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ELECTRICITY BROKER REGISTRATION FORM 
:j• 

PROJECT NO. 49779 

I. Check the most appropriate 

n This is a new broker 

• This supplies information 

• This amends an existing, 

box to describe this submission: 

 

registration 

for a pending broker registration 

completed broker registration 

Provide an explanation of the amendment: 

 

' kuthori/ed Representatixe 

Name Michael T. Mishkin 

or ,kttornex to contact about this application: 

Title Managing Director 

 

Business Address11472 Paradise Cove Lane 

CitYWellington State FL Zip33449 

Telephone Number (972) 499-4519 

Email Address Michael.Mishkin@iqom.net 

Registering Entitx . i ist the retering emit\ ', leLA IMIlle. busines,, address. and telephone number. 

LLC NameiQom Energy Management, 

Business address11472 Paradise Cove Lane 

CityWellington 1 StateFL Zip33449 

Telephone Number (972) 499-4519 

4. Tx pc of organi/ation of registering entitx 

 

• Sole proprietor • Other 

0 Corporation 
L.L.0 Limited Liability Company, 

 

• Limited Partnership 
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5. Description Of thc brokerage scr\ ices pro\ idcd b\, the registering entity and i pc olcustomers ser\ ed. 

Description of Services: 

Types of Customers: Check all that apply 

Other 

(d b a) name,. other than the legal name 

to Operate Any name in ‘N hich ,I corporation 

State. 

2nd 

• Residential m Industrial • 

 

of 

m Commercial • Municipalities 

O. Other Names. List an\ trade, commercial, and doing-business-as 

listed in ,13 abo\ c, under \\ inch the registering emit\ intends 

intcrias 10 operate must be registei,:a N1. Ith llh: Secretdr.\ 

1st 

3rd 

7. Officers Pro\ ide, a, 

the registering entit\ 's 

"A Attachment A 

8.Customer Sersicc Contact 

department lhth,.. regi,tei 

name. title, addies,;. email 

4th 

Attachment A, the name,. business 

()lifters, directors, and partncrs. 

I-it the telephone number 

in,  emit\ doe, not lime a dedicated 

address, and telephone namher 

5th 

addresses. email addresses, ,ind phone number, ot' 

a, applicable. 

and email addre,, of the customer ,er\ tee 

customer ,er\ ice department. then pro\ Mc thc 

oldie customer ,;er\ ice contact person 

Email Address 
Michael.Mishkin@iqom.net 

Customer Service 
Department 

Telephone Number 
(972) 499-4519 

Name Michael T. Mishkin Title Managing Director 

Business address11472 Paradise Cove Lane 

CitYWellington 1 Staten_ 1 Zip33449 

Telephone Number 9724994519 

Email Address Michael 

9. Regulator contact 

foi a regulator\ contact 

T. Mishkin 

person. Lit the name. pin, sicu

 

person. 

i business, address. telephone number. and email address 

Title Managing Director NameMichael T. Mishkin 

Business address11472 Paradise Coave Lane 

CityWellington State FL Zip33449 

Telephone Number (972) 4994519 

Email Address Michael.Mishkin@iqom.net 

Broker Registration Form Page 3 of 5 
Last Updated August 8, 2019 



10. Seeretar of State Record. kntoie, ho must register \\ ith the Secretor\ of State must pro\ ide a copy of the 
certificate of status iued by the fe\as Seel etar\ ot State eertik mg that the registering eiìti1 i authorued to 
trarKact business in Te \as. 

El Copy of Secretary of State certificate of status is attached. 
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Notary Public 
My commiss 

and Ft 
n expires o 

AFFIDAVIT 

My name is  M CAtt1 iVichiam the 114Avittobi Meferpeof  the Registering Entity. 

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

IQ'kciii 1.4etishres41"  
St ture of Registering Enti ., s Owner, Partner, or Officer 

CH4CL-1-' M IsAKIA1 
Printed Name 

(D010 weay AAADA&Elocra-c--

 

Name of Registering Entity 

Sworn and suhserihed hefore me this 7 dm, of  No 2411f 

Month Ycar 

I :elk,. ROBERT J. W1NTERFELDT 
ik. Iri soi COMMIS,ItON a Fmooitt 

EX1NRES fiebruery 29. 2020 
ton iisolst rineassimmrs........  
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Attachment A to PUCT Application for Registration under PURA Section 39.3555 

igom Energy Management, LLC 

Question 7: Officers. 

Michael T. Mishkin, Managing Director, Sole LLC Member, contact info as provided herein four times. 

There are no other officers, directors or partners. 



Corporations Section 
P Box 13697 
Austin, Texas 78711-3697 

Ruth R. Hughs 
Secretary a State 

Office of the Secretary of State 

Certificate of Fact 

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Application for 
Registration for iQom Energy Management, LLC (file number 800671734), a FLORIDA, USA, 
Foreign Limited Liability Company (LLC), was filed in this office on June 19, 2006. 

It is further certified that tbe entity status in Texas is in existence. 

In testirnony whereof, I have hereunto signed my name 
officially and caused to be impressed hereon the Seal of 
State at my office in Austin, Texas on November 07, 
2019. 

Ruth R. Hughs 
Secretary of State 

Come visit us on the internet at https://www.sos.texas.gow 
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services 
Prepared by: SOS-WEB TID: 10264 Document: 925770270003 
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