Control Number: 49779

AN

ltem Number: 1177




N TNy e
LY b

0190CT -2 &M 9: o4
ELECTRICITY BROKER REGISTRATION.EORM: - .- .

pal 1 Ny e !
s ”,.”1(3 LL. {8aY

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

O This amends an existing, completed broker registration

Provide an explanation of the amendment:

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

Name Miguel A Ramirez

Business Addresszo35 Sancerre Ln

City carroliton State, Zip75007

Telephone Number (214) 646-5312

Email Addl‘essmike|is1958@hotmai|.00m

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

Nameg;\ jish Telecomm

Business address 459 \ystang Pkwy apt 6307

City carroliton State 1, Zip75010
Telephone Number Dig-6H - SBVA

_4. Type of organization of registering entity:

] Sole proprietor @ Other

[3 Corporation
U] 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

Description of Services:

Types of Customners: Check all that apply

@ Residential O Industrial O Other
@ Commercial O Municipalities

6. Other Names. List any trade commeraal and domg busmess -as ( /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 cmoreﬁg&w
intends to operate must be registered with the Secretary of State.
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Attachment A

8. Customer Service Contact. -List the telephone number and email address of the customer service --
department—H-thewegistering=entity-doesmot-havesa:dedisateds ice-lepartment.th ;

Customer Service Telephone Number Email Address
Department (469) 464-7615 skyhightelecomm@gmail.com

Name, is Ramirez Title 5 iner

Business address 2035 Sancerre In

City carroliton State, Zip 75007

Telephone Number 464047615

Email Addressskyhightelecomm@gma”-Com

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

for a regulatory contact person.

Name \jiqyel A Ramirez Title Partner

Business addresszo35 Sancerre Ln

City carroliton State, Zip5007

Telephone Number (214) 646-5312

Email Address . ois1958 @hotmail.com
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AFFIDAVIT

Q C/
My name is MiGee LA Ra /.ﬁlgm the ("Q 4(’(/6 b 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.

(sf o=

Signature of Registering Entity’s Owner, Parfrer; or Officer
Ay goed A0 Barmingz

Printed Name

S Ky Hier Felecoyr

Name of Registering Entity

Sworn and subscribed before me this;z /1 b“day of S:// b Lo [ ?

é \Month Year

- _
Notary Public ﬂlﬂ}or the State of (¥R
My commission expires on _{, [ 4222

e
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mIRS DEPARTMENT OF THE TREASURY
7 INTERNAL REVENUE SERVICE

CINCINNATI OH 45999-0023

Date of this notice: 03-08-2017

Employer Identification Number:
82-0726759

Form: S5-4

Number of this notice: CP 575 B
SKY HIGH TELECOMM
LUIS F RAMIREZ GEN PTR
4689 MUSTANG PKWY APT 6307 For assistance you may call us at:
CARROLLTON, TX 75010 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.

¥ . representative. It is not a legal determination of your tax classification, and is not
: - pinding on the IRS. If you want a legal determination of your tax classification, you may
,’,hnequestwa private letter ruling from the IRS under the guidelines in Revenue Procedure
P 2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:
| Certain taxiclassification elections can be requested by filing Form 8832, Entity
classification’ Election. See Form 8832 and its imstructions for additional information.

Vle assigned you a tax classification based on information obtained from you or your

p 1inited 1iability company (LLC) may file Form 8832, Entity Classification , ;
Election,  and-élect to ‘be classified as an association taxable“as.a_corporatmon..,If
- LIg @ ble corporation that meets certain tests and it
,. itrmust timely file Form 2553, Elac@lgquyla
wWwilld betreated as -a corporation as °f198§5'%"/
eleébion and does’ not need ile Form' & N
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9/19/2019

Mail - miguel ramirez - Outlook

ASSUMED NAME RECORDS

Tl FICATE OF OWNERSHIP FOR UN
£: “CERTIFICATES OF OWNERSHIP” ARE VAWI)JRINCORPORATED S0 ixcies on PROFESS]ON

FILED IN THE COUNTY CLERK'S OFFICE.

(Sce Chapter 71 of the Texas Business and Commerce Code for other requirements and additional mfonna(mn)

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

Sky High Telecomm

PHYSICAL ADDRESS OF BUSINESS: 4689 Mustang Pkwy apt 6307

CITY: Carroliton 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 M General Partnership {0 Limited Partoership
O Other (name type): |

https-//outtook.ive.com/mail/archive/id/AQMKADAWATY 3ZmYAZS1hZjMzACO1MzVhLTAWAIOWMAOARGAAASUUKzK3k75H)zDDEUVEdtQHACI7dkxTp...

CERTIFICATE OF OWNERSHIP
I/\We, the undersigned, are the owner(s) of the above business and my/our name(s) and address(cs) gn en is/are true nnd correct, and
there is/are no ownership(s) in said business other than those listed hereln below, .

NAMES OF OWNERS

NAME Luis Ramirez SIGNATURE . === ga%

ADDRESS 4689 Mustang Pkwy Apt 6307 Carroliton TX 75010 ‘
NAME Migue! Ramirez . L © SIGNATURE. - O;&/\’
ADDRESS 2035 Sancerre Ln Carroliton TX 75007

NAME —. SIGNATURE

ADDRESS

THE STATE OF TEXAS
COUNTY OF DENTON
BEFORE ME, THE UNDERSIGNED AUTHOR]TY on this day personally appcared

Huo £ Dunris émm 210! Wipued B el Dot /W

known to me (o hg the person(s) Whose ndmeé{ iS{AT¢ subscribed 10 the foregomg 111s@ument and ackno%iedged to me
that £ he ‘Z is/fix the owner(s) of the above-named business and that 4-he_ s1gncd the same for the purpose and
considerdtion therein cxpressed.

GIVEN UNDER MY HAND AND-SEAL OF OFFICE, on

No i for-S EXas.
JULI'LU Dy DENTON COUNTY CLERK
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