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ELECTRICITY BROKER REGISTRATION FO 

PROJECT NO. 49779 

  

I. Check tile most appropriate box to describe this submission: 

 

FrThis is a new broker registration 

for a pending broker registration 

completed broker registration 

• This supplies information 

 

• This amends an existing, 

 

Provide an explanation of the amendment: 

 

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

Title 
A 
'' Name (J2—Ict --6e..1-1V-C- re-5 t le , et-

 

--) 

 

Business Address t-z_ s itA6\420  ,,.., - --"j  

 

• ' -44 
State ‘......)

,4 1 Zip trip 3 2 

 

Te phone Number / 1 -2— - fg Lf - t (4 -1 

 

3. Registering Entity: 

Name (1.19 

Email Address  

List the registering entity's lent name, business acidres. ind telephone. nuinber. 

 

,C.-• Q r-3-1 (.1,-% c.--.. 
_ i Business address t  —z_s 

rApot
k

e. 
u s.  c

.)
 ot_t . -7> 

 

City . j State 
1.
3 ,..k Zip 

1 °D -3f 

 

Telephone Number $.• 2 g - cyo s 0 g 

 

4. Type of organization of registering entity: 

0 Other 

L.L.0 

 

05_01e proprietor 
reCorporation 
• Limited Liability Company, 
[3 Limited Partnership 
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Deeription ot the brokerug.: 

Desc iption of Se ices: 

ser\ lees 

jt ,..-. 

pro\ hied by tht.! reg . ormg CIVIIV and 11 pe of enstomers served. 

,....‘: R. A A Li r v roc j re.AA,e4,1_ e / 

Types of Customers: Check all that apply 

0 Residential a2. Industrial 0 Other 
DCommercial iii141.unicipalities 

6.Other Names. 1.11 :111 II ade, commercial, and doing-business, (d b a) mune.. other than the legal name 
listed in ---3 abit\ l... unda \\ ineh the rcLn,,ier ing effigy ulicilik lo orwrare Any name in ,,N hich a eorpohn ion 
intends to operate must he registered \\ ith the Secretar\ of Stole. 

2" i c Cki(C.:. 

7.Officers. Pro\ RILL ,1> 
the regltall1.2 L'Illit %, 

re Attachment A 

h. Customer Scn ice Contact. 
department. lithe reistering 
imine lit le, addr,:. ,:ni:til 

Customer Service 
Departmen 

4' 

Attachment 
o1rICE1,, direLlor,,. 

Lis; the 
emit\ does 

,iddc,,, ,, ;Ind 

' Tel) on Nu 

A. the names, buisiness 
3til 11:11111^, 

addresses. cm,ul addresses, and phone number:, lli 
as applicable. 

and email address oithc customer ser\ ice 
eustorner ser\ icc der.trunent. then provkle the 

ol Ilk' elp,loirwr •,..niec COUrtet peron. 

Einait Address 
S,J 0(* .° C. 

telephone number 
not ha\ e a &cheated 

telephone number 

m er 
S. :•S 

Name • Title 

Business address 

City ! State I Zip 

Telephone Number 

Email Address 

9. Regulatoo contact person. 1_1:“ Ihe name, ph\ s eal 
for ,1 regulator. ...(intact pet,on. 

Name 
i r5e- 

htisiness addres. telephone number, and eimil .tddres: 

Title 
re 5, Oleil, 

Busine s address ri..5 McJ14,...t L. r2, S;:j al 
3c 

1
 

City it, j j  ,.....t ii.., 
if7 ---- pl.S t ate zlp 

k.2.<1-3 it 
Telephone Number 

--1- k - 1,. 
Email Address

 
, 

Broker Registration Form Page 3 of 5 
Last Updated August 8. 2019 





10. Sec etar of State Record. Lot itio ho nu.Ki rister with t he Set. eta\utSt:oe inw,1 prok id,r cur\ ot the 
uatillcate i INNuckl thc: of Sidle certtfyitta t at The regt,term,,,,  entity t. ziti thortLed 
minN:Act l In I 

Copy of Secretary of State certificate of status is attached. 
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otary Public in and For the State of 
y commission expires on  

AFFIDAVIT 

My name is  ra _so am the of the Registering Entity. 

   

I swear or affirm that I have personal knowledge of the faas 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 market es for retail electric service. 

Signature of Registering Entity's Owner. Partner, or Of1ker 

Printed Name 

Sworn and subscribed before me this 1 dal,  of ry\orCh  ,sTrX 

   

Month Year 

i), Hernandez 
,Notary State of Now 'York 

No. 01HE0359254 
in ',Iron:: County, On Filo N't 

( n,  .snian Expires May 22tii 2021 
JPS %ire 82 N.-' y.212 106,90 ib 
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ATIACHN1ENT A 

Applicant's sole owner, officer and director are one and the same: 

Caleb Berger 

Capital Energy Mc 

125 Maiden Lane 

Suite 3C 
New York, NY 10038 

212-684-1431 
caleb.berger@capitalenergy.net 



Corporations Section 
P.O. Box 13697 
Austin. Texas 78711-3697 

Ruth R.. Hughs 
Secretary of State 

 

Office of the Secretary of State 

 

CERTIFICATE OF FILING 
OF 

Capital Energy Inc, 
File Number: 803533075 

The undersigned, as Secretary of State of Texas, hereby certifies that an Application for Registration for 
the above named Foreign For-Profit Corporation to transact business in this Stale has been received in 
this office and has been found to conform to the applicable provisions of law. 

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the 
secretary by law, hereby issues this certificate evidencing the authority of the entity to transact business in 
this State from and after the effective date shown below for the purpose or purposes set fonh in the 
application under the name of 

Capital Energy Services Inc. 

The issuance of this certificate does not authorize the use of a name in this state in violation of the rights 
of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Business or 
Professional Name Act, or the common law. 

Dated: 01/30/2020 

Effective: 01/30/2020 

Ruth R. Hughs 
Secretary of State 

Conte visit us on the internet at haps.--wwicsos.texas.govi 
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services 
Prepared b3„: Stacey Ybarm TID: 10308 Document: 94.1953090002 



Corporations Section 
P 0:Box 13697 
Austin. Texas 78711-3697 

Ruth R. Hughs 
Secretary of Slate 

Office of the Secretary of State 

CERTIFICATE OF FILING 
OF 

Capital Energy Inc. 
File Number: 803533075 

Assumed Name: 
Capital Energy Services inc. 

The undersigned, as Secretary of State of Texas, hereby certifies that the assumed name certificate for the 
above named entity has been received in this office and filed as provided by law on the date shown below. 

ACCORDINGLY the undersigned, as Secretary of State, and by virtue of the authority vested in the 
secretary by law hereby issues this Certificate of Filing. 

Dated: 02/03/2020 

Effective: 02/03/2020 

Ruth R. }highs 
Secretary of State 

Come visit us on the interne: at haps:,:www.sos.texas.gov 
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services 
Prepared by: WEBSUBSCR1BER TID: 10342 Document: 9-4.3023950002 
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