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PROJECT NO. 49779

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

B’ﬁis is a new broker registration
OThis supplies information for a pending broker registration

[ This amends an existing, completed broker registration

Provide an explanation of the amendment:

Business Mailing Address __ 27// S |l rviwon # 3%

City Lfniters | State___ZX Zip 27077
Telephone Number 837 -<9Y -87¢/
Email Address __&_ sre/bfoar @/y‘aéao. cory

3. Registering Entity: List the registering entity’s legal business name, mailing address, telephone number, and

email address.

Business Name pie EM,?}V i L iz LUEC
Mailing address __ 22/ <. /Kirviwets # 35
City /ovstors | State_ 7X Zip 77577

Telephone Number &3 2-59¢ 74/

Email Address ___~_ /7e/clioy a/w%w cory
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4. Business structure. Select the form of business being registered.

O Sole proprietor O Corporation O Partnership

B‘ﬁnited 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.

lst 2nd

3rd 4th

6. Customer Service Contact. List the telephone number, business mailing address, and email address of the
customer service department. If the registering entity does not have a dedicated customer service department,

then provide the name, title, business mailing address, email address, and telephone number of the customer
service contact person.

Name ric ol s Title resice

Business mailing address __ 22/ S . | ricpeon

City __ Hastoro State Zip 272077

/
Telephone Number & 37-$5¢ ~Q%//

Email Address e,HP/’A'Or’ @/\bAﬂD coit

7. Commission contact person. List the name, business mailing address, telephone number, and email address

for a person who Commission Staff may contact.

Name __ Z ji¢ 7 Title esided

Business mailing address _72// <. Vianod  #.35

City_ Huwstor Stat§ Zip_—77077

Telephone Number _&37-S7Y-&7¢/

Email Address . Hg/cé/ﬁ’/\a/w cord
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AFFIDAVIT

My name is _/ iz‘c / Zéé é'g/"s . 1 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.

e

Signature of Regi&ring Entity’s Owner, Partner, or Officer

/f/‘/'c /%/c /(;»z

Printed Name

/-/Ol‘f{ /;ie/w fﬂ/‘ﬁfm /Q/I? (Lc

Name of Registering Entlty

Sworn and subscribed before me this \\ day of \%\\Nﬁ? , Q-L\b/\\w

onth Year
%\,\)\ Yusuw
Notary Public in and For the State of \ Q—X{kz
My commission expires on X/ D (FHoC
1
: Iy
Comrmy Lxunes 10-15-202 )233
\‘“m\/wU 1?9 S j{‘
e ot Py et
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