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CLERK 

PROJECT NO. 49779 

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

*This is a new broker registration 

C]This supplies information for a pending broker registration 

[J This amends an existing, completed broker registration 

Provide an explanation of the amendment: I 
ub£) (broker K.e(ji kt YC>l--t~-lo ,~ 

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

Name bj I S A' Elr¢Y\€Y\62, Title OU) ou€ f-

Business Mailing Address 0RDZC)6 onl€n-\Dora Or 
. 

City b A) F\AD State -T-k.X Ct > Zip ---) -) 4 Jk 

Telephone Number 3--%.- GY L- , 35-

Email Address I J,lj BL€Aet 1 E) dl 6 nla . l C--£),~ 

3. Registering Entity: I.iNt the registering entity=s legal business name. mailing addrcss. telephone number. and 
email addrc». 

Business Name (_CW\nec*-i an d-,»ef~ L~ O (-·-- T~CLk 4 3 
Mailing address -30 2-OG (nlenbo ro D <--

City ~k >( 1 (\- ~ ) State - Dgx , 43 np -/ -/ k > U , 
Telephone Number Jlip- 6 Ll 2,-- /15 / 

Af 
Email Address A ), Aj t fv ,- eAEUW !? 0 ( 2 - Go / y~ -; ~Corn 
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4. Business structure. Select the form of husincjN being rcgistcrcd. ** r* 

L,rbole proprietor O Corporation ¤ Partnership 

O Limited Liability Company (LLC) ¤ Limited Partnership 

5. Other Names. I.ist an) trade. commercial. and doing-business-as (dt/a) namcx. other than the legal name 
li~tcd in #3 above. under which the rcgixtering cntit> intends to operate. Any name in which a corporation 
intcnd~ to operate must he registered with the Texas Secretar>~ of State. 
Ist Conne CA-cdn ?~neA-f 6¢1--IEe»d 2nd 
3 rd 4th 

6. Customer Service Contact. I.iNt the telephone number. hufiness mailing address. and email address of the 
customer #cn'ice department. Ifthe registering cntit) docs not have a dedicated customer service department. 
then provide the name. title. busincsx mailing address. email address. and telephone number ofthc customer 
seniee contact person. 

Name LU \2> 3 l MG U €:L Title f>C i ACApcd UU) 6€/ 

Business mailing address -3>(D 20 (Z, Ulei/0*D/D ]) Y'-

City €,~ r-\ %3 State zip -7 -7 Uy 6 
-T->O 

Telephone Number 52- g lr- 4? V 2/- / 35 / 
C I 

Email Address U hj - i r * VA ( 21 - t 9 y o € 6 114 - ctl t · (- o ,¥ 1 

7. Commission contact person. list the name. bu~incss mailing address. telcphonc number. and email address I 
fur a person u-ho Commission Staff may contact. 

Name l-0 i h FT t Lxfs#JE 2- Title 4)<C nci\F>«l ( ku Ae--~-

Business mailing address -E)01(-)(h (-11-e-r\1c rc \)/-

City fb p rln) State Zip -7 1 3 Y k 
1120 

Telephone Numberj) *1 (OH1 1 3 S-l 
C> r 

Email Address l dis \ \\OA.~.ACZ.·lclk,0 (Et*nct//'Cfd,rk 
L) 
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AFFIDAVIT 

My name is l-.oi<6 A- J\M.~m 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~3 
Signature kiegiE ntity's Owner, Partner, or Officer 

l-un l J / fh €,/1 d a 
Printed Name 

Oo«neck-~on €-ne<91 DF~E€2«#5 
Name of Registering Entity 

Sworn and subscribed before me this (f~ day of kl(l,t-C~ 
-- .-h Month 

, 2)*r~ 
Year 

/1\ 
AR,Y Poef'' TONIA ALLEN I 
*PULM Notary Public, State of Texas I 
%.P* ·E Comm Expiresl 0-12-2024 F 
>IRb,4.<' Notacy ID 13086079-0 ~ 

,>Public in and F Notk br the State of --CUC-O-\ 
My commission expires on ( O··- \ 3. ).D 3»-LI 
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MONTGOMERY COUNTY CLERK 

ASSUMED NAME CERTIFICATE 

DBA# 201904777 
FILED AND RECORDED 
09/30/2019 12:28PM 
TINA DURRENBERGER 
MARK TURNBULL, COUNTY CLERK 
MONTGOMERY COUNTY, TEXAS 

Certificate of Ownership for an Unincorporated Business 

STATE OF TEXAS 
COUNTY OF MONTGOMERY 

PURSUANT TO THE PROVISION OF BUSINESS AND COMMERCE CODE OF THE STATE OF TEXAS, 
THE UNDERSIGNED CERTIFIES THE FOLLOWING: 

1. The assumed name and its business address under which the business is now or is to be conducted is: 

ASSUMED NAME BUSINESS ADDRESS 

(lnreko a enc»l 6€Te># r 2>(63-i IAey~·Ue Lls- sujc.io. 
(Must be a physical address/No PO Box) 

0)9 <(A) -~>£ 11*lgc 

(City, State and Zip Code) 

2. Check one: (l.r~ividual(s) ( ) Real Estate Investment Trust 
( ) Joint Stock Company ( ) Other 

( ) Partnership 

REGISTRANT NAME(S) 

Las A - di m€-ne-L-
RESIDENCE ADDRESS(ES) 

?D2DG a\e.bon) Dr 3?rin5 TX -11 *C 

3. The period, not to exceed ten years, during which the Assumed name will be used is from the date filed with the County Clerk. 

In testimony whereo~/We have here unto set(~ / Our hand(s) this the 30 ik d,x of bf~eA b*/ , 20 Lcl 
(Month) 

Signature(s) 3-- >d-brtl/ke 
STATE OF TEXAS 
COUNTY OF MONTGOMERY 
Sworn and subscribed to before me on this the _5[~~__ day ofsce~ ' L, 20 \9 

**MP#ic / Deputy County Clerk 
Steteef'Fexas / County of Montgomery 

/H coe 
0 

*i ico 

eo*56* 


