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ELECTRICITY BROKER REGISTRATION FORM

PROJECT NO. 49779

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

Gﬁis is a new broker registration

OThis supplies information for a pending broker registration

[JThis amends an existing, completed broker registration

Provide an explanation of the amendment:

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

Name OSH  KAT AN Title_ MByvAULP
Business Mailing Address_ 2°(1S M C poNoua H w Ay
City _ A4 T1Y State TX Zip_+14q4

Telephone Number _ €22 - 22 €~ 462
Email Address __ RS RATAN Dpoi oMpie - (oM

3. Registering Entity - | istthe registerine entity '~ fegal business name. mailing address, telephone noniber. and

enatl addiess,

Business Name MARZ2 DVISCRY  LLC
Mailing address_ 215 MCDONQIUUG H N Y
City ___A1 State TX Zip Fthgy

Telephone Number __ 32 - 22 § ~F 4¢3
7\
Email Address __KQS H + ¥ ATAn] 2004 (Cj)[, MAie o
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4. Business structure. Sclect the form ol business being 1egistered

[1 Sole proprietor O Corporation [ Partnership

Dﬁmited Liability Company (LLC) [0 Limited Partnership

5. Other Names  Distany trade. commercial, and domg-business-as td b ay names. other than the
lsted in 3 above, wder winch the registering enuty mends tooperate Any nane s which acorpor,
intends to operate must be registerad with the Tesas Seoretany of State.

6. Customer Nervice Contact. it the welephone number. business mailing address, and emuail address of the
customer servive departnent 1 the registering entity does not have a dedicated customer service departiment.
then provide the name. ttle, business mailing address, ennail addross. and telephone number of the customer

SCrviee Contact parsan.

Business mailing address_ <= A1 $C  MC DapNOU G H W AY

City il o e State Zip 2 Ay
Tx
Telephone Number __$32 ~22% -"}, (2

7\

Email Address _RoSH - Qa_{m)\, 200 (&()C‘M ARiv - ( ey

7. Commission contact person. | i~ the name. husiness mailing address, elephone number. and email address

for a person whe Commission Statl may contact,
Name o3sH - RPATAN Title WVR o EX
Business mailing address_ 24 1¢C M Doyny WHy

City AT Stat;é Zip__ I F4u 94
T
Telephone Number _ %52 ~22 8 -, ¢ 2

o i
Email Address Kcs 8 - K ATan) 2004 (\GU bmh 'l - Cow .
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AFFIDAVIT

' S / / * . .
My name is /2 est /20%/ “v] . 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.

’
£

Signature of Registering E’ntity’s Owner, Partner, or Officer

',@\OY h Qc\,[/'wt/\

Printed Name

MARZ  ADVISory (¢ C
Name of Registering Entity

I ,3 [CEVAN , 13
Month Year

. g4}
Sworn and subscribed before me this . | N day of

Notary Public in and For the State of  Tex ¢
My commission expires on lo-10-72212

!

iy,
‘Y,l

l:‘},.fg{% DHILOR BABY
25 Notary Pubiic, State of Texas
);,‘5;&{\5 Comm,. Expires 10-10-2022

N Notary ID 131 755796
P —— e —
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