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ELECTRICITY BROKER REGISTRAMIONIORnm; 
HUNG CLERK 

PROJECT NO. 49779 

1 . Check the most appropriate 

21 This is a new broker 

• This supplies information 

• This amends an existing, 

box to describe this submission: 

registration 

for a pending broker registration 

completed broker registration 

Provide an explanation of the amendment: 

 

2 . kuthorized Representatis c or .kttorncx to contact about this application 

Name .,,-, 
k_./5 CA 12.- 1-__ LA-624167 

Title 

Business Address 1(0 3  LI  Li co tio acy TRAIL 

City sTU s-t- 1 /4 
state -r ), 1 ziP 6 2 44 '4 

Telephone Number F 14._ s 2 8 _ 1,44 a 2. 
Email Address esReoLOBAL • #46. r OLLAck oe-

 

3 Registering Entitx: 1_it the retii,termtt emu\ • lee-al mirnc. bu,ine, ttcldr,s,. tind telephone number. 

Name A NI TA R g 5 CitiElZ67y 
Business address 1 

r3..1
 ti.  q 

(-010' .' - 1AJ 2 oy TRA L L. 
City 

Q -1) s-r IN 
State 75( I Zip '+ 6 Z. 44 

Telephone Number gn. - 52,S - 14 31 
4 Tx pe of organization of registering entitx 

P Sole proprietor • Other 

  

L.L.0 
• Corporation 

 

II Limited Liability Company, 

 

• Limited Partnership 
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5. Description of the Nrokerage ser\ ices pro\ ided N\ the rewstei inLi entit\ and t\ pe uli..all0111,21',  ',CI \ ed 

Description of Services: 
E WER-gy SALES 

Types of Customers: Check all that apply 

• Residential • Industrial • Other 
Commercial El Municipalities 

6. Other Names. List an\ trade. commercial. and doino-business-as id b ai names. other than the leual name 

listed in -:-:.3 itho\ e. under which the regktermil entin intends to operate. Any name in which a corporation 

intends to operate must be reistered \\ ith the Secretan, of State. 

ist 2nd 

3rd 

7. Officers. PIO\ IdC. LI\ 
the rewstelinli. cum\ 's 

• Attachment A 

8. Customer Sen ice ( 
department If thc reizistermo 
nume. tole. addiess. email 

4th 5th 

knachment k. the ndmes. business addresses. email dddiesses. and phone numbers of 

officers. duectors, 'dnd partners. Lis applieabki 

ontact. l HI the telephone numbcr and email address of the cusioincr Scrl /cc 

entit.  does not ha\ C a dedicated customer ser\ ice department. then pro\ idc the 

address. and telephone number oldie customer ser\ ice contact person. 

Customer Service 
Department 

Telephone Number Email Address 

Name L " 
LIS CA R.... LA cau c 1 Title 

Business address 1 

 

c (... 
3 4 4 

co w Boy 1. fail 

City S...c. I N State 7 -.)c Zip  9-6Z q '' 
Telephone Number y I "I' '-' szs— i 4.3 Z. 

Email Address 

9. Regulator contact 
for a rcLILILItorr contuct 

OLLAD.U6- — .5 6 c' L-013131.- . N167 

busillt2 address. telephone number. and email address 

Title 

person. List the name. ph\ sical 

pei son 

LLAtswe Name 
0 S CA R.- 

Business address 
169 c-i- 14 CciuJaCy 71 -24A 1. L._ 

City ...T o sl" / /4 State TK Zip  

Telephone Number 
ar-' I 4 - 5 23 — ) 

Email Address 
0 LLAgwe e.... 5 e Co, LE. BAL. 
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10. Secretar of State Record. Entities \\ ho must register \\ ith the Secretar\ of State must pro\ ide a cop\ of thc 
certificate of status issued b\ the Fe\as Secretor\ or State certif.\ mg that the registering emit\ is authorized to 
transact business 111 Te\as. 

0 Copy of Secretary of State certificate of status is attached. 
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Sworn and subscribed before me this 
Month Year 

ROSALINDA V %/ONE' 
Notary Public 

STATE OF TEXAS 
My Comm. Exp. 09-26-20 

Notary ID 0 88122-2 
Notary Public in and For the State of 

r  

My commission expires on Ver7 ,>(-9 

AFFIDAVIT 

My name is OSCAk LAIWE'  I am the  0 (A)A,  E 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. 

7  4/  Signature of Registering E ity's Owner, Partner, or Officer 

Printed Name 

xi 7;4,ee--,sVsy -

 

Name of Registering Entity 
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