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SECRETARY OF STATE
ARTICLE I - Name: [ALLAHASSEE, FLORIDA
The name of the Limited Liability Company is: Delaphin Energy Resources IV, LLC

ARTICLE H - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

12820 Tamiami Trail, Suite #2, Naples, Florida 34110
ARTICLE I - Registercd Agent, Registerad Office, & Registered Agent’s Signature:
The pame and the Florida stroct address of the registered agent are:
€ T Corporation Sygtem

Name

¢/o C T Corporation System,1200 South Pine Island Rosd
Florids street address (PO, Box NOT acceptable}

Plaptation FL 23324
City, Statc, and Zip

fHaving been named as registered agent and 1o accept service of process jor ihe above stated Emited
liability company at the place designated in this certificate, I hereby accept the appointment as .
registered agert and agree 1o act in this capacity. I firther agree to comply with the provisions of alf e
statutes relating to the proper and complete performance of my duties 803 I am familiar with and £
accept the obligations of my position as registered agent as provided, ﬁ:rm Chapter 608, F.S.
C T Carporation System
By: ™ 8ueen J. Metze

o= I

Registcicdl Agent’s Sighature Assietant Secretary

5.4

{In accondance with section S08.408(3), Florida Statutes, the execntion
of this document constitutes an affirmation under the penaltics of perfury
that the facts stated berein are true,}

WILLIAM F. RIGSBY
Typed or printed name of signes




