FORM AA
CONSENT TO JURISDICTION STATEMENT

Filed with the Office of the Commissioner of Insurance,
of the State of Wisconsin

BY

Centerbridge Capital Partners 111, L.P.

On Behalf of the Following Insurer

Name Statutory Address

Superior Vision Insurance 8020 Excelsior Drive, Suite 200
Plan of Wisconsin, Inc. Madison, Wisconsin 53717
Date: December ‘ ‘ , 2015

Name, Title, Address and Telephone Number of Individual to Whom Notices and
Correspondence Concerning this Statement Should be Addressed:

Susanne V. Clark
Centerbridge Partners, L.P.

375 Park Avenue, 12th Floor
New York, NY 10152
Telephone: (212) 672-5000
Email: legalnotices@centerbridge.com




CONSENT TO JURISDICTION

Centerbridge Capital Partners III, L.P., an affiliate of Superior Vision Insurance Plan of
Wisconsin, Inc., an insurer authorized to do business in the state of Wisconsin, pursuant to the
requirements of ch. 617, Stats., does hereby consent to the jurisdiction of the Commissioner of
Insurance and the courts of the state of Wisconsin.

SIGNATURE

Centerbridge Capital Partners 11, L.P. has caused this statement to be duly signed on its
behalf in the city of New York and state of New York onthe || day of December, 2015.

CENTERBRIDGE CAPITAL PARTNERS 111, L.P.
(SEAL)

By: Centerbridge Associates III, L.P., its general partner

By: CCP III Cayman GP Ltd., its general partner

~ M

: A
Name: Mark T. Gallp %1y

Title: Authorized Signg

Attest:

(Sigfmfire of the Director of CCP Il Cayman GP Ltd.)
Name: Jeftrey H. Aronson
Title: Authorized Signatory

CERTIFICATION

The undersigned deposes and says that deponent has duly executed the attached statement
dated December || , 2015, for and on behalf of Centerbridge Capital Partners III, L.P.; that
deponent is an Authorized Signatory of such company, and that deponent is authorized to
execute and file such instrument. Deponent further says that deponent is familiar with such
instrument and the contents thereof, and that the facts therein set forth are true to the best of

deponent's knowledge ap?fif. /
(Signature) AVA N ﬁ

Name: Mark T. Gallogly

Subscribed and sworn to this STy T SCHALL

L day of December, 2015 Notary Public, State of New York
Registration #025C6313283

) - N S 325
£ JU—~ Qg Nev ok et

Notary Public  / N ,
My commission expires ,j 0 / / 4 / 70/8




FORM AA
CONSENT TO JURISDICTION STATEMENT

Filed with the Office of the Commissioner of Insurance,
of the State of Wisconsin

BY

CCP III Cayman GP Ltd.

On Behalf of the Following Insurer

Name Statutory Address
Superior Vision Insurance 8020 Excelsior Drive, Suite 200
Plan of Wisconsin, Inc. Madison, Wisconsin 53717

Date: December || 2015

Name, Title, Address and Telephone Number of Individual to Whom Notices and
Correspondence Concerning this Statement Should be Addressed:

Susanne V. Clark
Centerbridge Partners, L.P.

375 Park Avenue, 12th Floor
New York, NY 10152
Telephone: (212) 672-5000
Email: legalnotices(@centerbridge.com




CONSENT TO JURISDICTION

CCP 1II Cayman GP Ltd., an affiliate of Superior Vision Insurance Plan of Wisconsin,
Inc., an insurer authorized to do business in the state of Wisconsin, pursuant to the requirements
of ch. 617, Stats., does hereby consent to the jurisdiction of the Commissioner of Insurance and
the courts of the state of Wisconsin.

SIGNATURE

CCP 11l Cayman GP Ltd. has caused this statement to be duly signed on its behalf in the
city of New York and state of New York onthe ||  day of December, 2015.

CCP IIl CAYMAN GP LTD.
(SEAL) S

Name: Mark T. Galfogly
Title: Director ;

Attest:

1/
(Sié‘la/tuﬁé of Di¥ector)
Title: Jeffrey H. Aronson

CERTIFICATION

The undersigned deposes and says that deponent has duly executed the attached statement
dated December || , 2015, for and on behalf of CCP III Cayman GP Ltd.; that deponent is the
Director of such company, and that deponent is authorized to execute and file such instrument.
Deponent further says that depl%mt is familiar with such instrument and the contents thereof,

and that the faW’ t fotth are true to the best of deponent's knowledge and belief.
(Signature) : ;
I}

Name: Mark T. Gallc; Y,

Subscribed and sworn to this
| | day of December, 2015

(Q’/q f c/L—-—~ ( )
"EMILY M. SCHALL
N

[
;

S b s

Notary Public / | : CHALL
; : [ it 17n otary Public, State of New

My commission expires__/ 0 / | / 20§ | Registration #025C6313283

i Qualified In New York Gounty

Commission Expires October 14, 2018




FORM AA
CONSENT TO JURISDICTION STATEMENT

Filed with the Office of the Commissioner of Insurance,
of the State of Wisconsin

BY

Centerbridge Associates III, L.P.

