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ELECTRICITY BROKER REGISTRATION FORM 

PROJECT NO. 49779 

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

CIThis is a new broker registration 

OThis supplies information for a pending broker registration 

EFf<i}is amends an existing, completed broker registration 
Provide an explanation of the amendment: 

(-£¥\Lu) ; v\0 --Ejkf- 1 40 gl)1 

*:K.47 . ·I :·+ 

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

Name 91-A 'Fk r.- i Title Fde st'cte¢*.*t,/,4/ut sc·, r 

Business Mailing Address ~~qb UtvM\~j tu-i.~q 44-« 

City \+.yvd; -\ev, State TF Zip /9-305% 

Telephone Number 614 f, 9 el 87 3 5 
Email Address f'h f 0 -53 - Qf VL€ F< U . c' Uvn 

.J i 

3. Registering Entity: I.iNt the rcgi~tcring cntit> N legal buxincsx nainc. mailing :iddl'c<N. telephone number. 
email addrcx<. 

Business Name 'AS - EU«~ , L LC 

Mailing address Rqq'g \,Jt ~xv'dv,e\K.o'- Ig-'vu-t 
3 

City \tiiALA 1 State -f-7 Zip a -*51-

Telephone Number -261.3-oh e :*-5 .%-
Email Address rO t). 9,<S·--£>vwr<€ 4 C C'\ ....< 

t Uj 
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* 4. Business structure, Select the form of business being registered. 
.,ayc. ..ci. 

¤ Sole proprietor O Corporation O Partnership 

El/~imited Liability Company (LLC) ¤ Limited Partnership 

5. Other Names. I.ist any trade. eonimcrcial, and doing-bltsiness-as (d/b/a) names. other than the legal name 
listed in #3 above. under which the registering entity intends to operate. Any name iii which a ei,rporation 
intends to operate must bc rcgistcrcd with the Texas Secretary of State. 
lst ;=- 2nd - .% b C 

3rd 4'h 

g«*)», 3:4·1'0'M«LAWA:-*Iy*89¥·#?w~2.:·y:e·t?igf: 
6. Customer Service Contact. List the telephone number. bllsiness mailing address. and email address of the 

1+i customer service department. If the registering entity does not have a dedicated eustoincr service department. 
then provide the name. title. business mailing address. email address. and telephone number of the customer 
service contact person. 

Name di . 4 Fdfyi 5 Title A ,( Vhe - r -- O Ld . U2 <- - V « 54 G~vvt -- 

Business mailing address S£/46 l.2.\,u:c) vt,+Uc·-- l,u-
·J 

City }Uw %*Nz,v'\ State Zip 91-o 579 
1-X 

Telephone Number 

Email Address 

7. Commission contact person. I,iNt the name. business mailing address. telephone number. and email address 
for a person who Commission Staff may contact. NA-4.-Qjd-49 hljikfi· ·4*»·-ytf: . 
Name t-f >kA < Title (> u-j A,a'--

Business mailing address * VL e tl ) h# Kkap L-cu- k o.,vut -
3 

City 14-*14 5»« State Zip 'A»55--
IE 

Telephone Number 5)*7.90/· 5*35-

Email Address ~3 vz f (<) 35#iw t f C' ';l.v/\ 
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AFFIDAVIT 

My name is %,l Rru . Iam the owner, partner, or an officer (Circle One) ofthe 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, con'eet 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 sweat' 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. 

29-J 

Sigptucp of Registering ~zj Owner, Partner, or Officer 

<44%··22 <eaLU-o-@5'\Afiut/J 
pr~ted Name U 

CFS -- fmf, ZZ C_ 
Name of Registermg Enti¢ 

Sworn and subscribed before me this ~ ~- day of OU~ 44 /lt , 22 OA, 
- AOnth Year 

fF~*EiL'"' HOLLY PARAS 
' ·0:i,B: r.oafk. 

ql */.A *·34 Notary Public, State of Texas~~ 
itti:tir ijs i| *%2·' Xe comm. Expires 06-05-2024 It Notary Public in and For the State of 3 CXA \' 
~ -4'eopv N~ta-1,f...2EE.L-::1~ My commission expires on (o J 5- l . DDR 9 
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