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ELECTRICITY BROKER REGISTRATION FORM; |

PROJECT NO. 49779

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

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

O This amends an existing, completed broker registration

Provide an explanation of the amendment:

2. Authorized Representative or Attorney to contact about this application:

Name Tracy Downs Title President

Business Address 531 N. Henderson Ave Ste 539

City pajjas State 1 Zip 75006

Telephone Number (888) 261-1605

Email Address gj,5/utions15@aol.com

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

Name Tracy Downs dba Employee Benefit Solutions

Business address 5310 N. Henderson Ave Ste 539

City pajias State 1 Zip 75008

Telepho“e Number (888) 261-1605

4. Type of organization of registering entity:

Sole proprietor O Other
[0 Corporation

(J Limited Liability Company, L.L.C

O Limited Partnership
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5. Description of the brokerage services provided by the registering entity and type of customers served.

Description of Services:
Energy Consulting

Tvpes of Customers: Check all that apply

¥ Residential O Industrial O Other
¥ Commercial 00 Municipalities

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
mtends to operate must be registered with the Secretary of State.

]ﬂ 2nd

3rd 4lh slh
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.

O 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 of the customer service contact person.

Customer Service Telephone Number Email Address
Department (888) 261-1605 Ebsolutions15@aol.com
Name 1500 Downs Title pogigent

Business address 5310 N Henderson Ave Ste 539

City pajias State 1 Zip 75006

Telephone Number 888 261 1605

Email Address ppyoutions15@aol.com

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

for a regulatory contact person.

Name Same Title

Business address

City State Zip

Telephone Number

Email Address
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10. Secretary of State Record. Entitics who must register with the Secretary of State must provide a copy of the

certificate of status issued by the Texas Secretary of State certifving that the registering entity is authorized to
transact business in Texas.

¥ Copyv of Secretary of State certificate of status is attached.
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AFFIDAVIT

My name iJracy Clarice Chapitil . I am th€resident 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 [ have the authority to submit this application form on behalf of the
registering entity. 1 further swear or affirm that all statements made in the Registration Form are true,
correct and complete and that anv substantial changes in such information will be provided to the Public
Utility Commission of Texas in a timelv 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. disclosurc requirements. and marketing guidelines for retail electric service.

Tracy Claride Chapital
Printed Name

Tracy Downs dba Employer Benefit Solution
Name of Registering Entity

Sworn and subscribed before me this 17 day of September , 2019 |

Month Year
b e
DEBBIE STRAUCH Ao AL -,,-_auw,»—\_
Notary ID #131854448 Notary Public in and For the Statc of Téxe.S
My Commussion Expires  § , .. o : - ~
January 14, 2023 My commission expireson __ 3G~ 14 202 3
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m IRS DEFARTMENT OF THE TREASURY
INTEENAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: (01-19-2016

Employer Identification Number:
81-1136690

Form: SS-4

Number of this notice: CP 575 G
TRACY C DOWNS
EMPLOYEE BENEFIT SOLUTIONS
15799 BREEDLOVE PL For assistance you may call us at:
ADDISON, TX 75001 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 81-1136690. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variaticn
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

A limited liability company (LLC) may file Form 8832, Entity Classification Election,
and elect to be classified as an association taxable as a corporation. If the LLC is
eligible to be treated as a corporation that meets certain tests and it will be electing S
corporation status, it must timely file Form 2553, Election by a Small Business
Corporation. The LLC will be treated as a corporation as of the effective date of the S
corporation election and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829~3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS:

* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. 1If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is DOWN. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.



John F. Warren, COUNTY CLERK l ”'H ! [ ] 1 215001355+
DALLAS COUNTY. TEXAS : oo
509 MAIN ST. SUITE 200 o
DALLAS. TX 75202

ASSUMED NAME RECORDS

CERTIFICATE OF OWNERSHIP FOR UNINCORPORATED BUSINESS OR PROFESSION
Pursuant to Title 5, §71.151(a) of the Texas Business and Commerce Cade, Certificates of Ownership are valid for 6 pernad not 10 exceed
10 years during which the assumed name will be used.

