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ELECTRICITY BROKER REGISTRATION 

PROJECT NO. 49779 

I. Cheek the most appropriate box to describe this submission: 

 

2 /This is a new broker registration 

• This supplies information for a pending broker registration 

• This amends an existing, completed broker registration 

Provide an explanation of the amendment: 

 

2 knthori/ed Representatke or kttorne to contact libont this application 

Name 
rri- 1-414/ --/-ke.,, 

Title vt 

Business Address 
V/P ie-ei/k Pi,i,  

Cityy" _42-

 

(4,77---4----7 State 47)/ , Zip
 

Telephone Number S (("6"-  --1,09-7_ 0  700 
Email Address ex-fila, "e46ro/cl/0--7 4'i, exe. 44 '''''' 
3 Registering Entit 1 ha thc ic :11,t,21:11'„! Illit \ '', IC, I Hank'. IlimncyN iddi-c ,,-,. and tcicplIonk: ninnbci 

Name e 
/, ..,t,  6/ (-4 ei  a 6 

Business address 
W /(it &J. -5'it,:ie /` 

City-A State / kr Zip 

Telephone Number / v5-  ,qes--- 07 oe 

4 i N pe ot organi/ation of registering entit 

 

• Sole proprietor • Other 1 

 

L.L.0 
• /Corporation 
Ig Limited Liability Company, 

• Limited Partnership 
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5 I ),..-,ei Ipt Ion 01 th,‘ 1,1 01,ci,ic ,,,:i \ lec, pi ON ided lr., the ik221,,tei iii,2 entit \ and t \ pc or cti \tollici , ,,:i \ cd 

Description of Services: Tilz efir(a-„1--  kb.-.1 1e..e4,61-ket.,-,,,/wik /2,4/7,-..,,ief 114 71-fr7ez c, -7-v, /he -./. 

f f ,,,,,.., 4 Le '4 I /e41/ of f l or bie,, :r et , yalse,a,ef 4..j ,.....-1.1.(k --$.4‘....,7  q sil.sfr.4, e/4-1-1).  1.-7froe-z"--4, 7.4r-lee-e 

! 

Types 'of Customers: Check all that lapply 

dResidential d)fidustrial 
M fiCommercial Municipalities 

h. Other Names I It WI \ II Alc. commei ca. and don-l a-, 

ll'Ad In ') dho\ c. tintici \\ hich thk: ic,,,2Htcliill_! 1/4211111\ iritcnds 

intend\ to opcl,itc ilitl ,,t hc ICI„2.h, fticd \\ ith the Seel eta] \ 

• Other  

td b a) naine,, othei than th,2 1‘2 ,.1,il name 

to opL'Idtc \n\ ihnlic In \\ hia  a k. oi poi at Ion 

ol '',tate 

1 st 2nd 

3rd 

7 . officers PI 0 \ ide. a, 

the ic,,2Htei my emit \ ' s 

4th 5th 

Attachment .k, the name,. himnes addiesc,. CIII,iIl ackllsy, c', . and phone [minim-, of 

onkel s. diicetoi.. and paitnei,. ,i applicable 

EirAttachment A 

8. ( ustomer Ser.\ ice ( 

&pat tincin I l the iet2i.1ellii 

Ranh:. IIILL addlc. clliali 

ontact I HI die telephone nuinhci and email addrc,. ur il ..1,2 ctHlonici ,,ci \ icc 

emit \ doe, not ha\ c a dedicated custowei ,ei \ 1,,2 dcpw tincrit. ilicn plo\ Ric thc 

addlc., ,, illki 11/421q)hollc IRHIIK‘i ol Ilk' custoult.21 ,,cl \ !cc contaet pci,ori 

Customer Service 
Department 

Telep_hone Number 
1 '-IF- lit.)6--- a- 7 00 

Email Address 
a triwea Aldre.,--4,--74.ex—e.g.-ve. (----,, 

Name A ryl 

 

Title vý 

Business address eleie i‘i4 /6e'l 

 

City e State 44, Zip 

Telephone Number i ,,, r, , --- / , 
— ye.25-- -  

Email Address x-.(--, € e 4,'..-1-, 

9. Ret,ulaton contact person. 1.it thc name, ph\ ,acal hit•anc,,-, addle,. telcplione !minim. ,ind email addrc,, ,, 

Col a ie‘,Iulatoi, contact pei son 

Name h r  J., 7  7 ./ -,./ 
Title 

Business address se ez A  g4„/  4,./e-e  /40 

City  State 44c Zip /e2f 6y 

Telephone Number

 

Email Address 
4"--  /4„--&e.,-,4:e--D--  
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10. "..lecretan ol Stale Record. l IA it \\ li nite,t \\ ith thc Scci ctal o1 `->t,itc iìiii1pl Ickt .1 cop\ ol thc 

ccitirk—oc ()I tdii! iticd b\ thc Sccl cid] \ or St.itc ccltlk iìc th,it thc l itcl II1 coto \ .tuthoi licd to 

11 iiiic l llli 01 

Copy of Secretary of State certificate of status is attached. 
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-lit  ,j  
Printed Name 

koite / (91 Á vtt 
Name of Registering Entity 

Elk  C It 14 t),( _ 

Sworn and subscribed before me this  / ?  tlay of  Aypi ;-/  
• e__ ,Loz, 

Month Year 

No ublic in and For the State of 
M •mmission expires on  6 ( 11 

AFFIDAVIT 

My name is 0 1  64-'4  ti I am the 

  

of the Registering Entity. 

    

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 all statements made in the Registration Form are true, 
correct and complete and that any substantial changes in such information will be provided to the Public 
Utility Commission of Texas in a timely manner. I swear or affirm that the registering entity 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. 

,/ 
_......../".' 

Signatur of Registering Entity's Owner, Partner, or Officer 

YECHESKEL MENASHE 
NOTARY PUBLIC-STATE OF NEW YORK 

No. 02ME6244133 
Qualified in Rockland County 

My Commission Expires 06-27-2023 
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Corporations Section 
P.O.Box 13697 
Austin. Texas 78711-3697 

Rolando B. Pablos 
Secretary of State 

Office of the Secretary of State 

CERTIFICATE OF FILING 
OF 

Broker Online Exchange, LLC 
File Number: 802106773 

The undersigned, as Secretary of State of Texas, hereby certifies that the application for reinstatement for 
the above named entity has been received in this office and has been found to conform to law. It is further 
certified that the entity has been reinstated to active status on the records of this office. 

ACCORDINGLY the undersigned, as Secretary of State, and by virtue of the authority vested in the 
Secretary by law hereby issues this Certificate of Filing. I 

Dated: 04/25/2017 

Effective: 04/25/2017 

Rolando B. Pablos 
Secretary of State 

Come visit us on the internet at http://www.sos.state.tx.us/ 

Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services 
Prepared by: Victoria Castillo TID: 10011 Document: 730961670002 



Attachment A: Officers 

Arthur Gruen, Vice President 

400 ReIla Blvd Suite 160 

Suffern NY 10901 

845-405-0700 

arthur@brokeronlinexchange.com 

Benji Coomer, Vice President 

559 Silicon Drive Suite 100 

Southlake TX 76092 

817-756-5461 

benji@brokeronlinexchange.com 
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