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PROJECT NO. 49779

Y. 1. Check the most appr‘(')pjl;iat‘e. box to des':crilbi'e:t:l:iis” submlsswn R

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

Iﬂ'fhis amends an existing, completed broker registration

" Provide an explanation of the amendment:

catlecd- Merecol Siane D % Leasdeced  address

Authorlzed Representatlve or Attorney to contact about thls apphcatlon .

Nam A \—\fu Alle Title f( esid
Business Mallmg Address _{3Q0  fAecvw S FF AT
City @ Vv State "] %~ Zip D7249S5 7

Telephone Number _"7( 2 ) RRA D3

Email Address R \/S%w\lf'i) able :VG\f‘{{s" o 6\& A=

‘..3 Reglstermg Entlty Llst the 1eglste1mg entlty ] legal busmess name, mallmg add1 ess, telephone numbex and

' emall address.

Business Name _ Pr}s\ e Joveer M c«\&ﬁemr\“x%" |
Mailing address _~377 \\/€¢ \\/ Sy
City H:()g / State ] A Zip 7/ .0

Telephone Number =7 (3 30 ) ®JF 13
Email Address __hvsyen @ aNlc govye ot v
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4. Description of the brokerage services provided by the registering person and type of customers served.

Description of Services:

Elecdenes J\(/ b \/‘0’@}3@———

Types of Customers: Check all that apply

}b‘.l" esidential ,ﬁfdustrial OOther
ommercial CIMunicipalities

5. 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 Secrctary of State.

lst an

3rd 4th

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.

Customer Service Department Telephone | Email Address
Number
Name Meaca reclen Title_ <5 _[YC Coov - mena e

Business mailing address _ \ ¥X9& (20w j) B AR

City H/ ﬁ%tz Zip 720 570

Telephone Number “7/% o) &7

Email Address /'Y)éi“‘o)c,v\ @ C\\D\Q_V@Q\J'E( W\:_\,f}‘ (o

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

for a regulatory contact person.

Name M5 Ao \e Title _ ¥/ ( e.5c A 0

Business mailing address _\ 2 (e o~y H AR5

City Heo/ State Zip 77205 )
- TX

Telephone Number _ /2 S0 &332
Email Address __h U T o aLle gowl ec r«\i"&ﬂ (O~
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AFFIDAVIT

My name is'T\,g,,\(\ \>§Q g‘g Z( T am the owner, partner, or a (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.

Singi?ﬁWmnﬂ, or Officer
[ gom

Printed Name

Al b, e /{%q@mﬁ# Ll

Name of Registering Entity
Sworn and subscribed before me this%ay of /@L , 2020,
Month Year
W / .
WS AN ;"/’"’/ A g’ —
SO2 e, /87, Nofafy Public in and For the State of /€,
S Q‘,".~"§\°‘ 09(% ) 4‘,“’," My commission expireson £/ = O8 - 202%
Swf }NE
==t -
=% wof X3
:; Q '°'?7; OF '.qf’-"."' ‘\75
PO
7y, " ° N
71,, EXP. 0V W
ll’,,,'“.“\\\\
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