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ARTICLE I - Name: ORIDA

The name of the Limited Liability Company is: Delaphin Energy Resonrces II, LLC

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

12820 Tamiami Trail, Saite #2, Naples, Florida 34110
ARTEICLE IH - Registered Agent, Regisicred Office, & Registered Agent’s Signature:

The pame and the Florida street address of the registered agent are:
C T Corporation System

Namic

cfo C T Corporation System, 1208 South Pine Istand Road o
Florids streot sddress (P.0. Box NOT aceeptable)

Elantation FL 33324
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the piace designated in this certificate, I hereby accept the appoiniment as
registered agent and agree ‘o act in this capacity. I fivther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and T am familiar with and
accept the ebligations of my position as registered agent as provided  f&r in Chapter 608, F.5.

ay. CTFERET et |
Registerfd Agent’s Signatfire Susan J. Metzo
Aseiétant Secretary

mprmsﬂﬁvﬁprs member.

(iIn accardance with section $08.408(3}, Florida Stabutes, the execution
of this document constitutes an affirnation under the pensitics of perjury

that the facts stated herein are tue.)

WILLIAM F. RIGSBY )
Typed or printed name of signee T




