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PROJECT NO. 49779

1. Chech the most appropriate box to deseribe this submission:

This is a new broker registration
{1 This supplies information for a pending broker registration

{3 This amends an existing, completed broker registration

Provide an explanation of the amendment:

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

Name ;.. ocnkin

Business Address 4515 5outhwest Freeway, Suite 600

City fouston Statery Zip 77027

Telephone Number (713) 961-3600

Email Address ., 5avdushkin.com

3. Registering Fntity - 1 st the registerg entity 's legdl name. business addresss and telfephone numbser,

Name MHM, LLC
Business address PO Box 3069

City gejiaire State 1y Zip 77402
Telephone Number (832) 647-6893

4 Type of organization of registering entity.

L1 Sole proprietor O Other
{1 Corporation

¥] Limited Liability Company, L.L.C

[0 Limited Partnership
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3. Description of the brokerage services p

Description of Services:
provide advice or procurement service to retail electric customer regarding selection of electricity service

Types of Customers: Check all that apply

# Residential {1 Industrial 3 Other
¥ Commercial [ Municipalities

6. Other Names [ istumy trade. commercial. and doing-busimess-as td b ay names. other than the legal name

listed in 3 aboves under which the registering entity intends to operate \ny name in which a corporation
intends 1o operate must be registered with the Searetany of Stae

"ypgs 2™
3rd 4th 5th

7. Officers. Provide. as Attachment AL the names. business addresses, cmail addresse~c and phone numbers of
the registering entits s ofticers. divectors, and partners. as applicable.

M Attachment A

8. Customer Service Contact. [ ist the telephone namber and email address ol the customer service
department. 11 the registering entity does not have o dedicated customer service depattment. then prov ide the
name. ttle addresse email address. and telephone number of the customer serv iee comact persoi.

Customer Service Telephone Number Email Address
Department

Name s chelle Phan 11 Broker
Business address p, gy 3069

City Bellaire State ™ zp 77402
Telephone Number (g35) 647 6893

Email Address

mychelle.phan@hpands.com

9. Regulatory contact person. st the name. physical business addyess. telephone number. and email address
for a regulaton contuct person,

Name ;.. pushkin Title Atormey

Business address 4515 gouthwest Freeway, Suite 600

City youston Statery “p77027
Telephone Number (7,3, g54_3500

Email Address ;. a.aydushkin.com
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10. Secretary of State Record. | ntitios who mustregister with the Searetars of State must provide a copy ot the

cortificate ol ~tatus issued by the Tezus Secretary of State certifying that the registering entity s authonzed to
transact business i Tosas.

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

My name is_Mychelle Phan . I am the Managing Member  of the Registering Entity.

I swear or affirm that [ 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. 1 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.

Signhture ¢f Registering Entity’s Owner, Partner, or Officer

Mychelle Phan
Printed Name

MHM, LLC
Name of Registering Entity

Sworn and subscribed before me this _ 2 day of October , 2019,

Month Year
(disgn g o doe

Notary Public in and For the State of _° T,,Q’)(ﬂ <
My commission expires on (p{/ Q::/// 2N

Wi
W
& ¥,

ADRIANE HEADLEY
My Notary 1D # 124975955
Expires June 29, 2020

Y B,

Y\ b,
"fi\".

oA
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9/24/2019 Franchise Search Resuits

Franchise Tax Account Status
As of ; 09/24/2019 09:30:52

This page is valid for most business transactions but is not sufficient for filings with the Secretary of State

MHM, LLC
Texas Taxpayer Number 32050237828
Mailing Address PO BOX 3069 BELLAIRE, TX 77402-3069

(2) Right to Transact Business in ACTIVE
Texas

State of Formation TX
Effective SOS Registration Date . 02/20/2013
Texas SOS File Number - 0801737407
Registered Agent Name JAMES DIFRANCESCO
Registéred Office Street Address 4405 DIRECTORS ROW HOUSTON, TX 77092

hitps:#/mycpa.cpa.siate.tx.us/coa/coaSearchBin#
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Attachment A

Registering Entity’s Officers, Directors & Partners

Names: Mychelle Phan, Member, Secretary, Vice President
Business Address: PO Box 3069
Bellaire, TX 77402

Email Address: mychelle.phan@hpands.com

Phone Number: (832) 647-6893

Names: Harry Phan, Member, Treasurer, President
Business Address: PO Box 3069
Bellaire, TX 77402

Email Address: harry.ohan@hpands.com

Phone Number: (469) 569-7990
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