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1. Cheek the most appropriate box to describe this submission:

® This is a new broker registration
O This supplies information for a pending broker registration

[0 This amends an existing, completed broker registration

Provide an explanation of the amendment:

2. Authorized Representative or Attorney to contact about this application

Name OScar Luagug Title
Business Address 1634 4 Cow Boy TraiL

City 1 1 State Zip 3.724%
Telephone Number XI1}-S23 - 1422

Email Address

oLLAQUE (@ sRcaLORAL -NET

2 Registering Fntity: List the registermg enuty s Tezal name. busimess address. and telephone number,

Name

ANTARES Eweray

Business address 16244 Cowr oy TeaLL

City TosTIN State T Zip 3.24%
Telephone Number KIY-523- 1432

4 Type of organization of registering entity

M Sole proprietor O Other

[J Corporation
U] Limited Liability Company, L.L.C
(0 Limited Partnership
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5. Deseription of the brokerage services provided by the registerme enuiy and tvpe of customers served

Description of Services:

Euerzs.y SALES

Types of Customers: Check all that apply

[ Residential 0 Industrial [ Other
X Commercial [J Municipalities

6. Other Names. Listuny trade. commercial. and domg-busimess-as (d b ay names. other than the Tegal name

listed i =3 above. under which the registering entity intends 1o operate. Any nuiie i which a corporation
intends to operate must be registered with the Seeretary of State.

lst 2nd

3rd 4th Sth

7. Officers. Provide. as Attachment AL the names. busimess addresses. emanl addiesses. and phone numbers of
the registertmy entity '~ officers. directors, and partners, us applicable

0 Attachment A

8. Customer Service Contact. 1 st the telephone number and emarl address of the customer serviee
department 1 the registermyg entity does not have a dedicated customer service department. then provide the
name. ttle. addiess. email address, and telephone number of the customer service contact person.

Customer Service Telephone Number Email Address
Department
Name Title

Oscar. lLLague
Business address I b 24 (—[ C@W BOY Tl

City \'EJ STIN State Tx Zip q-éz qq.
Telephone Number P~ S28— 1422
Email Address

owLawe(@. secaE LooL. NET

Y. Regulatory contact person. List the nume. physical business address. telephone number. and email address

for a regulatory contact person

Name Title

OscAarR LLAaUE
Business address Lo 24 q Cow Ry Thar

City Toerin |5t T Zip 5. 243
Telephone Number 213 - S28-~ 1432
Email Address

oLLAgwE (. sRBca orAalL . VET.
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10. Secretary of State Record. Entities who must register with the Sceerctary of State must provide a copy of the

certificate of status issued by the Texas Scerctary of State certify mg that the registerig entity i~ authorized to
transact busmess m Texus,

I Copy of Secretary of State certificate of status is attached.
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AFFIDAVIT

My name is JgcAR L LARUVE 1amthe OWNER of the Registering Entity.

I swear or affirm that I have personal knowledge of the facts stated in the attached registration, that I am
competent to testify to them, and that I have the authority to submit this application form on behalf of the
registering entity. I further swear or affirm that all statements made in the Registration Form are true,
correct and complete and that any substantial changes in such information will be provided to the Public
Utility Commission of Texas in a timely manner. I swear or affirm that the registering entity understands
and will comply with all requirements of the applicable law and rules, including customer protection
provisions, disclosure requirements, and marketing guidelines for retail electric service.

Signature of Registering Erflity’s Owner, Partner, or Officer

Oscae Leaove

Printed Name

Avraess Ensesy
Name of Registering Entity 7

Sworn and subscribed before me this ('g day of W ,W ﬁ\

P R OGS AL IND A >V TONE Month Year
g ROSALINDA VY JONES } e
- Notary Public S .
STATE OF TEXAS

X
)
My Comm. Exp. 09-26-20 5 Notary Public in and For the State of 77X
: Notary 1D # 868122-2  § My commission expires on D92 2o 20
AR TIPS >
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