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ELECTRICITY BROKER REGISTRATION FOR*fP 

PROJECT NO. 49779 

1. Cheek the most appropriate bo, to describe this submission: 

E]This is a new broker registration 

C]This supplies information for a pending broker registration 

ZThis amends an existing, completed broker registration 

Provide an explanation ofthe amendment: 

2. Authorized Represent:itive or Attorney to contact about this api,lication: 

Name G IENN (3 .4 rj e5.S 'Zr Title d b,v n C,0 

Business Mailing Address i SS'l CIAfjhville €fr<f~0~t 

City Pc< r,'S State 7* AC.6 Zip -ls-9££>o 

Telephone Number 90-3 --733 -93629 

Email Address hcxr'44,'45~torc- /9 7 5' dg,l A14: t, cotn 

3. Registering Entity: List the registering entit>-*s legal business name. mailing address. telephone number. I 
email address. 

Business Name I-nnpre-55 ''arts 8«/9*,jn Ac-c,Ssorj ito r€ z-L c 

Mailing address / SS 4 C / Arkb Ut 11 ( .% btfe e t - 

City Pc«,LS State Tcr- *45 Zip 9 T 9 4 O 
Telephone Number 9 0 3- 7 37 - 4 3 s-U 

Email Address b c-rgai n st~ r-r Ict 79 e 5<'~«: ,. cO r~ 
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4. Business structure. Select the fonn of bllsillesh being registered. 

O Sole proprietor Il Corporation O Partnership 

[~'Limited Liability Company (LLC) ¤ Limited Partnership 

5.Other Names. List an> trade. commercial, and doing-business-as (d/b/a) names, other than the legal name 
listed in #3 above. linder which the registering entity intends to operate. An> tiame iii which a corporation 
hitends to operate llillst be registered ~itli the Texas Seciemr>, oi' State. 
1st 2nd 

3rd 4'h 

6. Customer Service Contact. List the telephone lillinber. business mailing address, and email address ol the 
customer service department. l fthe registering e/ility does m}t have a dedicated customer sen ice department. 
then pro, ide the name. title. business mailing address. email address. and telephone number of the customer 
ser\ ice contact person. 

Name < G 1 EAJ / U 8 •, fpeSS I Title O W A € O 

Business mailing address ZtrAprrr S5,'dAS AotryJA Acc cl·ioA£ Stz,rr 

City PR f i 5 State Zip .71- 9 Loo 
7X 

Telephone Number _ 9 0 izD 3 7 -- 9 3 EC) 

Email Address borj«:A5t-ore 1975(R ?md'1·C-0/Vj 

7. Commission contact person. List the name. business mailing address, telephone number. and email address 
for a person uho Commission Sktfflila> contact. 

Name SIE N A / B~ , rf ,(: 55 Ir Title O W Aer 

Business mailing address l 5 €- 9 C- lc~r K' > Vet ) t C'. srr 

City PC ,<': S State Zip 7 € 4 * 0 
7X 

Telephone Number 903 --)3 )-- 9 ZSD 

Email Address bo«yi: n S ·t£> rc 19-)5 (26 j IV\Cl ; I. CO rv\ 
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AFFIDAVIT 

My name is G IE A/fV 045ZBI Iam 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 testij> to them, and that J have the authority to submit this application form on behalfofthe 
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. 

- liu { 1 u , iq , W /- ~~ 
Signature of RegisteRng Entity's Owner, Partner, or Officer 

G- l E /vfu 86.t rc> crss 3*-
Printed Name 

Idn?ecssioos Botc9 c:eh Acc <Ss5ovjt Slp rc tc-£'C. 
Name of Registering Entity 

Sworn and subscribed before me this ~j 
fh 

day of M (,Uj jo ZZ 
Month J Year 

U' m .'.'.-- V' ,/v' 

14otary Public in and For 1*6 State of T{L)(Ol 5 
My commission expires U Ol -Ool - ZCE-Fi 

..,ZJ'?29„ MARIA GUADALUPE UGALDE 
Ag/....»a *%: A ·.>e Notary Public, State of Texas 

363·~~'.;* Comm. Expires 04-09-2025 
:<*W.* Notary ID 133027286 1 ''/I/It;/.I 
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