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ELECTRICITY BROKER REGISTRATIO 

PROJECT NO. 49779 

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

 

registration 

for a pending broker registration 

completed broker registration 

• This is a new broker 

 

• This supplies information 

 

F/ This amends an existing, 

 

Provide an explanation of the amendment: 
This amendrnent is to reflect that HorneAde, LLC has converted to Zentility, INC 

' 

 

2 Authorized Representative 

Name Cassandra Heller 

or Attorney to contact about this :application 

Title Director of Finance 

   

Business Mailing Address 301 4th Street, PO BOX 20 

 

City Annapolis State Maryland zip 21403 

   

Telephone Number 877-936-8454 

 

Email Address cheller@zentility.com 

 

S. Registering Entity: List the registering entity's legal business name. mailing address. telephone nurnber, and 
email alicite . 

Business Name Zentility, INC 

 

Mailing address 301 4th Street, PO BOX 20 

 

City Annapolis State Maryland zip  21403 

   

Telephone Number 

Email Address cheller@zentility.com 
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l. --.i7tion of the brokerag.e sen ices provided by the rezisterina person and type of customers served. 

Description of Services: 

7entility, INC fanilitatec the purchase Of electricity by providing a competitive bidding platform (the 7entility 
Marketplace) that puts electricity buyers and sellers together for a small negotiated per kWh 

Types of Customers: Check all that apply 

 

FA Residential Olndustrial • Other 
10Commercial WIMunicipalities 

5. Other  Names.  List any trade, commercial.  and 
i!steAj in  :43  above,  under which the registerine.  ent.it- 
intends to onerate  must be registered with the  TeXas 

doin- . 7.ess-as (d b a) names. other  than the legal name 
in7;. -- : :2 :'erate . Anv name in which a corporation 

Se,: - . :7-  State. 

1st 2nd 

  

3rd th 

  

6. Customer Service Contact. List the telephone  nun; .[-: -. :-.siness mailing address. and email address of the 
customer service departrnent.  lf the reeistering  entir.+ doe.. -.:: ha‘  e  a dedicated custorner service department, 
then provide the name, title. business  mailing  address. ernai, address_ and telephone number of the customer 
sen ice coma:J. nerson. 

Customer Service Department Telephone 
Number 

Email Address 

  

Name Ryan Peusch Title President/ CEO 

  

Business mailing address 301 4th Street, PO BOX 20 

 

City Annapolis State 
MD 

Zip 21403 

  

Telephone Number 877-936-8454 

Email Address rpeusch@zentility.com 

7. Rmulatory  contact person.  LiA the name.  business mailinc..1::- :ss. telephone  number. and email address 
for a regulatory contact person. 

Name Craig Tobe Title Chief Technology Officer 

 

Business mailing address 301 4th Street, PO BOX 20 

 

City Annapolis State 
MD 

zip 21403 

  

Telephone Number 877-936-8454 

  

Email Address ctobe@zentility.com 
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AFFIDAVIT 

My name is the owner, partner, or ircle 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 custoiner 
protection provisions, disclosure requirements, and marketing guidelines for retail electric service. 

Si‘of lity's Owner, Partner. or Officer 

Cra  
Printed Name, 

Name of Registeringiq 

Month 

Sworn and subscribed before sae tbis '30 day of aC)e9 
• 

Year 

Notary Public in and For the State of  1M /4% 

My commission expires on 1 

NOTAfff PUBUC 
Commonwsdh cf Memachussib 

My Connisam Naas 
MUNN 16, 2026 
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