On Behalf of the Following Insurer

Name Statutory Address

Superior Vision Insurance 8020 Excelsior Drive, Suite 200
Plan of Wisconsin, Inc. Madison, Wisconsin 53717
Date: December ‘ ‘ , 2015

Name, Title, Address and Telephone Number of Individual to Whom Notices and
Correspondence Concerning this Statement Should be Addressed:

Susanne V. Clark
Centerbridge Partners, L.P.

375 Park Avenue, 12th Floor
New York, NY 10152
Telephone: (212) 672-5000
Email: legalnotices(@centerbridge.com




CONSENT TO JURISDICTION

Centerbridge Associates III, L.P., an affiliate of Superior Vision Insurance Plan of
Wisconsin, Inc., an insurer authorized to do business in the state of Wisconsin, pursuant to the
requirements of ch. 617, Stats., does hereby consent to the jurisdiction of the Commissioner of
Insurance and the courts of the state of Wisconsin.

SIGNATURE
Centerbridge Associates III, L.P. has caused this statement to be duly signed on its behalf

in the city of New York and state of New York onthe _{| day of December, 2015.

CENTERBRIDGE ASSOCIATES I1I, L.P.

(SEAL)
P Ltd., its general partner

By: CCP Capagn,

BY

Attest:

|
(Si e b YhY Director of CCP III Cayman GP Ltd.)
Name: Jeffrey Aronson
Title: Authorized Signatory

CERTIFICATION

The undersigned deposes and says that deponent has duly executed the attached statement
dated December |} , 2015, for and on behalf of Centerbridge Associates III, L.P.; that
deponent is an Authorized Signatory of such company, and that deponent is authorized to
execute and file such instrument. Deponent further says that deponent is familiar with such
instrument and the contents thereof, and that the facts therein set forth are true to the best of
deponent's knowlgdge and pelief.

(Signature) BEERAN
Name: Mark T. Galloglé

Subscribed and sworn to this
|| day of December, 2015

ég/é\ 52/(/\/‘ EWILY M SCHALL
Public, State of New Yor
Sﬁoé‘iéstratson #025C6313283
Notary Public / Qualified In New York County
My commission expires /0 L/ /7 0 X Commission Expires October 14, 2018




FORM AA
CONSENT TO JURISDICTION STATEMENT

Filed with the Office of the Commissioner of Insurance,
of the State of Wisconsin

BY

Centerbridge Capital Partners SBS I1I, L.P.

On Behalf of the Following Insurer

Name Statutory Address
Superior Vision Insurance 8020 Excelsior Drive, Suite 200
Plan of Wisconsin, Inc. Madison, Wisconsin 53717

Date: December “ , 2015

Name, Title, Address and Telephone Number of Individual to Whom Notices and
Correspondence Concerning this Statement Should be Addressed:

Susanne V. Clark
Centerbridge Partners, L.P.

375 Park Avenue, 12th Floor
New York, NY 10152
Telephone: (212) 672-5000
Email: legalnotices@centerbridge.com




CONSENT TO JURISDICTION

Centerbridge Capital Partners SBS 111, L.P., an affiliate of Superior Vision Insurance Plan
of Wisconsin, Inc., an insurer authorized to do business in the state of Wisconsin, pursuant to the
requirements of ch. 617, Stats., does hereby consent to the jurisdiction of the Commissioner of
Insurance and the courts of the state of Wisconsin.

SIGNATURE

Centerbridge Capital Partners SBS II1, L.P. has caused this statement to be duly signed
on its behalf in the city of New York and state of New York onthe _}|  day of December,
2015.

CENTERBRIDGE CAPITAL PARTNERS SBS III, L.P.
(SEAL)

By: Centelbrldge Assoc‘ féﬁI’II L.P., its general partner
By: CCR III Cay é Ltd., its general partner

Name: Mark T. G 1log1y
Title: Authorized $jgnatory

Atte% /

(Sigttutd of thDirector of CCP IIT Cayman GP Ltd.)
Name: Jeffrey H. Aronson
Title: Authorized Signatory

CERTIFICATION

The undersigned deposes and says that deponent has duly executed the attached statement
dated December _U_, 2013, for and on behalf of Centerbridge Capital Partners SBS III, L.P.;
that deponent is an Authorized Signatory of such company, and that deponent is authorized to
execute and file such instrument. Deponent further says that deponent is familiar with such
instrument and the contents thereof, and that the facts therein set forth are true to the best of
deponent's kno led eapd belief.

