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PROJECT NO. 49779

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

dThis is a new broker registration
[J This supplies information for a pending broker registration

[ This amends an existing, completed broker registration

Provide an explanation of the amendment:

> Authorized Representative or Attorney to contact about this application

Name C heis qu(
Business Address 15621 que Vopﬂbf Drive

City CV pre>S State TocG{S‘ Zip 1433
Telephone Number 9 ¢( _199_ (93

Email Address  of 75060 (05U @ MSN. com

3 Reeistering Fatity st the tegstenng conty s fevad nanie busiess addresssand telepbone numbe
Name  Simglicify Entgy Solutons

Business address 7662% 0m9¢ Poppq Drive

City Cypress | State Texas Zip 174323

Telephone Number ) (- 199. |96 3

4 Pype of oreanization of registering entity

{1 Sole proprietor 0O Other
O Corporation

Limited Liability Company, L.L.C
0 Limited Partnership
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S Descriptian of the brobe services proscrded by dicregistermg enuty and aope of castomics sered

Description of Services:

D e t)r&c-/ﬁ%(v[fmf in all jadesfrits and §i1es S‘}'Mf&qk Cntray $olufins.

Types of Customers: Check all that apply

I{Residential I:Andustrial E(Other
Commercial Municipalities

6. Other Names  Fostany tade, commmercial. and domg-business-a~ id b g naamess othier than the feeal name

Dated m Yabhove eoder which the reansicne cntity antends to operate Aoy paie m s hinch weorpotation
intends to operate must be rearstered with the Scerctary of State

1St 2nd

3rd 4th sth

7. Officers Provide s Attachment A, the names. busmess addrosses, amaat addresses. and phone numbors of

the tevisterg entiny '~ officer s, directors, and partners. as applicable.

O Attachment A

8. Customer Serviee Contact 1 ist the wlephone namber and emad addiess ol the custore senvice

department Hothe reenterine entiy docs not nave o dedicared customer service department. then provide the

e e address, amal adidresss id telephone number of the customer service contact parson,

Telephone Number Email Address

Customer Service
Department

Name  of ~o (Vo Title C nder
Business address 4,627 prgase (o ppy Drcu€

City (‘/\tﬂmﬁj State Tenss Zip 17432
Telephone Number 1¥(-149- 963

Email Address ¢ {5 flavdosy @ rmsn. (om

9. Regulatory contact persen Listthe naame, ploostcal busmoss addiess elephone nuntber, and emad address
fortregulatony conract person

Name CI’VZ 5 ()a(/{ Title F xnder
Business address 20627 Orenge o Pﬂ\{ p v

City (ypresy | State Texcas Zip 11433
Telephone Number - Y- 144+ (B3

Email Address ¢ 5 pqul 050 @ Mmsn. Com
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10, Secretary of State Record. Battes who must regster wath the Seerctary oo State must provide a vopy of the

certiicate of staits ssted vy the Tesas Secratany ol State corttyving that the registerme ennity i authortzed o

frodisact busmoss i Tovas,

EZ(Copy of Secretary of State certificate of status is attached.

Broker Registration Form Page 4 of 5
Last Updated August 8, 2019



10/29/2019.

Franchise Search Results

=

Franchise Tax Account Status
As of : 10/29/2019 16:51:15

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

SIMPLICITY ENERGY SOLUTIONS LLC

Texas Taxpayer Number
Mailing Address

© Right to Transact Business in
Texas

State of Formation

Effective SOS Registration Date
Texas SOS File Number
Registered Agent Name
Registered Office Street Address

hitps://imycpa.cpa.state.tx.us/coa/coaSearchBtn#

32063533486
20627 ORANGE POPPY DR CYPRESS, TX 77433-2582

ACTIVE

X

04/24/2017

0802704349

CHRIS S PAUL

20627 ORANGE POPPY DRIVE CYPRESS, TX 77433

11



AFFIDAVIT

My name is C) [" 2 p&‘/i . Tam the FUVA der 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. [ 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.

By

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

@&\[ 5 Vdol

Printed Name

Semplicdy Eaesy Solofins

Name of Registering Entity

Sworn and subscribed before me this i day of / 4’1\/2 i3] )(/)/ 2% }7

Month
XIA LU L
Notary Public, State of Texas \/ ™

Comm. Expires 03-30-2022 Notary Pubhc in and For the State of  Te X A%
Notary 1D 131512237 My commission expires on ;7 2=30~2¢1
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