Florida Limited and Specific Power of Attorney

IT ACKNOWLEDGED that I, Caleb Bruce Cross with a mailing address of <y Bﬂu ieadsS D
‘ée‘eﬁd £ 32504 , the “Principal”, do hereby grant a'“Limited and Specific Power of

Attorney” to John W. Green “Agent” of FLORIDA PRE.MIER ROOFING LLC or any representatives of FLORIDA PREMIER
ROOFING LLC, business mailing address 3355 TETTERSALL DR. GREEN COVE SPRINGS, FL 32043,, GREEN COVE
SPRINGS,, Florida, 32043 as my “Attorney-in-Faet”, Said Attorney-in-Fact shall have full power and authority to undertake and
perform only the following acts on my behalf:

1. for the limited purpose of signing all documents pertaining to permitting.

2. The authority herein shall include such incidental acts as are reasonably required to carry out and perform the specific
authorities granted herein, My Attorney-in-Fact agrees to accept this appointment subject to its terms and agrees to act and
perform in said “Fiduciary Capacity” consistent with my best interest, as my Attorney-in-Fact in its discretion deems advisable.

This power of attorney is governed by the laws in the State of Florida and shall be signed in the presence of Two (2) Witnesses and a
Notary Public.

ACCEPTANCE OF APPOINTMENT

L, John Green, the attorney-in-fact, hereby accept appointment as attorney-in-fact in accordance with the foregoing
instrument.

Principal’s Signature/:—‘-é /:“"‘“

Attorney-in-Fact’s Signature % % %ee/z {John W Green), President of Florida Premier Roofing

AFF G NES
Wi g
1, ek C Ceayl , witnessed the execution of this Power of Attorney, and I affirm that he/she appeared to me to be of
sound mmd was not under duress and affirmed to me that he/she was aware of the nature of this Power of Attomey and signed it

freely and voluntarily. e
j

Witness 1 Signature
Print Name /722/0’&///4 /) @&ééw 7 // 7, A? /
Witn

L_ /f\ﬁ/) (o (5 witnessed the execution of this Power of Attorney, and I affirm that he/she appeared to me to be of sound
mind, was not under duress, and affirmed to me that he/she was aware of the nature of this Power of Attomey and signed it freely and

voluntarily. .
Witness 2 Signature: (%/ %D{ﬁ; W/\/’w
Print Nameﬂ(’)’}c{?((&( Q@m Date %// 7/ z/
ACKNOWLEDGMENT OF NOTARY PUBLIC

STATEOF __Fondq
COUNTY OF _(Oranad
The foregoin%ent was acknowledged before me%' means of [ physical presence or [ online notarization, this

(Vday of ber , 302, by DS who is personally known to me or who has produced
P as identification.
s
Nugary Fliblic's Signsture oA, KATHERINEJ. ARIAS
: £ &y 3, Commission # HH 161806
oo 2 \lﬂ%é RS Expires August 5, 2025
Notary Public Print Name “50Re ™ Bonded Thru Troy Faln Insurance 800-385-7019

My Commission Expires: 5 -5 (seal)




