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ELECTRICITY BROKER REGISTRATION FORM =~ '~ -
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PROJECT NO. 49779

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

M/This is a new broker registration
[ This supplies information for a pending broker registration

O This amends an existing, completed broker registration

Provide an explanation of the amendment:

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

Name lm/ ra {hﬂlPO wloS Title %S!'M

Business Address 244 R uj“ny\"y\«hm hin
Gty oustoan, | State 3 “P 47055

Telephone Number o§(.701. 813 §
Email Address ‘o@% S-enexy

‘.{.CM\

3. Registering Entity: List the registering entity's legal name. business address. and telephone nuntber.

Name 3S-Enerqy, LLC

Business address  pyfa ()3 m MSL\M Lo

City F('Bv%\’m\ State T i Zip 0545
Telephone Number %(. F0!. 83325

4. Ty pe of organization of registering entity:

[J Sole proprietor O Other
I Corporation

KX imited Liability Company, L.L.C

(I Limited Partnership
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5. Description of the brokerage services provided by the registering entity and ty pe of customers served.

(24 [ mfjt,/ a«&s&fi’/ SetVices éroatfeuuwﬁ s«(ar,.dc./)
Types of Customers: Check all that apply

gc@wenﬁal mstrial Béther
omm

ercial [J Municipalities

Description of Services:

6. Other Names. [ist any trade. commercj

listed in 43 above. under which the registering entity intends 1o operate. ARy name 1 Which a co
intends to operate must be registered with the Secretary of State.

lst N A 2nd

7. Officers. Provide. as Attachment A, the names. business addresses. cmail addresses. and phone numbers of
the registering entity s otficers. divectors. and partners. as applicable.

0 Awmen A~

8. Customer Service Contact. [ ist the elephone number and email address of the customer service
department. I the registering entity does not have a dedicated customer service department. then provide the
name. title. address. email address. and telephone number of the customer service contact person.

Customer Service Telephone Number Email Address

Department 291, 70l 533« : D/)Vp 35 enefﬂ(/ b
o Gl Py T i’

Business address 5({1(6 (Jm,u “7 hé L
Cty [[pustor, | State /,? Zip 8%
Telephone Number 98( 70/ 135

Email Address np CHS - enerqy .con

9. Regulatory contact person. List the name. physical business address. telephone number. and email address
for a regulatory contact person,

Name(sm\ '?a«w( %F&WOPM&“’Q Title (Pféﬁjf*’"’

Business address Btud {A)mm.ufhw o~

City }«/4(4 [ State ﬁ Zip %?053/
Telephone Number o/ 2/ 8335
Email Address n 'P VY gs,éﬂg{j’y, com
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10. Secretary of State Record. Entities who must register with the Secretary of State must provide a copy ot the
certificate of status tssued by the Tenas Secrelar ol Ol i — T '
transact business in Texas.

Copy of Secretary of State certificate of status is attached.

Broker Registration Form Page 4 of 5
Last Updated August 8, 2019



AFFIDAVIT

My name is @gmﬂw&‘wﬁl am the Q&iM!Wof 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.

e

Signature of Registering EW’S Owner, Partner, or Officer

%sszpmbs

Printed Name

%S - aéﬂfq LLC

Name of RegisteringEhtity

Sworn and subscribed before me this | Z day of A\ug ust L2208

Month Year
%w—/ A, Qe

s\;‘,;{{vff/{(_',g(/,,, ROANNA NAQUIN Notary Public in and For the Sfate/of EXAS
E:Z*aé Notary Public, State of Texas My commission expires on A\PR AL  LD23

)&«&s Comm. Expires 04-24-2023
g Notary ID 126088286

Ny

N
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John Steen

Corporations Section
Secretary of State

P.O Box 13697
Austin. Texas 78711-2697

CERTIFICATE OF FILING
OF

3S-Energy, LLC
File Number. 801873776

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

S =

John Steen
Secretary of State

Come visit us on the internet at hiip- wiw. sos.state 1x.us
Phone. (312) 463-3335 Fax. (5312) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by Kika Garza TID: 10306 Document. 311633930002



&‘@ IRS DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023
Date of this notice: 11-12-2013

Employer Identification Number:
46-4085025

Form: SS-4

Number of this notice: CP 575 G
3S-ENERGY LILC

3SE
% PAUL PARASKEVOPOULOS SOLE MBR For assistance you may call us at:
1404 SPRING ST 1-800-829-4933

HOUSTON, TX 77007

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, Entity 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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