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ELECTRICITY BROKER REGIST8ATION FORM 

PROJECT NO. 49779 

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

!21'his is a new broker registration 

OThis supplies information for a pending broker registration 

El This amends an existing, completed broker registration 

Provide an explanation of the amendment: 

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

Name -J-f-54 SM' a Aci r-r <% Title Fr/5€\¢ ¥\*-

Business Mailing Address H FIO 9 Ari (x (0:Je-

city Ri>.,r\6 Qr,CY State '3-k)CGi<4 Zip 7 *bk ' 

Telephone Number 5\-1 -7 bl-Soc'.7 
Email Address - *m -je.SS . ¥Mxr-r\%(cjhkrrd e.n·€-¢-tt-~ fc\U+lo/lt~\L..(.C)-1 

:t 

3. Registering Entity: List the registerine entitv's legal business name. mailing address. telephone number., 
email address. 

·Ene.rau Business Name t-\- ar-r < % gobyno,~s l-1_C 
Mailing address Lf g 09 Af (a / 0 l,4 
City Rn)AA Roc Y State TY Zip -7*6* / 

Telephone Number SI 1-762- ·-% oo -/ 

Email Address -)/ fE . 1/lnrri t 0 1/10/7( F 21/1-P/-gl fhi et-ro ilr l Ic , (bn/l 
\J 
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4. Business structure. Select the form of business being registered. 

W Sole proprietor El Corporation O Partnership 

O Limited Liability Company (LLC) ¤ Limited Partnership 

5. Other Names. List any trade. commercial. and doing-business-as (d/b/a) names. other than the legal name 
listed in #3 above.under which the registering entity intends to operate. Any name in which a corporation 
intends to operate must be registered with the Texas Secretary of State. 
1. N \ tt 2nd 

Jrd #th 

6. Customer Service Contact. List the telephone number. busilless mailing address. and email address oftlie 
customer service department. Ifthe iegistering entity does not have a dedicated customer service department. 
then provide the name. title. business niailing address. email address. and telephone nuniber oftlie customer 
service contact person, 

Name - 1 -? CC (/« H Bf - n < Title ene g r \- enk 
Business mailing address L-llc) 9 A-r J ci (-o·-e 
City 02.DO /\ A ¥GX.\C State Zip -7 E (o 8 -1-r 
Telephone Number 5 \2 --N·:2.-%-O©+ 

Email Address J € 6 6 hc.,f lr-ZF (/ nor- <(i 'pnerdld 9.)'Oi(Dtt i) , ( /()l/n 

7. Commission contact person. List the name. business mailing address. telephone number. and email address 
for a person who Commission Statt may contact. 

Name j f VCi (/" 44 oc t ~ \ Title fDF \€ 5 4 Aeo , 4 - 
Business mailing address 4<K b N A-v (4 (c»·P 

City R.o L )Y'l A 120 (i State Zip 7*6 S ( 
ELy 

Telephone Number € I 1 -76 2 6 DO-4 

Email Address ) /Js.her/6(2 /Io rns fnwil~ 5°£U# (l)Klil<(. d,v7, 
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AFFIDAVIT 

My name is 363 (JA .f*c . I am the owner, partner, or an officer (Circle One) ofthe 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. 

/ 
j 

Signature,efkegisteringjntity's Owner, Partner,orofficer 

~. t-toro S 
Printed Name 

4\-o« &5 Uxgxij<~ i Dk.]4 DAJ LLC' 
Name ofRegistering Entity 

Sworn and subscribed before me tl"f D day of I~ 

N6~~e of \£;£a,S 
My commi*fon expires on 07 /60 /toll 

'901,b. 
Month Year 

o#Ill
/// CHRISTOPHER THOMAS 1 > RY PI /, 

0' i,/.
...v

t''t 

SPUL:..f,ENotary Public, State of Texas 

%%.?3.·yf Comm Expires 07-09-2022 ~ 
'>, € OP'dN> Notary ID 131634757 
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