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ELECTRICITY BROKEIi;liEMGJ§,?§;RATION FORM

PROJECT NO. 49779

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

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

O This amends an existing, completed broker registration

Provide an explanation of the amendment:

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

Title
! 0w~6 Z_

Business Address 74 14 Pe £ENCY iy (E
City <_, . . |State 7 Zip 272349
Telephone Number F32-605 -5 za4

Email Address AAPATIA (® Graw- con

3. Registering Entity: List the registering entity’s legal name, business address, and telephone number.

N
ame /4LIM %PA TIA
Business address Z4 14 Feceney P4¢€
L,
Cty <opime | State — 7 Zip 57374
Telephone Number T22- 6065 ~S7 7é

4. Type of organization of registering entity:

[WSole proprietor
O Corporation

[J Limited Liability Company, L.L.C
O Limited Partnership
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5. Description of the brokerage services provided by the registering entity and type of customers served.

Description of Services:
&écr Zictr Y

Types of Customers: Check all that apply

g/’g}sidential B’ﬁdustrial O Other
o

mmercial E/Municipalities

6. Other Names. List any trade, commercial, and doing-business-as (d/b/a) names, other than the legal name
listed in #3 above, under which the registering entity intends to operate. Any name in which a corporation

intends to operate must be registered with the Secrctary of State.

3rd 4th Sth

7. Officers. Provide, as Attachment A, the names, business addresses, email addresses, and phone numbers of
the registering entity’s officers, directors, and partners, as applicable.

O Attachment A NIA  Soe TFroreieror

8. Customer Service Contact. List the telephone number and email address of the customer service
department. If the registering entity does not have a dedicated customer service department, then provide the
name, title, address, email address, and telephone number of the customer service contact person.

Customer Service Telephone Number Email Address
Department F32-608 ~s29¢ AApAraA@ GHAIL. comt
Name Title

/4u M /4 PATIA

Business address Fd1Y ZEo’E ey ? Al

Cty  Some |5 1% Zp 77379
Telephone Number F27-405 -~ < z7 {

/4417A TIA (¢ 6)1A;c' co.

9. Regulatory contact person. List the name. physical business address, telephone number, and email address

Email Address

for a regulatory contact person.

Name Do /49/’ FIA

Business address 7YY Pcoenty R ACE
City Sﬂzwb State T Zip ?7377

Telephone Number 732~ 60(/5245
Email Address //]PAT/A @ BHAIL CoM
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10. Secretary of State Record. Entities who must register with the Secretary of State must provide a copy of the

certificate of status issued by the Texas Secretary of State certitying that the registering entity is authorized to
transact business in Texas.

O Copy of Secretary of State certificate of status is attached. I / A
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AFFIDAVIT

My name is A!M /{ PATA  Tamthe (COWNER 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.

/.

Signatﬁrk,éf Registerikg Entity’s Owner, Partner, or Officer

LiA /417;1 714

Printed Name

/%m baria (Suc %m,groz>

Name of Registering Entity

= ;
Sworn and subscribed before me this 5’ day of Oclzé e A9,

Month Year
........................................ , )
3 ZACHARY W. MILLER Z@:Lw«q W, Mile~ A{;’ >
: ID #125332086 3 Notary Publi¢/in and For the State of /zjes (—
: My Commission Expires g My commission expireson 2//2 /2 O
February 17,2020 §
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