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ELECTRICITY BROKER REGISTRATION FORM

PROJECT NO. 49779

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

X This is a new broker registration
[IThis supplies information for a pending broker registration

[IThis amends an existing, completed broker registration
Provide an explanation of the amendment:

> Authorized Representative or Attorney to contact about this application:

Name Tonya Scott-Gulley Title Owner

Business Mailing Address 1385 FM 2047 N

City Baird State TX Zip 79504

Telephone Number 325-225-3980

- | Email Address gt@energypower.info

Registering Entity: List the registening entity’s legal business name, mailing address. telephone number. and

(-~

s Name Powered Up Solutions

1385 FM 2047 N
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4. Business structure. Select the form of business beimng registered.

[Xl Sole proprietor O Corporation O Partnership

] 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_nzmc
Any name 1n which a corporation

listed 1n #3 above, under which the registering entity mntends to operate.

intends to operate must be registered with the Texas Secretary of State
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N = - o o en does not b s 7 ded q o1 - gepartumen
O G O - "ne g aadarc itV A4dre nd telepnone Numo 0 ils DIl
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NameTonya Scott-Gulley Title Owner
Business mailing address 1385 FM 2047 N
City Baird State Zip 79504
TX

Telephone Number 325-225-3980

Email Address gt@energypower.info

7. Commission contact person. List the name, business mailing address, telephone number, and email address

for a person who Commussion Staff may contact.

Name Tonya Scott-Gulley Title Owner

Business mailing address 1385 FM 2047 N

City Baird State Zip 79504
> . - qu
| Telephone Number _325-225-3980

' Email Address gt@energypower.info
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AFFIDAVIT

TonyaScott-Gulley . Tam the owner, partner, or an officer (Circle One) of the Applicant

,ﬁtlh:vepmomlknowledgofﬂrfactsmdmtbcmachedregisuaﬁon, that I am
hﬂnn,andﬂutlhmﬁemnimnytosuhmﬁﬂnszpphuﬁonfonnmbehalfofthe
maaﬁnnthznheapphmmlsamhmdtodobusinssinTemsmder
in good standing with the Texas Secretary of State; that all statements made m
mectmdcmplete;mdthatmymzﬂulchmgesmmhinformaﬁonwﬂlbe
y Commission of Texas in a timely manner. I swear or affirm that the applicant
with all requirements of the applicable law and rules. including customer
requirements, and marketing guidelines for retail electric service.

Q Q/’@i‘f @ui@u

Signature chr@ngnhty’sOwnﬁ Partner, orOfﬁoer

Tonya Scott-Gulley
Printed Name

Powered Up Solutions

Name of Registering Entity
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