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PROJECT NO. 49779

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

e 2 e

mThiS is a new broker registration
OThis supplies information for a pending broker registration

[ This amends an existing, completed broker registration

Prov\j an explar@;lon the ameﬁfent 3/\ 7 U\‘\/\ 5~

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

La\S ) umnene

\ 4
Business Mailing Address _ 2070 0  (\lenboro VT

Cityi'\izk’m@‘ State | € X5 Zip _ 2'2‘35?!2

Telephone Number ,,L\& l’ (0\'f L’ ng [

Email Address | LY wwenez 4 XO/@ (amcul (om

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

email address.

Business Name n\(\'(\ec, /Y\e,( ")

Mailing address __ 5010 (g G \6(\ DO (D \) -

City :;E( (A7) | State TOXTS Zip___) /3YL

Telephone Number ‘Q,g)/ Q) M L EAY)

Email Address /u:,s ;;Mencufi?D/U &/ma/l -C0m
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4. Business structure. Sclect the form of business being registered.

ole proprietor O Corporation O Partnership

O Limited Liability Company (LLC) O 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 Sceretary of State.

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.

Business mailing address_~ 20206 (5 “ZV\IOC'/ o VY

City SR\ A Siartg)c Zip__/ [ 3JF
Telephone Number ;Z,g/’ [ ‘{ e 132 _5'/

Email Address __/J | SUI' i‘n'l@’\ezzvf ‘fk/ofg é may - (oM

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

for a person who Commission Staff may contact.

Name LQO\S ZV\AECNEZ Title __ v\ (\(,k\?(/( AN~
Business mailing address __® ) 2 () (Q‘ G enboro ©OF
City _ S (| n 9 State Zip____] ] 5¥F

Telephone Number ; 8 l (Q(’ta/ |3 ( |

1 = A \ / - e 3
Email Address __ | ([ S \W\NENCZ QKO (X eomd.l]¢CdTN
u V/
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AFFIDAVIT

s AW
My name is LU\(; A c 5 \Mw\zlza/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.

/fL /QQ/MM

Signature of Regisfering/Entity’s Owner, Partner, or Officer

Luis\d. TJimenez

Printed Name
Co(\v\ecgidn 2\\6(3‘1 ofF (exas
Name of Registering Entity

Sworn and subscribed before me this ] day of M(ch(& R 2o {

~. Month Year
e TONIA ALLEN . OQ —
554, "%% Notary Public, State gfggﬁs \ Notary*Ptblic in and For the State of "Cc,é&i
25 P55 Comm Expires10-12- P . C - :
$ et Notary 1D 130860790 My commission expires on __[ O () gk,{
LR i m -

o 4 AR L R T T
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SR B, TONIA ALLEN )
‘ i, &2 Notary Public, State of Texas
» 43 Comm. Expires10-12-2024

Wi Notary 1D 13086079-0




MONTGOMERY COUNTY CLERK DBAS 201904777

FILED AND RECORDED
09/30/2019 12:28PH
TINA DURRENBERGER

K TURNBULL» COUNTY CLERK
ASSUMED NAME CERTIFICATE ';?J!:{TGOHERY 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

Connection eneray OF Vevas 94U T3 S Suike 200

(Must be a physical address/No PO Box)

R eg T BEE

/ (City, State and Zip Code)
2. Check one: (LIndividual(s) { ) Real Estate Investment Trust ( ) Partnership

( ) Joint Stock Company ( ) Other,

REGISTRANT NAME(S) RESIDENCE ADDRESS(ES)
s - DTimener U006 Aleabore O Foring Te713§¢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 “\ d

of Jpdewm ber 20 \9
. (Month)
Signature(s) Q—: .

s

STATE OF TEXAS
COUNTY OF MONTGOMERY

Sworn and subscribed to before me on this the __5& day °f52@8 !Dnbz ., 20 \3 ““““

Notemy-Rublic / Deputy County Clerk
Stete-ofFexas / County of Montgomery




