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ELECTRICITY BROKER REGISTRATioNSFORMJ , U U'e - i k. •/, Il '1~. .., Ik it FIUNG CLERK 

PROJECT NO. 49779 

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

~ This is a new broker registration 

O This supplies information for a pending broker registration 

Il This amends an existing, completed broker registration 

Provide an explanation of the amendment: 

-

~T;Autlmi*Ed Representative or Attorney to contact about this application: 

Name Title Miguel A Ramirez Partner 

Business Address 2035 Sancerre Ln 

City carrollton State Tx Zip75Oo7 

Telephone Number (214) 646-5312 

Email Address mikelis1958@hotmail.com 

·Ye-gTsmmrflllpg.~~TRt the registering entity's legal name, business address, and telephone number. 

Name Sky High Telecomm 

Business address 4689 Mustang Pkwy apt 6307 

Citycarrollton State Tx ZiP75olo 
Telephone Number 3#q-646- S3,l 
4. Type of organization of registering entity: 

~ Sole proprietor 5 Other 
O Corporation 
Il Limited Liability Company, L.L.C 
0 Limited Partnership 
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5. Description of the brokerage services provided by the registering entity ana type oI customers served. 

Description of Services: 

Types of Customers: Check all that apply 

® Residential m Industrial [] Other 
WO Commercial E 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 cori)oration 
intends to operate must be registered with the Secretary of State. 
1. 2.d 

3rd 48 58 

Ks.Jro¥idema&Attachment A, the names, business addresses, email addresses, and phone numbers of 

. ----, -- --"0"3.--- --7"'ffaE,1522:U:IZZ2:.77:T,E 1 -/. - Z .li ~.UE --~ lt.••.)/..&~/ 

B Attachment A 

8. Customer Service Contact. -List the telephone number and email address of ·the customer service --
department-ikhe•pegistering=e.ntitj,eclees•net*he**i,agdediaated.oiueeme£,iamiied~y;m~&~1&2kRmMlib&!*sa. 

Customer Service 
Department 

~ Name Luis Ramirez 

Telephone Number 
(469) 464-7615 

Email Address 
skyhightelecomm@gmail.com 

Title partner 
Business address 2035 Sancerre In 

Citycarrollton Tx State ZiP75O07 
Telephone Number 4694647615 

Email Address skyhightelecomm@gmail.com 

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

~ Name · TitlePartner Miguel A Ramirez 

Business address 2035 Sancerre Ln 

Citycarrollton StateTx ZiP75O07 
Telephone Nuniber (214) 646-5312 

Email Address mikelis1958@hotmail.com 
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AFFIDAVIT 

My name is Al 1 ( 1 v E (- ./ i . EAM IF 2 4 . Iam the fi ry -f,/E A 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. 

C - --L__M-1- u / L/---Q - -\.<Ih 
Signature of Registering Entity's Owner, Paltner;tr Officer 

61 i 6 u,tc A , R n r'\ t vt. 22 

Printed Name 

g l< Y M i Gkj 4-e-I CCOA.,~t.-1 
Name of Registering Entity 

Sworn and subscribed before me this€<_ f{1--L day of -

Notary Publicirrai r the State of / €¥ZE 
My commission explies on leilll .'. 11 

onth Year 

.owtlll"i,//.// 
'LOR Pb 4 

4.06/og/259>," 
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@IR Q DEPARTMENT OF THE TREASURY 
-' INTERNAL REVENUE SERVICE 

CINCINNATI OH 45999-0023 

Date of this notice: 03-08-2017 

Employer Identification Number: 
82-0726759 

Form: SS-4 

Number of this notice: CP 575 B 
SKY HIGH TELECOMM 
LUIS F RAMIREZ GEN PTR 
4689 MUSTANG PKWY APT 6307 
CARROLLTON, TX 75010 

For assistance you may call us at: 
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 82-0726759. 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 variation 
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. 

Based on the information received from you or your representative, you must file 
the following form(s) by the date(s) shown. 

Form 1065 03/15/2018 

' If you have questions about the form(s) or the due date(s) shown, you can call us at 
the phone number or write to us at the address shown at the top of this notice. If you 
need help in determining your annual accounting period (tax year), see Publication 538, 
Accounting Periods · and Methods . 

i We assigned you a tax classification based on information obtained from you or your 
representative. It is not a legal determination of your tax classi fication, and is not 
binding on the IRS. If you want a legal determination of your tax classification, you may 
request..a private letter ruling from the IRS under the guidelines in Revenue Procedure 
2004-1, 2004-1 I.R.B. 1 '(or'superseding Revenue Procedure for the year at issue). Note: 
Certain' tax uclassification eledtions can be requested by filing Form 8832, En tity 
~'Clafshiflcation~ Election.l .See' Form 8832 and its imstructions for additional informa tien. 

» ' A limited liability company ( LLC ) may file Form 8832 , Entity Classification 
I ~'··' :Elecbion,"-'and·'eledt to be classified as an association taxable as .a corporation. Jf 

l~- €J~·lthe.Lkkf iS *ligible" to. be trdated asa c9Fporation that meets certain tests anoi it. 
~;G'-J '•rll'J 
! . r ·...: f ' il . k , be~ eledt . iog ' r : S · corporat : i . gn~ status ,. itj : mus · 4 tilnely file Form 2 553 ·,, Election , by . a 

|.- - o·:.9~jjnql',£373U·0.i:neSZZ-;Corl)Qra,tlpn;.· '-The ,(L,LC:wil]/'be'~treatad as. talcorpora,tioh,as of the,j. 

