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ELECTRICITY BROKER REGISTRATION FORM 

PROJECT NO. 49779 

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

E]This is a new broker registration 

IlThis supplies infolmation for a pending broker registration 

~,Efrhis amends an existing, completed broker registration 

Provide an explanation o r +6 

4 LRE A Df 
1 LtlU allll11U111Ullt. 

t'Le. 712 W-4- Clfp,kcafidh, 

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

Name AM , B / fit ALI ( t A ' 3 l { 3 Title (> 1 £ . 

Business Mailing Address / G 2 / ti ' /? 0 ( k DR l E RR \ r ) ( 413 . C 7 . 

City SU G A - ALA M D state if )< A £ 5 Zip 774 9 F 

Telephone Number @3 2 4<4 2 44 j / 
Email Address / Fl < 6 ( Ly FI ., 162 / o 42 ( 9 WA IA 00 - CO M 

3. Registering Entity: List the registering entity's legal business name, mailing address, telephone number, and 
email address. 

Business Name n R HA & A L \ IlA 818 
Mailing address / 0 Lt ; 5 - k Oa < cia . Az - ®, £ dj t Crt - 
City ji u % 6 . tl , fcu ,< 5 ' L State - T - €/ X ( U Zip - 7 7 4 9 9 

0 
Telephone Number R 33 , 4 4 O Afl // 
Email Address (·t-kb (V-t,ll~ OL·46 4 2, (9, ,9 04,ez>. 639·31~,/ 
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4*,-24&·.lf@Aapr M .,f. '.ic'. 

4. Business structure. Select the form of business being registered. 

v[1 Sole proprietor O Corporation ¤ Partlcrship 

¤ Limited Liability Company (LLC) O Limited Partnership 

5. Other Names. List any trade, commercial, and doing-business-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 corporation 
intends to operate must be registered with the Texas Secretary of State. 

1 st 2„d 
Jrd 4th 

~. Customer Service Contact. List the telenhone number. bukiness mailing address, and email address of the. 
custotn.er servicegepartili.¢gt.~~,IJ t!19,[*USE'·!jlijg.191333;Ss.nplaX£.-i{3IM!9!ed3£$<I,O-~¢f-Effite depar®dh-~+4 , 
thJn provide the nanie, title, bdsiness mailing address,remai] address, aiid telephone number of the customer 
service contact person. 

Name Ak lj / 1 A ALI pl A d lili ) Title 0 / 4 

Business mailing address (1*j7(tt-h,ak ~ /0 -2 f w /4(>c,A ctZ¢€_ K'~yi ctqe U. 
/ i State Zip 7 

U T X 
Telephone Number -* 3:1,46,b. 410 

C n 

Email Address ~ - 3 ,- 2 * xuh -; . l - <_: 
7. Commission contact person. List the namelbuxiness. inailing address, telephone number, and einail address 
for a person who Commission Staffmay contact.,; · ,i-. j ~, ':.... .... .+0 , % .: 

Name / fk R /)--- A . All it /. j 4 iA ~ Title P // t > 1 

Business mailing address iolly /togl<<cfod£ M-1¢1 cf.t:€ (._-(.- · 

City .\ ojl, Ccl, (-O.//0'jc L State Zip 
_Lx 

Telephone Number >i' 3.t 462 47// 

Email Address (I?-Kbci- z-->,©0-n, /)4 -Z. (L·--i,-3~67Acy~-l: /,- -31 -\) 
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AFFIDAVIT 

A, 
My name is /H< 8/?4 Nf?-5/8 I am the(%~~b 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. 

11 

1 W 0/O ~~----/ 
Signature of-RE{jfstering Entity's~hm€fartner, or Officer 

A - K BA - t / 3 LI \-\ A - 8 / 8 
Printed Name 

/N< 8 /TA /? t j Ila /3) /3 
Name of Registering Entity 

Sworn and subscribed before me this ~1 *·€ lay of f Ef > ' 10 »- 
/ J \ Month Year 

r~,v„VVYV,/v'0~Afv4 
dea* Salma Sawani 

#, 1=L?6 My Commission Expims 
4 A i 06/29/2024 
9*·-.. 4* ID No. 130721398 L_- / /u-- -

NdtapfPublic in and For the State of 7 ay fC1 
Mycommissionexpires on Jt ' WC 2 - 97 # 2 - 02 - 9 
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