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ELECTRICITY BROKER REGISTRATION FORM
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Flivee T4
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1. Cheek the most appropriate box to deseribe this submission:

w This is a new broker registration
3 This supplics 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

Title

Name L 0\\!)’\& L oessin
Business Address 1022 Glowt Lircle

City Ho%&vy\ State ’k <05 Zip 77 Oss
Telephone Number 13- 56%- 97T
Email Address | oy ® e \ine qroug, (O

President + CEO

» Registering Entity . Listthe reistenme entny s fezal pane, dusiness addresssand telephone number.

Name | e Eversy 19
Business address 1022 (lourie Cirde.

G bouton | S5 g4 P 17055
Telephone Number Ureg @-a777

4 Fype of organization of registering entin

[J Sole proprietor O Other
O Corporation

(] Limited Liability Company, L.L.C

M Limited Partnership
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5. Descnption of the broherage serviees provided by the registening entity and type of customers senved

Description of Services:
EV\EJ 3y mamemgﬁ solutions

Types of Customers: Check all that apply

¥l Residential & Industrial O Other
% Commercial & Municipalities

6. Other Names  Listany ttade. commercial. and dosng=bustiess-as «d b ) names. other than the fegal name
listed 1 #3 aboyve. under which e tegisterig enuty miends to operate Any name 1 which a corporation

intends o operate must be registered with tie Secretay of State

3rd 4th slh

7 Officers Prosde. as Attachment A, the names, busmess addiesses, emanl addresses. and phone pumbers of
the registermg entity s ofticers, directors. and parmers. as appheable

[0 Attachment A

8. Customer Service Contuct  List the telephone number and emanl address of the customer service
department If the registermg entity does not have a dedicated customer senviee department. then proy tde the
name. ttle, addioss, ematl address, and telephone number of the customer senv.ce Contact parsen

Customer Service Telephone Number Email Address
Department 15-560-¢111 Rrvict @t linc qronp. LD
Name Title '

Layae Loessin
Business address lO'L'L Glousi t.(','\r Jo

City Houston State,‘@mS Zip 105§
Telephone Number NS4 -4
Email Address <. ... Hoe \ine grovp. <o

9. Regulatory contact person List the name, physicel basiess addiess. telepbone number, and emad addiess

for aregt ators Sontict parson

Na

M€ Layn. Loessin
Business address \0 2L Glowne Gede

City Koushon State Toxng P 17059
Telephone Number 1\73_5”- (ﬁ'm

Email Address \o \re Q"\\Q\‘mcDINP-LO

Title 9 gident 4CEO
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1. Seerctary of State Record. Entitios who must register with the Seerctany of State must provide a copy of the

certificite of status issted by the Tevas Secretany of Stue certifving that the registening ennty s authortzed o
fransact business i Tevas

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

My name is (0yne LRSS\ Tamthe YQS\Q@‘\ Y (kD 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 cntity. T further swear or affirm that all statements madc in thc Registration Form arc truc,
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.

oy =

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

D. Laype Loessin
Printed Name

JAYYS £n{,y N LP

Name of Registering Entity

Sworn and subscribed before me this lot‘“ day of SEPTEMBER. | 20\,

Month Year
Notary Public in and For the State of _ TEXAS
My commission expireson ___ @- 2]-2022
= MAXIMILLIAN MURPHY
\ Notary Public
STATE OF TEXAS

My Comm. Exp. 08-27-22
Notary ID # 13170315-8
== ="
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Jose A. Esparza
Dcputy Secretary of State

Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

2

oy

Office of the Secretary of State

CERTIFICATE OF FILING
OF

Linc Energy, LP
File Number: 803390608

The undersigned, as Deputy Secretary of State of Texas, hereby certifies that a Certificate of Formation
for the above named Domestic Limited Partnership (LP) has been received in this office and has been
found to conform to the applicable provisions of law.

ACCORDINGLY, the undersigned, as Deputy Secretary of State, and by virtue of the authority vested in
the secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

The issuance of this certificate does not authorize the use of a name in this state in violation of the rights

of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Business or
Professional Name Act, or the common law.

Dated; 08/09/2019

Effective: 08/09/2019

Jose A. Esparza
Deputy Secretary of State

Come visit us on the internet at hitps: 'www.sos.texas.gov’
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: Rence Guerrero TID: 10306 Document: 905885420003
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