COMMERCIAL PERFORMANCE BOND

Bond No. L273755-2152

KNOWN ALL MEN BY THESE PRESENTS, That we, SHOPPESATCITRUSRIDGE, LLC " a5 Principal,
an LEXNSTONNATIONAL INSURANCE CORPORATION - 5y s yrpotation organized and doing business under and by virtue of
the laws of the State of Florida and duly licensed to conduct surety business in the State of
Florida, as Surety, are held and firmly bound unto Polk County, a political subdivision of the State
of Florida, as Obligee, in the aggregate sum Of Thousand Five tindred Fitgame & atnoo  ($2:577,559.31)
Dollars (hereinafter the “Total Penal Sum”™), for which payment, well and truly to be made, we
bind ourselves, our heirs, executors, administrators, successors and assigns, jointly and severally

firmly by these presents.

WHEREAS, the Principal has agreed to construct the improvements described in the
Engineer’s Cost Estimate, attached hereto as Exhibit “A” and incorporated into and made part of
this Bond (hereinafter “Improvements™), for the CITRUS RIDGE DR __project
located at HWY 27 & CITRUS RIDGE, DAVENPORT, FL  (the “Project”), in accordance with the
drawings, plans, specifications, and other data and information (hereinafter “Plans”) filed with the
County’s Land Development Division, which Plans are by reference incorporated into and made
part of this Bond; and

WHEREAS, Polk County’s Land Development Code (hereinafter “LDC”) is by reference
incorporated into and made part of this Performance Bond (hereinafter “Bond”); and

WHEREAS, the Principal has agreed to provide this Bond to guarantee completion of the
Improvements.

NOW, THEREFORE, the conditions of this Bond are as follows:

1. The Principal shall complete the Improvements in accordance with the Plans and LDC
to the satisfaction of the Polk County Land Development Division by
04/29/26 , or such later date that the Obligee may approve in
writing. The Bond shall commence upon the date of issue by the Surety and shall
remain in full force and effect until the Obligee releases it (the “Coverage Period”).
The Surety shall not terminate this Bond until the Coverage Period has ended.

2. The Surety unconditionally covenants and agrees that if the Principal fails to perform
all or any part of the required Improvements within the time specified in Paragraph 1,
above, the Surety, upon written notice from the Obligee, its authorized agent or officer,
of the default, shall forthwith perform and complete the Improvements and pay the cost
thereof, including without limitation, engineering, legal, and contingent costs.

3. The Surety further agrees that the Obligee may demand up to the full amount of the
Bond, such amount determined solely by the Obligee in its reasonable discretion, and
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the Surety shall forthwith pay the Obligee said amount within thirty (30) days of
Obligee’s written notification, for Obligee to construct, or caused to be constructed the
Improvements if the Principal should fail or refuse to do so. The liability of the Surety
shall not be discharged by any payment or succession of payments hereunder, unless
and until such payment or payments shall amount in the aggregate to the Total Penal
Sum of this Bond.

4. Should the Surety fail or refuse to perform any of its obligations pursuant to this Bond,
the Obligee shall have the right to resort to any and all legal remedies against the Principal
and Surety, or either, both at law and in equity including specific performance, to which
the Principal and Surety unconditionally agree. In such case, the Obligors agree to pay
all costs incurred by the Obligee, including court costs and attorney’s fees, and venue
shall be in the courts of Polk County, Florida or in the United States District Court, Middle
District of Florida, located in Hillsborough County, Florida.

5. All notices, demands and correspondence with respect to this Bond shall be in writing
and addressed to:

The Surety:

LEXINGTON NATIONAL INSURANCE
CORPORATION

P.O. BOX 6098

LUTHERVILLE, MD 21094

The Principal:

SHOPPES AT CITRUS RIDGE, LLC
189 S ORANGE AVE, STE 1550
ORLANDO, FL 32801

The Obligee:

Polk County, Land Development Division
330 W. Church St.

PO Box 9005—Drawer GMO03

Bartow, FL. 33831-9005

6. The Surety, for value received, hereby stipulates and agrees that no change, extension
of time, alteration, addition, or deletion to the Improvements shall in any way affect
the Surety’s obligation on this Bond, and it does hereby waive notice of any such
change, extension of time, alteration, addition or deletion to the Improvements or the
Plans, specifications and schedules.

Initial Page 20f 3



THIS BOND DATED THE 29 DAY OF April ,2025
(the date of issue by the Surety).

