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ELECTRICITY BROKER REGISTRATION FORM " 

PROJECT NO. 49779 

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

liThis is a new broker registration 

0 This supplies information for a pending broker registration 

• This amends an existing, completed broker registration 

 

Provide an explanation of the amendment: 

 

2.Authorizetl Representatke 

Name 
ii441 ki 

 

or Attorney to contact about this 

gtopotxioS 

application: 

Title #th eetAri-

 

Business Address 
Vii48 0

, , 
(A41 145 1(16.44,‘  LA. 

City Ftem54-0fr\ 1 State —7-sz Zip  

Telephone Number

 

Email Address S pinreS -eAcy-i.eme... 

3.Registering Entity: Li,t the regktering entit's lea name. busine,s addrey,. and telephone number. 

Name 3s -61erjy , LLC 
Business address vNe.  
City qvusk.el, State _T-rx, Zip .... 1 _05-,s ,.... 

Telephone Number 
90.

 

pe of organization of registering entity: 

  

• Sole proprietor E1 Other 

L.L.0 
0 Corporation 
ELL'IMited Liability Company, 
0 Limited Partnership 
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5. Description of the brokerage ser\ ices pro\ ided b\ the registering entit, and t pe of customers serx ed. 

Description of Services: i _ 1 / c reiral I Gpteriy atilvisal .5e-r th 6e S fit,eitree4tActi  9 Ler,e44 

 

Types of Customers: Check all that apply 

21:9idential Et i'll-c-hIstrial Ill‘her 
&Commercial • Municipalities 

6. Other Names. List an\ trade. comm .erci• • , — , , .. „ 

listed in ,ti3 aho\ c. under \\ hich the registering entit intends to operate. . il. name in \\ tic i a co 
intends to operate must be registered \\ ith the Secretar of State. 

1 V A 
2nd 

3rd 

7. 
the 

III 

8. 
department. 
name. 

Customer 
Department 

4 l 5th 

Officers. Pro\ idc. as Attachment A. the names. business addresses. email addresses. and phone numbers of 
registering entit 's officers. directors. and partners. as applicable. 

Attachment A Pt 

Customer Sen ice Contact. I ist the telephone number and email address of the customer ser\ ice 
lithe registering emit\ does not ha \ e a dedicated customer ser\ ice department. then pro\ ide the 

title. address. email address. and telephone number ,ir the customer ser\ ice contact person. 

Service Telephone Number Email Address 
„70,?.06 5:135- p

nr
 p 5 5-ellef-5  y . eow1 

. 
Name 

qui K-4/4/Ckevo ( c)  
?eft" 

Title ?yed istp 

es . 7 
Busins address m e k„ w i,3t, , ti, Lii___ 

City /.4 14,54-e, I State 1 .---
?e

-  I Zip

 

Telephone Number 
Wt. C31-3c -

 

Email Address v‘. eos_e....-si. evu"..... 

9. Regulator contact person. List the name. ph,\ sical business address. telephone number. and email address 
for a regitlator contact person. 

Name(-5a.e\ eFog.A.4) S titcv."„rottity s Title -rr 65166,-K, 
Businešs address , 1, , 1 

$114b wfbiktil4 14 4A." In...1.-- 
City I  i 

tr4(45484A 
State 

1 
Zip --i•oc..c 

Telephone Number 9t) (. P35 
Email Address 

p ri p 3š- energy .e.L4k. 
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10. Secretary of State Record. Entities \\ ho must register \\ ith the Secretar.\ of State must pro\ ide a cop\ of the 
certilicate of status issued b\ the l cm's 5ecr • - • s 
transact business in fem.'s. 

Copy of Secretary of State certificate of status is attached. 
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ALt  
Notary Public in and For the Sateof  —re...).0.5 
My commission expires on  ApR-1 Z02.3 

ROANNA NA01)IN 
4.,:• .-6S.Notary Public, State of Texas 

tiorwrI, Expires 04,24-2023 
Notary ID 126088286  

AFFIDAVIT 

My name is flAartr45#41044,I  am the  gehitiziA4Lowtrof  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 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. 

