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PROJECT NO. 49779

. Cheek the maost appropriate bov to describe this submission:

Eﬁis is a new broker registration
OThis supplics information for a pending broker registration

O This amends an existing, completed broker registration

Provide an explanation of the amendment: |

2 Authorized Representative or Attorney o contact about thas apphcation

Name Q/Q’( Sears Title _P f.‘noL'e-l

Business Mailing Address __ 2(46__ Sfane (Gafe
City frrdeiclasbora | State T Zip 7829
Telephone Number ___ &30~ 45¢ - YI4§

Email Address __cj_qy_ﬂ_mx_ﬂ gma»'l. (oun

3 Reuistering Entity: L st the registering entity '~ fegal business name, mabing address, iclephone namber. and

\.'nl’.lll address.

Business Name

Mailing address 2146 Sfone (Gots

Citym_hg% State _1x Zip_7X62Y

Telephone Number Z30-95¢ -Y32 9%

Email Address ___ ("l y ST Siocs@, s Ma, . o
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4. Business structure. Scliect the torm ot business hong rceistered.

! O Sole proprietor O Corporation O Partnership
| m{imiled Liability Company (LLC) 00 Limited Partnership |

S.0ther Names. |istany tade. commercial, and dome-business-as td b mames. other than the kegal name

Histediin =3 above, ander which the registering entity intends 1o operate. Any mame in which a corporation

intends o operate must be registered with the Tesas Seerctan of Stale.
]lt 2'"’ i
3w |4 ?

0. Customer Service Contact. Tist the telephone number. business mailing address, and envail address of the

cuntomer servive department 1 the registening entity does not hay e a dedicated customer serviee department.
then provide the name. title, business maitme address. cmail address, and telephone number of the costomer

SCPVICE conbiet porson.

Name Clow Seori Title__Fr:agioal !
7 IR

Business mailing address _ 2 (46 Jhhnae (ate

City Fredericloby 2 State Zip_786td
X

Telephone Number X30-¢Sé- YS5Y§

Email Address _Clg*@.‘ Q.%rmwr l.comm 1

7. Commission contact person st the name. business miatie addiess, welephone numbers and emanib addiess

For o porsen who Commissaon St aray contact.

Name [@-% ) T a1 P
Business mailing address __ Z [46 i (Gaty )

City Frederilabwg State Zip_Z%4tY
Telephone Number _L0-4Sé- ‘DYL
Email Address QE# X‘Z'. SEQ;\ (4 av_h_@,T Coe
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AFFIDAVIT

My name is Cf&? S‘GM . 1 am the owner, partner, or an officer (Circle Onc) of the Applicant.

I swear or affirm that 1 have personal knowledge of the facts stated in the attached registration, that | am
compctent to testify to them, and that 1 have the authority to submit this application form on behalf of the
registering entity. 1 further swear or affirm that the applicant is authorized to do business in Texas under
all applicablc laws and is in good standing with the Texas Secretary of State: that all statcments made in
the application are true, correct and complcte; and that any material changes in such information will be
provided to the Public Utility Commission of Tcxas in a timely manncr. [ swear or affirm that the applicant
understands and will comply with all requircments of the applicable law and rulcs. including customer
protection provisioas, disclosure requirements. and marketing guidclines for retail electric service.
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Signature of Registering Entity’s Owner. Partner, or Officer
_Cuﬁngiz_@,
Prinied Ndme
_gﬁlbnm__"wﬂﬁt}_&af RAXS
Nafne of Registering Entity i

Sworn and subscribed before me this Q';l day of ;S LANE , QDAL

Month Year

Notary Public in and For the Staic of _ 1 (X DG
My commission expireson _ || - 10 - 2DA

W%, HEATHER ORTIZ
* % Notary Public, State of Texas.

5§ Comm Exprres 11-10-202)
" Notary ID 126062128
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