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PROJECT NO. 49779

@/'I"‘his is a4 new broker registration

[ This supplies information for a pending broker registration

[1 This amends an existing, completed broker registration

Provide an explanation of the amendment:

Name {:M&(_g,,k;, @&f”%&(

Title ? ce.St pQ@«L

Business Address < 7{/&\ fh'}» (,Qa ~ Lane So g;%"ﬁ = Y

k o J&rk. State M\”ﬁ [Zip

o3y

Telephone Number 24 - ég t{ - Q‘w{ S %

Email Address ¢ &ujg bera e ("‘( 4/) D

K

(/\,,Vé’\lgx N L . QY eﬁ\rf

N ) LNLS

Business address LS Ma ‘CQ N LN e &L&z 2 (.

% J . /& State N'& Zip

L0340

Telephone Number 0O ¢ - C G0 .- S QO %‘}

Sole proprietor U Other
@fzrporation

[1] Limited Liability Company, L.L.C

{3 Limited Partnership
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S Deseription of the broherage servsees provided by the registering enuty and 1y pe of customers served.

Description of Services: w.—, /% oot ‘9 A .
/Q g .;_,\'““:{ o~ AN SO ;\\pif L’;)f”‘f)c o ('@A«\QVL
) o v

Types of Customers: Check all that apply

[J Residential & Industrial I Other
Z-Commercial i Municipalities

6. Other Names. Listamy vade. commuercial., and doing-busmess-as ¢ b ay nanes, other than the fegal nanw
fested =3 above, under wineh the regisicring entity mmm%x to oprerite Any e i shich o corpotation
intends to aperate must be regtstered with the Seeretars of State.

© g Seovees
th ¢

7. Officers. Provide. o Attachment A, the nomes. businoss addresses. emaul addresses, and phone pumbers of
the recistermg enuny s officers, directors. and partiiers. as apphicable.

. ¥Attachment A
8. Customer Service Contact. List the telophone number and ema! address of the customer service

department. [the registering ety does not have adedicated customer service department. then provide the
name trfes address, el sddress, and telophone number of the customer sonvice contact person,

Customer Service Tele gne Num er Email Address : {
Department t g) SYOD < prof@ CopPe \E\&QA.QW,.Ma‘k
Name . Title ’

|

Business address

City | State ' Zip

Telephone Number

Email Address

§
1
i

9. Regulatory contact person. List the name, physical business address. felephone namber, and email address
tor o regulaton contact petsots.

(Neme o hb & reec

L Title |

Preciden
Business address 15 /V\\m uﬁ 2 Lang Sud? 2,

CiW&M"’{Di State m Zip O3 S
Telephone Number LAY - CQ (/{ . } L/{ ->

L
Email Address z:?:{t,b b@,( t\Q\W{‘” { Lw x ()Q\\ £ /\bb\ A /\'Q/»‘k‘
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1. Seeretary of State Record. Lntitiexw ho mus repister with the Secretary of Stute must provide o copy ot the

certificate of status ssued by the Texas Secretary of State certifving that the regnteny entity is authorized to
fransuct [}H\l{lkﬂ‘m N FC W

[ Copy of Secretary of Stare certificate of status is attached.
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AFFIDAVIT

[ T B0
My name is / c (Q s ,SO{SQ"] am the ;Df??”f’ Q’fj of the Registering Entity.

I swear or affirm that [ have personal knowledge of the facts stated in the attached registration, that [ am
competent to testify to them, and that I have the authority 1o submit this application form on behalf of the
registering entity. 1 further swear or affirm that all staternents made in the Registration Form are true,
correct and complete and that any substantial changes in such information will be provided o 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 apphcable law and rules, msludm,g, customer protection
provisions, disclosurc requirements, and market cs for retail electric service.

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

wax/le“ g } SC)““"\??M@"M

Printed Name

C“if{l"){\{ zf'«"'ﬂ:’ ‘”“"\L/ (W*} C

Name of Registering Entity

Sworn and subscribed before me this_| |  day of __ i\ () f} ,317‘90.

f/bw(;(. %é(/i&é‘ c,// ¢ ‘

otary Public in and For the State of \J
My commission expires on __{ >, | ©)- =2

3 nise Herpsodez
Sotary Pabhe. State of Now York
No. 61 HE6359254
ealtied iy Beome County, On Pile N1 Kinge
Comip ssion {lmum Muy 22ih 2001
Tho PG Stare o RZ Naeww St 1212 108,801

Tty g e i

R
g o
NN
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ATTACHMENT A

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

Caleb Berger

Capital Energy Inc

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 Statce

Office of the S;;/mtary 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 State 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 forth 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 wademark law, the Assumed Business or
Professional Name Act, or the common law.

Dated: 01/30/2020

Effective: 01/30/2020

Al —

Ruth R. Hughs
Secretary of State

Come visit us on the internet at Aups. - WWw.S0Os.1eXas.gov:
Phone: (512) 463-5535 Fax: (512)463-3709 Dial: 7-1-1 for Relay Services
Prepared by: Stacey Ybarra TID: 10308 Document: 941933090002



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

Ruth R. Hughs

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

o

Ruth R. Hughs
Secretary of State

Come visit us on the internet a1 hups: - WWw.SOS. 1exXus.gov
Phone: (512) 463-3553 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: WEBSUBSCRIBER TID: 10342 Document: 943023950002
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