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ELECTRICITY BROKER REGISTRATION FORM " 9: ,_

PROJECT NO. 49779

1. Cheek the mostappropriate box to deseribe this subntission:

OThis is a new broker registration
OThis supplies information for a pending broker registration

M This amends an existing, completed broker registration

Provide an explanation of the amendment:
Energy CX, LLC is seeking to remove the DBA "Energy Connection" from its broker registration record.
Energy CX. LLC is also seeking to correct a typo in its business mailing address.

2 Authorized Representative or Attorney to contact about this application

Name __Max Rice Title _Qperations Manager

Business Mailing Address _ 3501 Woodhead Dr.

City _Northbrook State _|llinois Zip_60062

Telephone Number _847-873-4688

Email Address __max@energycx.com

3ORegistering Fatity 1 st the seastenme enuty '~ Jeeal busimess name, maihine addivess welephone number . and

cinat] address

Business Name ___Energy CX, LLC

Mailing address 3501 Woodhead Dr.

City _Northbrook State _lllinois Zip _ 60062

Telephone Number _847-509-2290

Email Address __mark@energycx.com
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I Description o the brokeragce services provided by the registenng porson and (v pe of customers seived

Description of Services:

Types of Customers: Check all that apply

CResidential [Industrial OOther .-
COCommercial COMunicipalities ) ‘

S.0ther Names L ostany tades commarcal and doma-bosiness-as ¢d bay names. other than the feead name
isted -3 aboves under which the registenme entiy mtends to operate Noy name mowlhnch acorporatien
micnds tooperate must be registered wath the Tesas Seeretany of State

o, Custonmer Serviee Contact st the wlophone number. busmess mailme addre s and envnd address o the
customer serviee department Hhe reaistanme ety doos not ave a dedicatad costomar sanvee doparimen
then provide the name ntle busicss maohine addic s coned address and tetephone numbar of the custenig

SCIVICE colllaet petson

Customer Service Department Telephone | Email Address
Number
Name Title

Business mailing address

City State Zip

Telephone Number :

Email Address

“. Regulatory contact person st the names busiess mahoge addiess, telephone numbaer. and conanl addiess

for aregulatony contact person

Name Title

Business mailing address

City State Zip

Telephone Number

Email Address
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AFFIDAVIT

My name is _ Mark Rice . Iam the partner, or an officer (Circle One) of the Applicant.

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 the applicant is authorized to do business in Texas-under
all applicable laws and is in good standing with the Texas Secretary of State; that all statements made in
the application are true, correct and complete; and that any material changes in such information will be
provided to the Public Utility Commission of Texas in a timely manner. I swear or affirm that the applicant
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.

<

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

Mark Rice
Printed Name

Energy CX, LLC
Name of Registering Entity

Sworn and subscribed beforen ’
y Month -~ Year

(| dayor Cobruay , 020

Notars# Publi dforthe Stateof | (-
My commi$i pires on L [("3 /302/

BARBARA GROSHON
O¥icial Seal

Notary Public - State ¢t itimos
My Commission Expve3 Nov 13. 2021
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