~·'oir~,y- 1€4*«Ctiiy<3+5da'€Cih'f«,~~the.·.Suf,CQri>Oiatioh·'elect216ntf ai·tql, ;¢loes' t»t need to'..file I Form' 8832 
.U 1 1"D ,--, '. . ." -, ...#"C 

yfi)53.*..,44 ~% J 4rJ~,9?, - j·4'ti· 4-· ~,>£, 4, ¢ ~n': lf,>ftlh 92~,>i€4%~4~>~j' 3.825[Euclingf-'tl'foedbkpfferer,ced Lilin ithi:S notice, 
-

T i .''ttf¢·~.dipci,t dg'/t,Adt'ih*iyb, *ed**i,f'-wkk 'tti*·.t *riteghd,«fj·'if€9{9'¢lli ;,,, '1·;b ' 
*a' .~* 4 : *, 4'·· lj~ rfr«~·'·'' ·,~ J-:Lkl~*,r }, 7' '*ft.€ktdklklybu:r~?406€i.U:'~f '.'"~ .&' - *~;:14.·: ,.~ . ··r.~ , 

Il '. · ' I.ILI.. ''•'_f. . 

6*'if*.RK.'ff,I,tti: t#&·K'~4,t'·'At,;",~4,,I~t,#'~I,i'~,kd>Y ,~'~ 'r ·,-f ,;'yv ' -·, '~ Sih»--~,r.;-;,~-,i -f.f'-2*k«,"**/ - o 



9/19/2019 Mail - miguel ramirez - Outlook 

7*ew. *4€.?W#.tif?%;M 

ASSUMED NAME RECORDS OF OWNERSHIP FOR UNINCORPORATED BUSINESS OR PROFESSION ; OF OWNERSHIP" ARE VAUD ONLY FOR A PERIOD NOT TO EXCEED 10 YEARS FROM TH E DATE FILED IN THE COUNTY CLERK'S OFFICE. of the Texas Business and Commerce Code for other requirements and additional infonnation) 

NAME IN WHICH BUSINESS ]S, OR IS TO BE, CONDUCTED: 

i< % 
f* 

m 
Sky High Telecomm 
PHYSICAL ADDRESS OF BUSINESS: 4689 Mustang Pkwy apt 6307 
CITY: Carrollton STATE: TX ZIP CODE: 75010 
PERIOD DURING WHICH ASSUMED NAME WILL BE USED (not to exceed 10 years): 05/10/2017 05/10/2027 
BUSINESS IS TO BE CONDUCTED AS (check one): 

O Individual 0 General Partnership O Limited Partnership 
0 Other (namc type) 

'j 
W 
4% 

CERTIFICATE OF OWNERSHIP , m 
IAVe, the undersigned, are the owner(s) of the above business ancl my/our name(9) and address(cs) given is/ore true and correct, and 
there is/are no ownership(s) in said business other than those listed herein belo,¥. .i 

fs 
3.41 

NAMES OF OWNERS ~.-_*7 

~ NAME Luis Ramirez 
-**-

I--->4*--

~ ADDRESS 4689 Mustang Pkwy Apl 6307 Carrollton TX 75010 

NAME Miguel Ramirez SIGNATURE· (~2>y 

ADDRESS 2035 Sancerre Ln Carrollton TX 75007 

fj 

NAME ' SIGNATURE 

ADDRESS 

THE STATE OF TEXAS 
COUNTY OF DENTON 
BEFORE ME, THE UNDERSIGNED AUTHORITY 6n this day personally appeared, 1 

t,Oj E. Guw.4 %0»4% *·- AU.~tu.P &*U *,ul4 RU 4 f known to me to be the person(s) vMise name6(is*Albscribed to tlie foregoink indffument and acknodedged.tg me 
that the). is/0/the owner(s) of the above-named business and tl for the Purpose and i l 

t consideration tnerein expressed. 

GIVEN UNDER MY HAND AND,SEAL OF OFFICE, on 4 V c*/_,7.. i 

l 

iat £he*signed the same 

Mn'<Ptl to q 

NotarM.Rubli,-ia-andfor-SmrrorfERGi, 
JULI1 „ DENTON COUNT¥ CLERK ,U 

By: , /-. , Deputy 

https·//outlook.live.com/mail/archive/id/AQMkADAwATY3ZmYAZSlhZJMzAC01MzVhLTAwAi0wMAoARgAAA5UukzK3k75H~zDDEuvEdtQHACJ7dkxTp... 1/2 



9/19/2019 Mail - miguel ramirez - Outlook 

1 , ':,1 
Denton County 

Juli Luke 
County Clerk 

Jll J : 
G ' · 017 54830 

Instrument Number : 54830 

EFo,ms_Assumed Name 

ASSUMED NAME 

Recorded On: May 10,2017 12.19 PM ber of Pages: 2 

" Examined and Charged as Follows: " 

Total Recording: $24.50 

THIS PAGE IS PART OF THE INSTRUMENT .........*. 
Any provision herein which restricts the Sale, Rental or use of the described REAL PROPERTY 

because of color or race is invalid and unenforceable under federal law 

} File Information: 

Document Number: 54830 

Receipt Number: 20170510000269 

Recorded Date/Time: May 10, 2017 12:19 PM 

User: Diana P 

Station. Station 18 

Record and Return To: 

Luis Ramirez 
4689 Mustang Pkwy Apt 6307 

Carrollton TX 75010 

STATE OF TEXAS 
/couN,A COUNTY OF DENTON 

94 , i 9AA~ l hereby certify that this Instrument was FILED In the File Number sequence on the date / time 

- r- 'IV printed hereon, anc' was duly RECORDED in the Official Records of Denton County, Texas. i/4-7 Juli Luke 
County Clerk 

https://outlook.live.com/mail/archive/id/AQMkADAwATY3ZmYAZSlhZj MzAC01MzVhLTAwAI0wMAoARgAAA5UukzK3k75HjzDDEuvEdtQHACJ/dkxTp. 


