Insurance Department, this Conditional
Order shall act as notice of the matters to be reviewed at the hearing, and the Allegations
of Fact, Alleged Violations of Law, and penalties imposed in this Conditional Order shall
be considered withdrawn, pending final resolution at the hearing.

WITNESS My Hand and Official Seal this j_{t‘y day of June, 2017.

JOHN D. DOAK

INSURANCE COMMISSIONER
STATE OF OKLAHOMA

Boso [ (S

Barron B. Brown

Assistant General Counsel
Oklahoma Insurance Department
3625 NW 56™ St., Suite 100
Oklahoma City, OK 73112

(405) 521-2746




FE‘DTIFTﬂ AT AT RA A TY TATSM

[, Barron B. Brown, hereby certify that a true and correct copy of the above and
foregoing Conditional Administrative Order and Notice of Right to be Heard was mailed
by certified mail, with postage prepaid and return receipt requested, on this & day of
June, 2017, to:

Cennairus, LLC

P.O. Box 25897

Sarasota, Florida 34277

CERTIFIED MAIL NO. 7016 0910 0000 8401 4588

and a copy was delivered to:

Licensing Division

Barron B. Brown
Assistant General Counsel




cetinagnus

1800 Second Street Suite 892
Sarasota, FL 34236
PH: 941-927-9500 | fax: 941.927-9551

Re: Oklahoma License

Cennairus has the attached| ofv ‘kers compensation policies in the ite of Oklahoma.

Sincert¢

X )ate

Forest_. .. _..._
President of Cennairus, LLC
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