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PROJECT NO. 49779

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

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

O This amends an existing, completed broker registration

ide an explanation of the amendment:

orreChon of | queshion 41 we and  guestion seven

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

Title

Name

Gullermung  Tamez
Business Address 311 Kkae ina Meaciow (3 .

5 ouspn [ Texas 2 % 17015
Telephone Number %6 Q,’ 5.5{ 6 _ /O 8_7

Email Address 6\6)\ ‘1460\\/|v\$ , YV'&U'(OVV'

3. Registering Entity: ist the registering entity "s legal name. busimess address. and tefephone number.

:a".'e G)’d(li({(\“ Elf‘Lh(lTu ¢ bas &aummﬂ LG
wiess 1S Q7010 Kaels n[) Meadow (ol 3
C'tyHDLlﬁi’DVj State T)( ‘ Zip - ’1(376

Telephone Number

OwWwne

4. Type of organization of registering entity:

] Sole proprietor (1 Other

[0 Corporation
E’fimited Liability Company, L.L.C

1 Limited Partnership
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ELECTRICITY BROKER REGISTRATION FORM : %2 7



S Descripuon of the brokerage senvicos provided by the registermg entiy and tvpe of customers ~erved.

Description of Services:

Types of Customers: Check all that apply

& Residential O Industrial O Other
#'Commercial O Municipalities

6. Other Names. Listany frade. cominercial, and doing-busioess-as vd b o names, other than the legal name

listed i =5 above, under which the registenng entity miends to operate Amy name i which a corporation

intends o operate must be rexistered with the Secietany of State,

lsl 2nd

3rd 4th Sth

7. Officers Provider as Attachment A, the names. busimess addresses. email addiesses. and phone numbers of

the registening Sty '~ officers. directors, and partners. as applicable

O Attachment A N ON ”

8. Custonter Service Contact [ i~1 the tetephone number and email addiess of the customer service
department It theregistermg entin Joes nothave o dedicated customer service departiment. then provide the
name. ttle. addresscemail addiess. and telephone number of the customer service contact person,

Customer Service Telephone Number Email Address . _
Department §20-2%9- (U87] L udaed Savinas Pamai] om
Name Title ) J

Guillerm u lamez ojusnje V
Business address %1 G Kot \\‘Yléi JD”U 6&6{0“) (._{ '
s [Ty, 9075
Telephone Number 8 2 ‘l“'?) % £y - [ 0& .

Email Address : {4’ 50\\” Vl6€ A

= Gullerming Tame QNG
usiness address (mlq kﬁ(!ll/\q }/)uOdOU) ('C)LL[/") _

Y U SIon | Sy S 1" 59075 -
Telephone Number %’C'?'L’ 2 5 “[Ug—7

Email Address %Yk(jye _, f)a\/IV\OF QOf\) m.ﬂl l (O
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10. Seeretary of State Record. Tatnes who miostrogistor with the Secretany of State must provide a copy of the

certiticate of ~tatts issued v the Tesas Seoretary of State cartfvimg that the rewistermy entity i~ authorized to

transact business m fenas

Q( Copy of Secretary of State certificate of status is attached.
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AFFIDAVIT

Eulleyming _
My name is JaC 2 . Tamthe DuonLE_ of the Registering Entity.

[ swear or affirm that I have personal knowledge of the facts stated in the attached registration, that | am
competent to testify to them, and that I 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 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.

LA
YV E
Signature of Registering Entity’s Owner, Partner, or Officer
A . . ——
€

Printed Name

Cidagd Elecdy wdy ¢ Gos é/\\ﬁl/\ggS

Name of Registering Entity

~, e A
Sworn and subscribed before me this .- / day of IL g 5 .
. i
T Month Year
PN S
\\ . N
N A /.
Notary Public in and For the State of Jeo A7~

My commission expires on

-
-
.
.
-
-
.
-
-
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