American Bankers Insurance Company of Florida \S«Qj\

11222 Quall Roost Drive, Miaml, FL 33157-6506
GENERAL POWER OF ATTORNEY \><

KNOW ALL MEN BY THESE PRESENTS, - Bond Number: LPM 0504295

That American Bankers Insurance Company of Florida, & corporation duly organized and existing under the faws of the State of Flordda and having ils
Home Ofiice in Miaml, Dade County, Florids, does by these presents meke, constilute, and appoint:

% Adyi

ringrorioseph G Iohnsonior ToddiGoulares. ~

ISPy

of Marvville and Stale of Tepnesses iis true and fawful Attomey-ln-Fact. with full power and authorily for.and on behalf of the cmpanf as surety, to
execule and dellver and affix the seal of the Company thereto, {f a seal is required, on bands, undertaking, recognizance, consents of surety, or other
written obligations In the nature thereof, as follows, . : .

- L =AY AND ALITBONDS = WAV MUMBENALTY $300,000/00/ %" -
In witness whereof, American Bankers Insurance Company of Florida has caused these presents lo be signed by Its Chisf Exscutive Officer, Operations
Department of American Bankers Insurance Company of Florida, and its corporate seal to be heretn affixed this 1% day of Jupe, AD., 2018 .

AMERICAN BANKERS INSURANCE COMPANY OF FLORIDA

i G Copm bl IWYpel.

"Secretary, American Bankers Insurance Company of Florida - Kathy McDonald, Chief Executive Officer of Globol Spedialty Bisinass
) Amerlean Sankers.Insurance Company of Florids

State of Florida

County of Dade . ‘

On this 1% day of June, in the year 2018, before me Layra M. Gongalez e nofary public, personally appeared Jeannie Aragon-Cruz, personally known to
me lo be the person who execuled the within instrument as Secretaty of the Company and Kathy onald, personslly known to me 1o be the person who

ANy of Florida on behalf of the

Yve Officer, Operations Depariment of American. Barkefs Insurance Comp

execuled the with

ROTARVFE

corforg Werﬂlmmml me that the corporalion execuled it. y A,
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WHEREAS, il Is necessary for the effectual transaclion of business thal the Company appalnt agents and sttomeys with power and authority to
act for it and In iis name In the sfales and temitories of the Uniled States, and additionally American Bankers Insurance Company of Florida In the

pravinces of the Dom!nion of Canada. ) ,
RESOLVED, that the American Bankers Insurance Company of Florida hereby does authorize and empower the Chief Execulive Officer,

‘ Operations Department of American Bankers Insurance Company of Florida in conjunction with lts Secrelary or one of its Designaled Signers, under Iis

corporale seal (o appoint any person or persons o bel as iis true and lawul atlomey-in-fact, to execute and deliver any and all contracts, quaranteelng the
fidelity of persons holding positions of public or private lrust, guaranteeing the performances of conlracis other than Insurance policies and executing or
guaranteeing bonds and underiakings, required or permitted ta all actions of proceedings, or by law allowed; and . : .

FURTHER RESOLVED, that the signature of eny officer authorized by resalutions of the Boand and the Company seal may be affixed by

such officer and the original seal of the Company, to ba valid and binding upon the Company with the same force and effest as though manually affixed.
{ eeriify the above Is a true copy of a resolution adopled by unanimous consent by the Board of Direciors of AMERICAN BANKERS INSURANCE

COMPANY OF FLORIDA, on May 23rd, 2007, )

é&elary. American Bankers Insurance éor’ﬁp”a"n}v of Florida

L the undersigned Secretary of American Bankers Insurance Company of Flarida, hetby certify that the above and foregoing Is a full, true and comect copy
of the Original Power of Attorney issued by sald Company, and do hereby further certify that the sald Power of Attomey is sfill In force and efiest

And | do hereby further certify that the Certificate of this Power of Attomey Is signed and sealed by facsimile under and by the authority of the resolution

adopled by the Board of Directors of American Bankers Insurance Company of Florida by unanimaus consent on the 23rd day of May, 2007, and that said
resolution has not been emended or repeafed.

Givenundermyhandandsea!ofsaidCompany.thisJ:_dayol,Lur_bg.gmA T i &/

"~ Secretary, Amisican Bankers Insurance Company of Floride
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NORTH CAROLINA MODULAR BUILDING
SET-UP CONTRACTOR LICENSE BOND

 #LPM 0504295 . Re: Robinson -

WE, ol Inc,, DBA; Clay #781 as principal, Jocated at 3912 Favetteville Rd. Raleigh, Ne 27603 and

AERICAN BANKERS INSURANCE COMPANY OF FLORIDA (surety) of 11222 Quail Roost Drive, Miamj, FL 33157 (address)
a corparation incorporated under the laws of the state of Florida and duly licensed to transact a surety basiness in the State of North
Carolina as surety, are indebted and bound to the Hamett County (city or county inspection department) in the sum of Five Thousand
and 00/100 (35,000.00) Dollars for which payment we bind ourselves and our legal representatives jointly and severally.

THE CONDITION OF THIS OBLIGATION IS SUCH, that whereas the principal has entered into a contract for the set-up
and installation of the modular building described herein:

NOW THEREFORE, if the principal and all his agents and employees shall set-up and install said modular building in
compliance with the regulations of the North Carolina State Building Code governing installation of modular buildings, then this
obligation shall be null and void; otherwise, it shall be in full force and effect.

Itis expressly provided that; _

1. This bond is executed by the said principal and surety to enable the principal fo set-up one North Carolina labeled modular
building, .

2. This bond is in full force and effect as to the above State Building Code obligations of the principal for the sst-up of ane North
Carolina labeled modular building at the following address: _

Street: 235 Lake Point Drive
City: .Fuquay VAring, NC 27526 :
3. This bond will remain in full force and effect for ONE YEAR
following the issuance of the certificate of compliance for the modular building.
4, The bond must remain on file with the Hamett County (city or county inspection dept.), _
5. The owner of the modular building described in paragraph 2, who sustains any loss or damage by reason of any act or omission
covered by this bond may, in addition to any other remedy that he may have, bring an action in his own name on this bond for
the recovery of damages sustained by him.
6. Itis further undersiood and agreed that this band shall be open to successive claims up to the face value of the bond, The surety
shall not be Nable for successive claims in excess of the bond amount, regardless of the number of claims made against the

bond. _

In Witness Whereof, the above bounden parties have executed this instrument under their several seals, this the 24th day of July, .
2018, the name and corporate seal of each corporate party being hereto affixed and these presents duly signed 1o be Its :
undersigned representative, pursuant to authority of its governing body.

Signature of Principal

— e A_"Ti"‘e'
suretyby (NS MDA
faansl ;@ign‘sl'iﬂ"e) T
Andy Bm;zei;_

' (Print Name)

Title. .. Attomeysin-Fact

Address 11222.Quail Roost Drive, Miami. FL, 33 157

NC Resident Agent

Address

Power of Attorney Attached ' [



