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ELECTRICITY BROKER REGISTRATION FORM

PROJECT NO. 49779

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

OThis is a new broker registration
OThis supplies infolmation for a pending broker registration

\Zfl‘ his amends an existing, completed broker registration

Provide an explanation of the amendment:
ALREA DY Redist terad . This o penewel apphication

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

Name _ AKBAR ALl [tAB]R Title_01£ -
Business Mailing Address /() 2[5 ROk DAILE  BRIDGE  C7.
City SUGARLAND T State_T = XA S Zip 774175

Telephone Number 8§32 Lea  H4i|
Email Address _(( K >a vy h @hith 42 @ JAAIJ-Co

3. Registering Entity: List the registering entlty S legdl business name, mailing address, telephone number, and -

email address.

Business Name __ 2 &K8AR ALY HARBA

Mailing address /05 ROUKARIC Byidze CT.
City Sy e foo-AL | State T~ em % Zip_17498
Telepho;jle Number £3a2. Ycn U4/l

Email Address __ LK D ar h ohid 92 (& abgo.corv
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4. Business structure. Sclect the form of business be

[1 Sole proprietor O Corporation [ Partmership

O 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 in which a corporation
intends to operate must be registered with the Texas Secretary of State.

]st zn(l

then provide the 1
service contact person.

Name /K B AR AL| HABIA Title__ Y/ /:

. e # . , P /) ( &~ Ve A7 e P Vi "-—A
Business mailing address b*:f\f?(l’z,hx.z. H: (025 /\L,r‘J\ A@le. BYlAZE L.
City D1/ ar OGN k. State Zip__77498

=) ' 7 |
Telephone Number ¢ 59 H(2, Y f_/;

Email Address () ko [noh; b 42 (T 2Ah00 . Cgamv

7. Commission contact person. List the name; business:mailing address, telephone number, and email address
for a person who Commission Staff may contact.-

Name AKX RAR, AL HARR Title 4

g = D~ -1, 1§ . Aty Ao p (

Business mailing address /() 215 RKAcKAxly Ohdge (£«

City O/ au-. g KamdL State Zip_ 7324995
, T X

'/,‘ 7

Telephone Number _§32 Y64 {7/

Email Address _ (KD an W@DHibhH L (“ JeAo0 - Lo

I
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AFFIDAVIT

A
My name is /- ?/K B/%Q H’@{S [B 1am th@ partner, or an officer (Circle One) of the Applicant.

1 swear or affirm that [ have personal knowledge of the facts stated in the attached registration, that [ 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.

Signature of-R&gistering Entity’s@vie-r\l)l’anner, or Officer

ARBAZ ALY A88

Printed Name

PeBne AL WA BB

Name of Registering Entity

Sworn and subscribed before me this 444\day of ZEP , Loy

M()llﬂl Y ear
//A\_{ /
/,

Notary Public in and For the State of 7 &x AX
My commission expircson _JYNE 2974 2 o0 ZL,l

i
5.4

3\*}; 08/29/2024 ¢
B 1D No. 130721308
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Broker Registration Form Last Page 4 of 4
Updated September 22, 2021