(Signature)
Name: Mark T. Gallogly

] S

EMILY M. SCHALL
Notary Public, State of New York

Subscribed and sworn t&'this

| day o December, 2015 Registration #02806313283
k t Quahﬁed in New York L,ci‘\;nztgm
é\/ﬁﬁ JVL\/ (SE mmission Expires October ’
Notary Public

My commission exp1res / 0 / 4 / 701 0l %




FORM AA
CONSENT TO JURISDICTION STATEMENT

Filed with the Office of the Commissioner of Insurance,
of the State of Wisconsin

BY

Wink Holdco, Inc.

On Behalf of the Following Insurer

Name Statutory Address
Superior Vision Insurance 8020 Excelsior Drive, Suite 200
Plan of Wisconsin, Inc. Madison, Wisconsin 53717

Date: December [ i , 2015

Name, Title, Address and Telephone Number of Individual to Whom Notices and
Correspondence Concerning this Statement Should be Addressed:

Susanne V. Clark
Centerbridge Partners, L.P.

375 Park Avenue, 12th Floor
New York, NY 10152
Telephone: (212) 672-5000
Email: legalnotices(@centerbridge.com




CONSENT TO JURISDICTION

Wink Holdco, Inc., an affiliate of Superior Vision Insurance Plan of Wisconsin, Inc., an
insurer authorized to do business in the state of Wisconsin, pursuant to the requirements of ch.
617, Stats., does hereby consent to the jurisdiction of the Commissioner of Insurance and the
courts of the state of Wisconsin.

SIGNATURE
Wink Holdco, Inc. has caused this statement to be duly signed on its behalf in the city of
New York and state of New York onthe _} | day of December, 2015.

WINK HOLDCO, INC.

o OS2

Name: Daniel Osnoss
Title: Director
Attest: / /
/

(Signature of’ Ijirect&)r)
Name: Matthew Kabaker
Title: Director

(SEAL)

CERTIFICATION

The undersigned deposes and says that deponent has duly executed the attached statement
dated December f , 2015, for and on behalf of Wink Holdco, Inc.; that deponent is the

Director of such company, and that deponent is authorized to execute and file such instrument.
Deponent further says that deponent is familiar with such instrument and the contents thereof,
and that the facts the@::?ﬂh are true to the best of deponent's knowledge and belief.

T
(Signature) % - g
Name: Daniel Osnoss

Subscribed and sworn to this
| | day of December, 2015

7L A
Y Jo—
Notary Publi
My crgmniis;?on expires / 0 / / f‘/ / 201 5

EMILY M., SCHALL - \
Notary Fublic, State of New York

REARURN #025C06313283
g@ltﬁ@d @ New York County
Commission Expires October 14, 2018




FORM AA
CONSENT TO JURISDICTION STATEMENT

Filed with the Office of the Commissioner of Insurance,
of the State of Wisconsin

BY

Wink Parent, Inc.

On Behalf of the Following Insurer

Name Statutory Address

Superior Vision Insurance 8020 Excelsior Drive, Suite 200
Plan of Wisconsin, Inc. Madison, Wisconsin 53717
Date: December l , 2015

Name, Title, Address and Telephone Number of Individual to Whom Notices and
Correspondence Concerning this Statement Should be Addressed:

Susanne V. Clark
Centerbridge Partners, L.P.

375 Park Avenue, 12th Floor
New York, NY 10152
Telephone: (212) 672-5000
Email: legalnotices(@centerbridge.com




CONSENT TO JURISDICTION

Wink Parent, Inc., an affiliate of Superior Vision Insurance Plan of Wisconsin, Inc., an
insurer authorized to do business in the state of Wisconsin, pursuant to the requirements of ch.
617, Stats., does hereby consent to the jurisdiction of the Commissioner of Insurance and the
courts of the state of Wisconsin.

SIGNATURE

Wink Parent, Inc. has caused this statement to be duly signed on its behalf in the city of
New York and state of New York on the _| | day of December, 2015.

WINK PARENT, INC.

W Lr—

Name: Daniel Osnoss
Title: Director

(SEAL)

Attest: e

(Signature of Director)
Name: Matthew Kabaker
Title: Director

CERTIFICATION

The undersigned deposes and says that deponent has duly executed the attached statement
dated December 2015, for and on behalf of Wink Parent, Inc.; that deponent is the Director
of such company, and that deponent is authorized to execute and file such instrument. Deponent
further says that deponent is familiar with such instrument and the contents thereof, and that the
facts therein set forth@true to the best of deponent s knowledge and belief.

(Signature)
Name: Daniel Osnoss

Subscribed and sworn to this

day of December, 2015
EMILY M. SCHALL

tary Public, State of New York
é,/é,\ %@gmon #025C6313283
Notary Public c Qualified In NewOYork Counztg
. . . ission Expires October 14, 2018
My commission expires / 0 / /C‘/ / 7 Ol ommission Expires weoner




