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2020 JUP-I -3 Ati le; 25 
ELECTRICITY BROKER REGISTRATION FORM -  7'r 

t iN3 11;7 

PROJECT NO. 49779 

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

 

registration 

for a pending broker registration 

completed broker registration 

• This is a new broker 

 

INIThis supplies information 

EThis amends an existing, 

Provide an explanation of the amendment: 
Previous registration of Company name CONEXTGEN INC. is owned and filed with my son Brent Vaut 
at different address. Revising company name to "Conextgen Energy Solutions" Broker ID 190378 

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

Title Owner Name Butch Vaut 

 

Business Mailing Address 375 Los Establos Trail 

 

City Royse City State Texas zip 75189 

   

Telephone Number 214-923-6990 

 

Email Address butchvaut@att.net 

3. Registering Entity: List thc miisterinu, entity's lcual business 
email address. 

Business Name Butch Vaut dba Conextgen Energy Solutions 

name. mailimir address. telephone number, and 

  

Mailing address 375 Los Establos Trail 

 

Citv  Royse City State Texas zip 75189 

   

Telephone Number 214-923-6990 

Email Address butchvaut@att.net 
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4. Description or the brokerage services provided b.\ the registering person and t\ pe of customers ser\ ed. 

Description of Services: 

Fnergy Broker 

 

Types of Customers: Check all that apply 

VResidential ZIndustrial 

MCommercial EMunicipalities 

  

• Other 

 

5. Other Names. List an, trade. commercial. and doing-business-as (d/b/a) names. other than the legal name 
listed in 43 above. under \\ hich the registering entit. intends to operate. Any name in \\ hich a corporation 
intends to operate must be registered \\ ith the Texas Secretary. of State. 

1" 2nd 

  

3rd 4th 

6. Customer Service Contact. List the telephone 
customer sen, ice department. lf the registering 
then provide the name. title. business mailing address. 
service contact person. 

Customer Service Department 
Conextgen Energy Solutions 

number. business mailing address. and email address of the 
entity does not have a dedicated customer service department4, 

entail address. and telephone number oldie customer 

Telephone 
Number 
21492369 

Email Address butchvaut@att.net 

  

Na me  Butch Vaut Title Owner 

  

Business mailing address 375 Los Establos Trail 

 

City Royse City State 
Tx 

zip 75189 

  

Telephone Number 214-923-6990 

  

Email Address butchvaut@att.net 

7. Regulatory contact person. List the name. 
!Or a retilator. contact person. 

Name Butch Vaut 

business mailing 

Title Owner 

address. telephone number. and entail address 

   

Business mailing address 375 Los Establos Trail 

 

City Royse City State 
Tx 

zip 75189 

  

Telephone Number 2149236990 

  

Email Address butchvaut@att.net 
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AFFIDAVIT 

My name is  Butch Vaut . I am 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 retail electric service. 

4 ,4,J dlell 4- 
Signature o R.egistering Entity's Owner, Partner, or Officer 

772-1,1 
Printed Name 

Butch Vaut dba Conextgen Energy Solutions 
Name of Registering Entity 

Sworn and subscribed before me this day of  -̀-31.1t3-4--  c-)-c 

Notary Public in and For the Slate of  lity r4.s 
My commission expires on - 1-1  

•••,, t; ' MATTHEW RODRIGUEZ 
14 My Notary ID # 131070008 

Expires March 31, 2021 

Month Year 
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By or 
Deputy Clerk 

SHELLI M LER, COUNTY RK 
ROCKWA COUNTY, TE 

Notary Public in and for t e of Texas 

(-;) 

OFFICE OF SHELLI MILLER 
COUNTY CLERK, ROCKWALL COUNTY, TEXAS 

ASSUMED NAME CERTIFICATE FOR INCORPORATED 
BUSINESS OR PROFESSION 

o 
0 

(4  NAME UNDER WHICH BUSINESS OR PROFESSION SERVICES IS OR WILL BE CONDU9TED 

7 - 0 -) IAA C? A (2)A -10 2)Æ-xý t-SeLde C  

375 /05  
to 
O (print or type) 

Address: 

NOTICE: "CERTIFICATES" ARE VALID NOT TO EXCEED 10 YEARS FROM THE DATE FILED IN THE COUNTY CLERKS OFFICE. CHAPTER 71. 

SECT. 151th), TITLE BUSINESS AND COMMERCE CODE THIS CERTIFICATE PROPERLY EXECUTED IS TO BE FILED IMMEDIATELY WITH THE COUNTY CLERK 

City: F (74,  State:  

 

ZipCode:  757(9   Phone o?/z/-Q2.3- C9D 

   

1.The registrant's na e as stated in its Certificate of Formation or application filed with the Secretary of State or comparable 

document is:  Chi  ilef at-

 

2. The state, country, or other jurisdiction under the laws of which it was incorporated or organized is: 

and the address of its registered or similar office in that jurisdiction is: 

3. The period, not to exceed ten years, during which this assumed name will be used is:  

4. The registrant is a (circle one): business operatio non-profit corporation, professional corporation, professional association, C 

limited partnership, limited liability company, or other type of entity (specify):  

5. If the registrant is required to maintain a,  registered office in Texas, the address of the registered office is: 

3
/

75 ips --s.1141ivs-  rie, I  and the name of its registered agent at such address is 

r C&" ('/-/-7 , TA' 7.1/ 4  The address of the principal office (if not the same as the registered office) is: 

6. If the registrant is not required to or does not maintain a registered office in Texas, the office address in Texas is: 

and if the registrant is not required to or does not maintain a 

registered office in Texas, the address of its place of business in Texas is:  and the office 

address elsewhere is:  

7. The county or counties where business or professional services are being ozIr are to/ be cond cted r rende ed under such 

assumed name are (if applicable, use the designation "all" or "all except ")  ieevnezeoi  
8. If this instrument is executed by the attorney-in-fact, the attorney-in-fact hereby states that he has been d y authorized, in 

writing, by his principal to execute and acknowledge this instrument. 

  

   

Signature Corp. Officer, representative 
or attorney-in-fact of the registrant 

THE STATE OF TEXAS, COUNTY OF ROCKWALL 
Before me, the undersigned authority, on this day personally appeared ilic2) Vauf JY  
known to me to be the person(s) whose name(s) is/are subscribed to the foregoing instrument, and under oath, acknowledged 
to me that they executed the same for the purposes and consideration ther-gin expressed. 
GIVEN UNDER MY HAND AND SEAL OF OFFICE, on this  the day of osie , 20  go. 
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