EMPLOYER BENEFIT SOLUTIONS
Name under which Business or Professional Service will be conducted (Piease Priot or Type;

2. 3400 Welborn Street, #213 City Dallas State Texas  Zip75219
Business Address

The period, not to exceed (10) years, during which the assumed pame will be usedis __ 10 __ years.

The Business or Professional Service under this Assumed Name will be conducted as &: (Please check ooe)

_X__ Proprietorship ____ Sole Practitioner (Dr/Lawyer/etc) _____ General Partnership
Limited Partnership Joint Venture Joint Stock Company
Real Estate Investment Trust Non-Profit Other

5.  List the name(s) and complete street address of Owner (s) under the above Assumed Name. (Piesse Prnt)
Name Street City State Zip
TRACY DOWNS 3400 Welborn Street, 213 dallss > 75219

< \,<«""'

T ()

\_jﬁ{}*/( J // Signature
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. —
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Signature Signature

F.leoc and Recorded
0f’,.ci1a. PLktlic Records

Jorn © derren County Clerk THE STATE OF TEXAS, COUNTY OF DALLAS
2i0mi. 018 10 04 26 A BEFORE ME, THE UNDERSIGNED AUTHORITY.
on this day personally appeared TRACY DOWNS

$26 00

known to me to be the person(s) whose namw is/are

subscribe to the foregoing instrument and

201500 76651 acknowledge to me that he executed the same for the
purpose and consideration therein expressed.

Given under my hand and seal of office, this " ly ,20.15 .

dayof __ Jy
WWARREN (,OU LhRK
By Deputy /éZ{Qf/ //

Notary Public in and for Dallas County




STATE OF TEXAS County or DALLAS
10 any person authorized by the laws of the State of Texas to ]

celebrate the rites of matrimony in the State of Texas: i

Greetings:
You Are Hereby Authorized To Celebrate

Rites of Matrimony

BETWEEN Kenneth Stephen Chapital

AND Tracy Clarice Downs

and make due retum to the Clerk of the County of Dallas County,Texas, within
thirty days thereafter,certifying your action under tfis ficense.

Witness my official signature and seal of office at office located in :
Dallas, Texas,on this 23rd day of September 2015 At  1:49 PU

H onorali[egn .Warren, County Clerk Dallas County, Texas

By / At /%

-

Virginia Nunez, DeputyJBI2
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Lthe undersigned hereby certify that on the

—
p Vjo (5 , I united in

Marriage the named above. Witness my fhiand,

Judge Steven L. Seider

h - [ T L=
: ;f Name of Official Official Signature




STATE OF TEXAS ~ CountYOFDALLAS

To any person authorized by the laws of the State of Texas to
celebrate the rites of matrimony in the State of Texas:

Greetings:
You Are Hereby Authorized To Celebrate

Rites of Matrimony

Kenneth Stephen Chapital

Tracy Clarice Downs

and make due return to the Clerk of the County of Dallas County,Texas, within
thirty days thereafter,certifying your action under this license.

Witness my official signature and seal of office at office located in :
g , DallasTexas,on this 23rd  dayof September 2015 ~ At 1:49FM

Honorab %n .Warren, County Clerk Dallas County, Texas
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I the undersigned hereby certify that on the ﬁ

, .70 /\5/ , I united in
K

Marriage the named above. Witness my hand,

Judge Steven L. Seider

Name of Official Official Signature
Justice of the Peace Precinct 3, Place2 1411 W, Beltline Rd. Richardson, TX 75080

Official Title and Address
. Dallas County, Texas
County of Marriage
Witnesses: Permissible,but not required 0CT 9 0 2015
ded
Witness Recorde

Witness
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