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

TURNER DEVELOPMENT CORPQRATION
(Name of Corporation)

POET16
(Document Numbet of Corporation (if known)
S, ,
et
Delawurs ;f-f’ T oy
(Tncorporated Under Laws of) ﬁ:"‘ ;‘g 3 L
':'f'?j' : t . o
U’J‘ ’“ fa's] '3

This corporation is no longer transacting business or conducting affairs within the State of Flonda“and hm@y
votuntarily surrenders its authority to fransact business or conduct affairs in Florida. ;L. 1

This corporation revokes the authority of its reglstcrud agent in Florida to accept service on nfa behalf_gnd
appoints the Department of State as its agent for service of process based on a causc of action arising duringhe
ttme it was authorized to transact business or conduct affairs in Florida.

The follawing is a current mailing address for the corporation;

375 tudson &teeet, 6th Floor

{Nniling Addressy
New York, NY 10014
TCity/ State 1Zip)
The corpuration ugrees Lo notity artment of Statg in the future of any change in its maiting address.

“t /4l

{(Signature of & cdirector, oty - 17 in e honds of n
regeiver or piher coiet appoi ﬁducmy by 6&% fiduciiry}
Rebert O'8yre Robert O'Byma
Assistant Secrotary Assistant Sogratary
{T7Ped OF privicd AFE ol person EEAInE) Y E—
FILING FEE $35
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& cr Corporation

POWER OF ATTORNEY

HOTICE 5 HEREBY GIVEN THAT Turner Construction Company “Corporstion” a corporation
incorporated under the laws of the state of New York and the direct or indirect owner of the subsidiary
entities shown on Schedule A attached hereto, does hereby appoint Robert O'Byrne and Joanne
McCarthy, employees of CT Corporation and acting solely in the capacity as erployees of CT
Corporation, as attorney-in-fact for the cosporatien to act for the corporation and fn the corporation’s
name for the limited purposes authorized hergin,

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

In the execution of any documients necessary for the sole, limited purpose, set forth herein, Robert
0'Byrne and Joanne McCarthy shall exercise the power of Vice President, Secretary, Manager, and/or
Membet,

This Power of Attorney expires when revoked by the undersigned

lt{WiTNESS WHEREQF the undersigned has executed this Power of Attorney on this
2O \

Turner Construction Company

By:

Nafhe:Steaher P Ehprsbo
Title: S5 & . 5‘:—4-1"9&-:"[\3

state of Mo foade,
County of Mweens

On et 20104 before me, the undersigned, a Notary Pubtic in and far said State, personally
appeared Dhephen M. Lyt o , personally known to me (or proved to me on the basis of
satisfactory evidence) to be the persan(s) whose name(s) is/are subscribed to the within instrument and
acknowledged to me he/she/they executed the same in his/her/their authorized capacity (ies), and
that by his/her/their signatura(s} on the instrument the persan(s), or the entity upon behatf of which
the person(s) acted, executed this instrument.

Witness my hand and official seal.

' b
M
¥ 89ec | Notary Public | wm'%w '
{Name of Notary)
¥ oremasin Ephvs Sept. 17, E0
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