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ELECTRICITY BROKER REGISTRATION FORM

PROJECT NO. 49779

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

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

[1This amends an existing, completed broker registration

Provide an explanation of the amendment:

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

ALD W. EANTLIE OR

Business Mailing Address %020 Guuen™oRE DR

City _Powos L State OH Zip_H4306e%¥

Telephone Number __ 2ié @F¢0 CHE

Email Address Rw E € WORHA LTD. oM\

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

email address.

Business Name __ ({JOR AR LTP.
Mailing address @020 G enmMeRE DR
City _PoboEce State _ OH Zip _ 943068
Telephone Number __2J& &F0 (316
Email Address RWE ¢ (WORHQLID . oM
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4. Description of the brokerage services provided by the registering person and type of customers served.

D scription of Services: @u ;
e

DN '.96 lOOO[G
kD pupoles

/Izbiazmm 5\»?9\%‘ i ﬁ;dopnp.%/\*ﬁzw\

Types of Customers: Check all that apply

@‘,’( esidential 'Mdustrial COOther

K Commercial OMunicipalities

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 Secretary of State.

lst znd

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

Potoptiv| RWE ([ WORKALTN. om

Name £oN_ (ANTLIE Title__YRES O¢osT

Business mailing address __ 020  Lilinwimoze C

City __ YAl Sta‘: Zip __ 4 20LS

Telephone Number _Llj;___&jpﬁ_(.ﬂjl_(

Email Address Ywe C Lo0lWR LTID - Lown

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

for a regulatory contact person.

RON  (ANTLIE PRESDENT

Name Title

Business mailing address D020 Lol EnimokE Dr

City __ 2Ou0BLL S(toaﬁ Zip ___ 420(K

Telephone Number _ZIl, OFD CTIL

Email Address BLol 7 LOOEHRLTD. ¢or
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ETTTLIETP

AFFIDAVIT

My name is (RPN A“\Nﬂ/; fc . Iam the owner, 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 retatl ¢lectric service.

Signatl% of Registering EntityWTka;.@;—ﬁﬁcer
R’Ow &M\sﬁifi

Printed Name

WIR BE LD,

Name of Registering Entity

i, Sworn and subscribed before me this 6 day of M“W"\ , W20,
- 1y, .
P,‘NAL S é//,,” Month Year
QOM/7Z24%  ROBERTSHORT W g”JS
g *"é Notary P Ubh.c. ?tate Of.OhiO Notary Public in and For the State of ___f§ Wp .
o 5 My Commission Expires My commission expires on T/2af24
RSO T 3 o
1 QS 20/7,(
13 ,__~.-‘
\
t?m\\\"“\
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