Signature of Registering E 's Owner, Partner, or Officer 

Printed Name 
it-SkatittioS  

t L 
Name of Registerin itity 

Sworn and subscribed before me this  I 2.  day of  AuSi.,t , -e.Dr4 
Month Year 
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Corporations Section 
P.0 Box 13697 
Austin. Texas 78711-3697 

John Steen 
Secretary of State 

Office of the Secretary of State 

CERTIFICATE OF FILING 
OF 

3S-Energy, LLC 
File Number. 801873T76 

The undersigned, as Secretary of State of Texas, hereby certifies that a Certificate of Formation for the 
above named Domestic Limited Liability Company (LLC) has been received in this office and has been 
found to conform to the applicable provisions of law. 

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authority vested in the 
secretary by law, hereby issues this certificate evidencing filing effective on the date shown below. 

The issuance of this certificate does not authorize the use of a name in this state in violation of the rights 
of another under the federal Trademark Act of 1946, the Texas trademark law, the Assumed Business or 
Professional Name Act, or the common law. 

Dated: 10/29/2013 

Effective: 10/29/2013 

 

John Steen 
Secretary of State 

Come risif 1Is 011 the internet at hup-  wwwsos.state tr.us 
Phone. (512) 463-5555 Fax. (512) 463-57()9 Dial: 7-1-1 for Relay Services 
Prepared by: Kika Garza TID: 10306 Document. 511635980002 



IDQDEPARTMENT OF THE TREASURY 
I`L'INTERNAL REVENUE SERVICE 

CINCINNATI OH 45999-0023 

3S -ENERGY LLC 
3SE 
% PAUL PARASKEVOPOULOS SOLE MBR 
1404 SPRING ST 
HOUSTON, TX 77007 

Date of this notice: 11-12-2013 

Employer Identification Number: 
46-4085025 

Form: SS-4 

Number of this notice: CP 575 G 

For assistance you may call us at: 
1-800-829-4933 

IF YOU WRITE, ATTACH THE 
STUB AT THE END OF THIS NOTICE. 

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER 

Thank you for applying for an Employer Identification Number (EIN). We assigned you 
EIN 46-4085025. This EIN will identify you, your business accounts, tax returns, and 
documents, even if you have no employees. Please keep this notice in your permanent 
records. 

When filing tax documents, payments, and related correspondence, it is very important 
that you use your EIN and complete name and address exactly as shown above. Any variation 
may cause a delay in processing, result in incorrect information in your account, or even 
cause you to be assigned more than one EIN. If the information is not correct as shown 
above, please make the correction using the attached tear off stub and return it to us. 

A limited liability company (LLC) may file Form 8832, Ehtity Classification Election, 
and elect to be classified as an association taxable as a corporation. If the LLC is 
eligible to be treated as a corporation that meets certain tests and it will be electing S 
corporation status, it must timely file Form 2553, Election by a Small Business 
Corporation. The LLC will be treated as a corporation as of the effective date of the S 
corporation election and does not need to file Form 8832. 

To obtain tax forms and publications, including those referenced in this notice, 
visit our Web site at www.irs.gov. If you do not have access to the Internet, call 
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office. 

IMPORTANT REMINDERS: 

• Keep a copy of this notice in your permanent records. This notice is issued only 
one time and the IRS will not be able to generate a duplicate copy for you. You 
may give a copy of this document to anyone asking for proof of your EIN. 

• Use this EIN and your name exactly as they appear at the top of this notice on all 
your federal tax forms. 

• Refer to this EIN on your tax-related correspondence and documents. 

If you have questions about your EIN, you can call us at the phone number or write to 
us at the address shown at the top of this notice. If you write, please tear off the stub 
at the bottom of this notice and send it along with your letter. If you do not need to 
write us, do not complete and return the stub. 

Your name control associated with this EIN is 3S-E. You will need to provide this 
information, along with your EIN, if you file your returns electronically. 

Thank you for your cooperation. 
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