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ELECTRICITY BROKER REGISTRATION FORM '~ /7 % /8

PROJECT NO. 49779

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

m‘ﬁs 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 Representative or Attorney to contact about this application:

Name o T paTZO Tlesos  PrRoPIRISTOR,
Business Address 992_ < PANISH ORAKk DR
City, ERRY e State Zip 248028

Telephone Number g? 3 = é,_; 379
Email Address JTRATZA @ 6emadL . Con

3. Registering Entity: List the registering entity’s legal name. business address, and telephone number.

name c¢ EMERCY |
Business address 992 SPONISH O D&e.

Cityyeruiccs |5 T x “p 8023
Telephone Number 8 5 ? Z Q:’/ =79 ef

4. Type of organization of registering entity:

3Sole proprietor O Other
[0 Corporation

[ Limited Liability Company, L.L.C

[0 Limited Partnership
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ion of the brokerage services provided by the registering entity and type of customers served.

Description of Services:

Types of Customers: Check all that apply

O Residential M Tndustrial O Other
Commercial unicipalities

6. Other Names. List any trade, commercial, and doing-business-as (d/b/a) names, other than the legal name
listed in #3 above, under which the registering entity intends to operate. Any name in which a corporation
intends to operate must be registered with the Secretary of State.

7. Officers. Provide, as Attachment A, the names, business addresses. email addresses, and phone numbers of
the registering entity’s officers, directors, and partners. as applicable.

[ Attachment A

8. Customer Service Contact. List the telephone number and email address of the customer service
department. If the registering entity does not have a dedicated customer service department, then provide the
name, title, address, email address, and telephone number ot the customer service contact person.

Customer Service Telephone Number Email Address

Department K32 26¢ 379 74 JT@AT20 C &EMHL . (Om
NI e T AT Tle coce pPeopris TOR.
Business address 99& SPONI (- A DR

City ez eviwe | State 7 x Zip 7 8028

Telephone Number SAME

Email Address SOAMmE

9. Regulatory contact person. List the name, physical business address, telephone number. and email address

for a regulatory contact person.

Name,n 1%t 7 RATZA Tile s & PROP R/ TOR
Business address 9 92 SPON | Sit- oK D,
City&_,‘zz Vi LE State 7 Zip 18028
Telephone Number o
Email Address $AMmS
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10. Seceretary of State Reeord. | noties who mustrewster with the Searenay o State must provide o copy of the

cerificate ol status ssued by the Tesas Seerctany of State certifymyg that the registenne entity s authorized o

trans.det business i Tevas

O Copy of Secretary of State certificate of status is attached. /\/ A

SOce pProPrisTORSHT , Baowsr 15
AMOT  Parp By CUENTS
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AFFIDAVIT

sSOLE
Mynamels‘JO/‘ﬂ/' 2B T2 amthe PROP12IE TOZ 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.

M@L%} R.3 o

gl e
otary Pu
TEXAS _
Myst-:r:rzrﬁ céip 05-13-22 JOWN T 120T1zh
Notary ID # 12981641-2 Printed Name
et e o S SEL P
CC ENvErE Y
Name of Registering Entity

Sworn and subscribed before me this 9 day of XQ\‘LW&P c 209
Month Year

Notary Pub ‘or ﬁ{e State of 'TQ Xa )

My comxmssm pires on
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