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ELECTRICITY BROKER REGISTRATION FORMFG CL 

PROJECT NO. 49779 

 

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

 

4  This is a new broker registration 

• This supplies information for a pending broker registration 

• This amends an existing, completed broker registration 

 

Provide an explanation of the amendment: 

 

2. Authorized RepresentatiN e or Attorney to contact about this 

Name 

application: 

Title 

 

Business Address 

 

City State Zip 

 

Telephone Number 

 

Email Address 

 

3. Registering Entity: List the registering entit \ 's legal name. business address. and telephone number. 

 

Name c 
Ick4 kee -I i ft Itii e 6--a5 CACt ti 1 ilk ( LLCi 

 

Business addres1 
% 1 ict KaQ I 1 kAO 0  iCnAbLU e 6 L.k If 

 

City I 
IV U 5t0V1 

State I Zip 

 

Telephone Number 

4. Type of organization of registering entity: 

• Sole proprietor • Other 

• Cprporation 
in.kimited Liability Company, L.L.0 

El Limited Partnership 
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5. Description of the brokerage sen, ices provided 11\ the registering entit\ and t, pe of customers ser \ ed. 

Description of Services: 

Types of Customers: Check all that apply 

21/Residential • Industrial • Other 
VCommercial • Municipalities 

6. Other Names. List an.\ trade. commercial. and doing-business-as ( d'b/a) names, other than the legal name 
listed ill 43 abo \ c. under \\ hich the registering entit \ intends to operate. An. name in N‘hich a corporation 
intends to operate must he registered \\ ith the Secretar.\ of State. 

1" 2nd 

3rd 

7. Officers. Pro\ ide. as 
the registering entit 's 

III Attachment A 

8. Customer Service Contact. 
department. If the iegistering 
name. title. address. email 

th 5th 

Attachment A, the names. business addresses. email addresses. and phone numbers of 
officers. directors, and partners. as applicable. 

I ist the telephone number and email address of the customer ser \ ice 
emit\ does not ha \ e a dedicated customer ser \ ice department, then provide the 

address. and telephone number Of the customer ser \ ice contact person. 

Customer Service Telephone Number Email Address 
Department sr?'2. -  M fc5 -  I C) 8 7 (A I  Arjti ,.)coi , rIc . s sito ma 1 

 

Title J 
rne 2  

Name ri , , 1 
b lAk Ile 

. 
rill al() itx 

 

Business address -‘ 
'61 ICI Kae li nei ' nia d OLD 

City 
‘ ‘11-011SIDY \ 

i 1 State Tv  Zip 
1 1 0 16 

Telephone Number 
3 IL.-:5V3 — to gi 

Email Address 
OA OLI 001 1v1 c .

 

9. Regulatory contact person. List the name, ph.\ sical 
for a regulator\ contact person. 

Name r% -- 
0 LA\ i\erni 1 116i i a ITU 1 

• vo A ( 6 
business address. telephone number. and email address 

Title 
OLQI/V, 

Business address 
V i q ka t. • .0 uoctow i 1 IA , OLk r I 

City . \ 
MO 5W 11 

State/  y Zip 

Telephone Number 
S 5r2--- 2 A6 408 .-3 

Email Address 
A J AI i OA III i I ( OM 
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10. Secretary of State Record. I:mit ieS \\ ho must retlister \\ ith the Secretor.\ of State must pro\ ide a cop). of the 

certificate of status issued h\ the 'lc \as Secretor\ of State certif.) ing that the registering emit) is authori7ed to 

transact husiness in re \a . 

tiCopy of Secretary of State certificate of status is attached. 
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AFFIDAVIT 

IICV vIck 
My name is - My\ C. 1—  . I am the  e • 3 (u_e__ of the Registering Entity. 

I swear or affirm that I have personal knowledge of the facts stated in the attached registration, that l 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. 

ti 
J(Livtl -Z 

Signature of Registering Entity's Owner, Partner, or Officer 

Printed 
olAki ttral‘vA.ct lama  

ame 

L • e - ACO 11( ( OS V  IfA 
Name of Règistering Entity 

Sworn and subscribed before me this 

 

day of 

 

C.)  - 
— • 

Year 

  

Month 

 

re-  

 

Notary Public in and For the State of 

 

My commission expires on  
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. TaXable Entity Search Results Page 1 of 1 

• 
P=41 

Franchise Tax Account Status 
As of : 09/04/2019 06:12:42 

This page is valid for most business transactions but is not sufficient for filings with 
the Secretary of State 

GIDGET ELECTRICITY & GAS SAVINGS LLC 

Texas Taxpayer Number 32066182505 

111 DUNBAR ESTATES DR APT 902 
Mailing Address 

FRIENDSWOOD, TX 77546-2182 

0 Right to Transact Business in Texas ACTIVE 

State of Formation TX 

Effective SOS Registration Date 02/07/2018 

Texas SOS File Number 0802929206 

Registered Agent Name GIDGET CASTILLO 

Registered Office Street Address 
111 DUNBAR ESTATE DRIVE 902 
FRIENDSWOOD, TX 77546 

https://mycpa.cpa.state.tx.us/coa/coaSearchBtn 9/4/2019 
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