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APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

TOC CORP, OF FLORIDA
{(Mame of Comporation)
848673
{Document Nutnber of Corporation {il known)
Delaware
(Incorporated Under Laws of}

This corporation is no longer transacting business or ¢onducting atfairs within the State of Florida and hereby

voluntarily surrenders its authority to transact business or conduct affairs in Florida. p

This corporation revokes the authority of its mguswred agent in Florkla to accept service on its fﬁ’aﬁ angt’,
“b

appoints the Department of State as its agent for service of process based on a cause of action ansmg’durmg th;,.
time it was authotized to transact business or conduct affairs in Florida. ﬁ- =
A Bt
The following is a current mailing address for the corporation: Moo =
T ey 3
{:{‘_ -f % @.
375 Hudson Strecs, 61h Floor ) Leil o
{Mailing Address) ot
’ ﬁ?j =
New York, New York 10014
{Ciry/ Swte 2ap)
The corporation agrees 1o notily the Depa of State in the future of uny change in its mailing address.
Peetef, president or ofhe (Date
(%%rauvt:? ::'fgﬂwrcam appomz:dogiducxje hyﬁwt ﬁdncmy) e J
Robert O'Byrné
Agﬂiﬁﬁ‘i'é‘ Aseistant Secratary
Bl
of prin ¢ of person signing) {Title of persan signing)
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igs'f;" CT Corporation
POWER OF ATTORNEY

" NOTICE i5 HEREBY GIVEN THAY Turner Construction Company "Carporation” a cdrporation
incarpovated under the laws of the state of New York and the direct or indirect owner of the subsidiary
entities shown of Schedule A attached herets, does herety appoint Robert O°Byrne and Joanne
McCarthy, employees of CT Corporation and acting solely In the capacity as empluyees of CT
Corporation, as attorney-in-fact for the corporation to act for the corporation and in the corporation’s
name for the limited purposes autharized herein, '

The corporation and the subsidiary entities listed, having taken all necessary steps to authorize
the chatiges, hereby grants its attorney-in-fact the power to execute the documents necessary to -
change the corporalion's and the subsidiary entitios’ registered agent and registerad office, or the
agent and office of similar import, in any state to CT Corporation, as directed and authorized by the
corporation The attomey-in-fact will not make such changes without the prior approval of the

carporation,

in the execution of any documents necessary for the sale, Limited purpase, set forth herein, Rabert
O'Byrne and Joanne McCarthy shall exercise the power of Yice President, Secretary, Mgnager. and/or

Mamber,
This Pewer of Atterney expires when revoked by the undersigned

IN WITNESS WHEREOF the undersigned has executed this Pawer of Attorney on this
R Taat|

Turner Construction Company

A New Yo ration ’
very) =

By:

Nafe:Steatuter M Cheis fo

Title: S\ @ . 5¢c,r¢.é.-¢:-rxj

Srate of Meedd Yok

County of Nwcen ¢

On MMt 2420k before me, the undersigned, a Natary Public in and for said State, personally
appeared 3 en M. ' , persanally known to me {or proved to e an the basis of

-satisfactory evidence} Lo be the person{s) whose name(s) Is/are subscribed to the within instrument and
acknowledged to me he/she/they executed the same in his/her/thelr authorized capacity (ies), and
that by his/her/ their signature(s) on the instrument the person(s), or the entity upon beialf of which
Lhe person(s) acted, execyted this instrument.

Witness my hand and official seal.
[y 5 Z LY
v 20k ‘@Jeg | Notary Public Mmmiﬁmm '

S Quaany Couny
(Name of Notary) mmw?w Sept. 17, 2014

Do, BB L .

T