PRINCIPAL:

// (A g M/GM : SHOPPES AT CITRUS RIDGE, LLC

Withess Name of po tion
HUaoa Sanchez- By: {_7: Z(Zi

(JWALS Fhanery

Printed Name
‘ Title: /V/\NAL] <
Mana P\) sT (SEAL)
Printed Name
SURETY:
) LEXINGTON NATIONAL INSURANCE CORPORATION
tness Name of Corporation
Deleida Munecas By: m
Printed Nam T B
(\ D.W. MATSON Il
Vitness Printed Name
Title: Attorney-In-Fact
Indiana Espinoza (SEAL)
Printed Name
(Attach power of attorney)
-1
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IMPORTANT NOTICE — THIS POWER OF ATTORNEY IS VOID IF “LNIC Original” WATERMARK 1S NOT PRESENT

POWER OF ATTORNEY
Lexington National Insurance Corporation

Lexington National Insurance Corporation, a corporation duly organized under the laws of the State of Florida and having its
principal administrative office in Baltimore County, Maryland, does hereby make, constitute and appoint:

John W. Charlton and D. W. Matson, Il

as its true and lawful attorney-in-fact, each in their separate capacity, with full power and authority to execute, acknowledge, seal
and deliver on its behalf as surety any bond or undertaking of $6.000.000 or less. This Power of Attorney is void if used for any
bond over that amount.

This Power of Attorney is granted under and by authority of the following resolutions adopted by the Board of Directors of the
Company on February 15, 2018:

Be it Resolved, that the President or any Vice-President shall be and is hereby vested with full power and authority to appoint
suitable persons as Attorney-in-Fact to represent and act for and on behalf of the Company subject to the following provisions:

Attorney-in-Fact may be given full power and authority for and in the name of and on the behalf of the Company, to execute,
acknowledge and deliver any and all bonds, contracts, or indemnity and other conditional or obligatory undertakings, including any
and all consents for the release of retained percentages and/or final estimates on engineering and construction contracts, and any
all notices and documents cancelling or terminating the Company’s liability thereunder and any such instruments so executed by
any Attorney-in Fact shall be binding upon the Company as if signed by the President and sealed by the Corporate Secretary.

RESOLVED further, that the signature of the President or any Vice-President of LEXINGTON NATIONAL INSURANCE CORPORATION
may be affixed by facsimile to any power of attorney, and the signature of the Secretary or any Assistant Secretary and the seal of the
Company may be affixed by facsimile to any certificate of such power, or any such power or certificate bearing such facsimile signature
or seal shall be valid and binding on the Company. Any such power so executed and sealed and certified by certificate so executed and
sealed with respect to any bond to which it is attached continue to be valid and binding upon the Company.

IN WITNESS WHEREOF, the Company have caused this instrument to be signed and their corporate seal to be hereto affixed.

an in Hig,,,
%-‘ -i——&-‘_/

Ronald A. Frank, President
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State of Maryland
County of Harford County, SS:

Before me, a notary public, personally appeared, Ronald A. Frank, President of Lexington National Insurance Corporation, who
proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to the within instrument and
acknowledged to me that he executed the same in his capacity, and that by his signature on the instrument the person, or the entity
upon behalf of which the person acted, executed the instrument.

| certify under the PENALTY of PERJURY under the laws of the State of Maryland that the foregoing paragraph is true and correct.
WITNESS my hand and official seal.

Commission Expires: 01/08/28 e A 8 W
“Mxm

Notary ¢

I, Lisa R. Slater, Secretary of Lexington National Insurance Corporation, do hereby certify that the above and foregoing is true and
correct copy of a Power of Attorney, executed by said company, which is still in full force and effect; furthermore, the resolutions of
the Boards of Directors, set out in the Power of Attorney are in full force and effect.

In Witness Whereof, | have hereunto set my hand and affixed the seal of said Company at Baltimpre, Maryland this 2" day of May,
2024,

Lisa R. Slater, Secretary

Attached to bond signed this 29th day of April , 20 25

FAlnic\Power of Attorney form €S 2021 with Watermark Seal




FLORIDA NOTARY ACKNOWLEDGMENT

State of Florida
County of Orange

The foregoing instrument was acknowledged before me by means of [X]physical

presence[_]or online notarization, this 05/01/2025 by
Owais Khanani , who is personally known ta me or who has produced
as identification.
J NoPs
(Seal) Slgnature of Persd,r] Taking Acknowlezd ment
T L I . Sil4 ?
‘“P Notary Pubtic - State of Florida Name T‘yped/ Prlnted/Stamped
@ Commission # HH 283110 i ?% .
E ’?op My Comm. Expires Jun 30, 2026 RTE L/ :
Bonded through Natlonal Notary Assn. / Title or Rank

Serial Number (if any)



