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ELECTRICITY BROKER REGISTRATION FORNIF 

PROJECT NO. 49779 

 

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

4  This is a new broker registration 

• This supplies information for a pending broker registration 

0 This amends an existing, completed broker registration 

r ide an explanation of the amendment: . 
clutfo-tloo /1°0 and q ue5-ho 0 5 -Qven 

 

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

Name f; , 
L7a1( itr MI na Tam e-z- Title 

Business Address s i ict 
kc

,,, 
1 
i in

 , 
irylac(,01,0 

(14 

c) city vtho
1/43

_ton  1 State Thios 1 Zip 
-1 10 1 

Telephone Number 6 - /0 8-7 
Email Address 

ICit t - 1  tCtV It/14S • Iva, I. (6km 
3. Registering Entity: l.ist the reLlisterirh2. entit 's lepl name. bwane,s address. and telephone number. 

Name i 1 j 

lc

 .
1 

E It(' -1 ( 1 (1_ 11(1 42! e -a r-A:t ti 1 lic i 6- 
Business addre %..1 ict 

Ka() II kvii 1(} )rnaciw 0. 6LA I,  ) 
City: I 

rtoutstoo 
1 State J 

Ty • 
I Zip ......) 10  _75 

Telephone Number 

4. Type of organization of registering entit: 

• Sole proprietor • Other 
• corporation 
N'timited Liability Company, L.L.0 
0 Limited Partnership 
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5 Decription ot the brokerwee ,c1 \ ice, Ho\ ided h:, the reLli•tetin,,2 entit\ and I pe olctitonter , erked. 

Description of Services: 

Types of Customers: Check all that apply 

O'Residential El Industrial • 
VCommercial • Municipalities 

b. Other Names. Li,t Lin\ It Lido_ commercidl. and Ji-bìt 
Ikted in ,,_ abo‘e. undcr \\ hich the lekteiln,1 citiilr intend:, 
inten,k to opei ate in tit he ieet-,tereLl \\ lth the ', eci etw \ oh 

1st 

Other 

, 

ïic'.-a Li I,  a) ndine, . ,)thet than the legal name 
to opei ate \nr name in hich a corporation 

-,t,tte. 

2nd 

3rd

 

7. Officers Pio\ ide. ,t, 
the reLlitei inL1 ent;t:,* ,  

• Attachment A N0 
8. Customer Sen ice Contact 
department lh the icH, ter,n(2. 
name. title. addle, . en 

Customer Service 
Department 

4th 5th 

Attachment A, the nante. huine., adLirce, . cnmil aLkite.e.•. and phone numbets of 
orris.:ci,.. Lin ector,, and pal mei , . Li,, applLable 

I H the telephone num bei and email acklic.— of the cu, toincr :el  \ Ice 
c:;tir., doc,, not KA \ e a dediIteLl cm,tomet ,L21- \ ice department. then 'No\ ide the 

_II i rkiJI e. and telephone numbet oldie ctktomer :.ci \ iee c:ontact peron. 

Telephone Number Email Address .. 
- M 0-  IC87 ("k 1 Ar

i
 Qi , -)c -Aki 1 nc • c im ma i  

  

I Title J 
0 U2 I/ e r Name R , ,1 

0 li1 Uefill it 16 iCk rile 7._ 
Business address '1 

Wirt Kae linei V'YUL.60

 

W O C-1 - 
k I City US TI DADY‘ 

J State Ty. I Zip

 

/ 
Telephone Number 

3  
Email Address 

t al a V 1 ylcG •' iii A 

9. Regulator contact person. L kt the name. phr ,,tcal but,ine-,,, addre, telephone nwhher. and email .ak.kite,,t, 
for a retildtoi contact pei , )n 

Name A . 
0 tAk kt fi nn { trici 1 a out 1 

Title 

Business address 
c61161 kat il IACi .0 ttOCIOLO ( I  ou r 

City tkou 
c)

_\.v 0  Stately Zip 
- 7 -70 -7 '-) 

Telephone Number 
-- /08.-7 

Email Address 
4 land -I 56k v urtoi Oa riri i I ( On4 

— 

Broker Regislralion Form Page 3 qf 5 
Last updated August 8, 2019 



10. Secretary of State Record. ;Intl.:,  \,4 imu , ', 111c elan ol 1t1 ì1it rro\ idc:' a cop> of the 

eel titiLate ,iatti, !Mc ,,\J, ciarN !Ntate cci 1.1 that IhrcuHt.:1111, ‘2ntit% autholizc'd 

1flct Ic 

liCopy of Secretary of State certificate of status is attached. 
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AFFIDAVIT 

My name is --ickin4C 2-  . I am the  01,k3k\kt— 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. 

• t,' 
rvvi 2  

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

Atlity-iiikv\ lal-R,L2  
Printed Name 

(KO la-k i Q tiL) 5 -Av n • 
Name of Registering Entity 

Sworn and subscribed before me this /  day of 

_ 

Notary Public in and For the State of '  
My commission expires on 
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• , , 

,  
Month Year 
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