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LLECTRICITY BROKER REGISTRATIO - - LING 

PROJECT NO. 49779 

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

This is a new broker registration 

(Anis supplies information for a pending broker registration 

! IThis amends an existing. completed broker t'cistration 

Provide an explanation of the amendment: 

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

Name  Parthesh Kalathia Title Director 

Business Mailing Address 3411 Cummins St, #4 

city Houston stale  Texas ! zip  77027 

Telephone Number 8323038784 

Email Address samhionergyservices  gmail.com 

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

Business Name Sarnju Energy Services Corporation 

\tailing address 3411 Cummins St, #4  

cit‘  Houston State lexas  

  

zip 77027  

 

  

Telephone Nlmher8323038784 

, Fmail Addres samiuenergyservices@Amail.com 

  

Broker Registratarn Form 
Lan Updated danuary 16, 2020 

Page 2 of 4 



4. Deseriptiim of the brokerage services provided by the registering person and type of customers served. 

1pl It 111 r srIce\ 

t 'ustomet•114 h Ithn 

it".Residentiat tvlioiustrial filother 

ke.lc ummercial 

S. 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 Texas Secretary of State. 

6. Customer Service Contact. List the telephone number. business mailing address, 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, business mailing address, email address, and telephone number of the customer 
service contact person. 

"usiomer Servicy Ocpartment Telephone Fmail 1thires 
unibvE 

, 
Nam, Part'lesti Kalattua Titie.ptror.tor 

Rusineis mailing atldres 34 '1  Cumnurs gel 

aN Houston State zip  /7027 
1 X 

elyphone 'Number A3:3038 

Finail lddreys ,,arn:uemrqvts..rvice,:,.,rmait.c.orn 

7. Regulatory contact person. List the name, business mailing address telephone number, and email address 
for a regulatory contact person. 

Nallic Parthesh Kalathia 

nutifinu .atidress 3.111  Cisrvnins S., #4 _ . 

Ti t l e  Oirector 

 

  

( jt  t State zip 77077 
TX 

leitplutne Number 8373038784, 

Entail Addresc sarniuonomvsonmes()&itnad.com 

Rt 141%ft .;ii• .+1 
pild/4 ¡e. 



Sworn and •ubwribed before me (hi )nAct • 2 e 2 1 .. ) 
N :at 

JESS/CA CeRAN 
Notary 0 # 125E43635 

..cQrisrs ”.,ort r.:Ap teg 
Jal,,ary 4  12!:?! 

• .01,1r, ano,TI :h,. Sust,- ttl 
7-) 

AFF1DA\ 

NI \ name is Parthosh Kalathia am the ow net part . ur An • itlicer tt 'stele ()iie) of thc ppl scant 

swear or dffinn that I ha\ c peiNondl ;.tio‘‘ ledgc or' the lat.ts %bled m (he attached registration. that I ant 
competent to testif to them. and that I hak the atahority to submit this appliLation torn) on behalf of the 
registei sn..emit) I further swear or affirm that the applicant is ant hssrved to do busineSs in le‘as urder 

all applicable laws and is in good standing w sib the I exas Seel elitrV Of Stan:: that all statements madc 111 

the application .trc true. comet :Ind eomplete. Mill that an.  mato sal ehanpes tn such information i 'PC 
pro\ hied to the Publse m or le‘as tn a i wick manner I swear or Affirni that the applicant 

understands and ws l eompl.\ with all tequirenients of the applkable km and s ulcs. i sìe s.sd i n custoniel 
pioicetion ph) \ disclo, ure requirements. and inaiketing guidelines foi rci.sil eleor C sC't 

a 
:•••ani,kaile l'ai oi 

Parthesh Kalathia 

\ Ante 

Samju imergy Services Co.rpnration 

of 1(e?.1,:k101!„.... 1 :Ilk 

%1/ itt!mt win 

1'a%! I mitt/c.d./amt.:I 1 Yell 



Ns.livt; 
Bos 

AcsMi I t;N:1• 'S" I ;too-

 

R 
ti.met.in 

Office of the Secretar:s of State 

CER1IFICATE OF FILINC 
OF 

Santiu kttei Sen !cc> Corportillon 
Hie \uniher X0352'1 sti 

Me :nide] siymed .ts et curt o! Stale ot 1 exas hock cerifies that ( eititicate 1.(qmation rill the 
aboNs .anted Domestie l , tt-Pwilt iiperation ha ,  been ieceiked i this office and kis been found to 
conloi M it) TI`e Applicable pro, !slow. of 

ACCURI 041.Y i he i.ndei siuned ds Secietat State urld 1)1 tittle of the authorit‘ ‘ested in he 
sect dal \ la‘‘ !loch\ co p!Icate c itlencing l i Fii1 etIcct on the date Stu n helln% 

I he •sstidme o1 tins k et t does vot lie Me use ,tr 11,1Mi m th.s tatc... Adation lights 
oC:titothei unties the (edetal hadentat ot I he l e \as nadema:1, the .1sstuned Business 01 

Plotesskinal ame Act oi the e.,intnon lakk 

irecti:e 21 

Ruth R l tughs 
et an. ol' State 

,)•:, ki 

.15 • • 
1111 ie 

1)1,11 '-1- I tea Nen 
1)11,mm:fit tin , 
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