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ELECTRICITY BROKER REGISTRATION FORM

PROJECT NO. 49779

"WThis is a new broker registration

LThis supplics information for a pending broker registration

B This amends an existing, completed broker registration

Provide an explanation of the amendment:
() ExQilec

Name CaulAn iaby

Business Mailing Address __ Y4/ Sudlwof fw}, Suile 330

City Housha State __fx Zip _Toz7
Telephone Number __ (34(,) 7%- 4190

Email Address [12.08bi %1 ,»gy/;,;@»jy, &

Business Name Riz Eacrav LiC

;
Mailing address 1S Soudhuaf fw’;f Suk 270

City Huusta State ___7¢ Zip _172]

Telephone Number 4l 719-915¢

Email Address inhg o Londigds (o
: H
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[ Sole proprietor (1 Corporation

Kl Limited Liability Company (LLC)

[ Partnership

[J Limited Partnership

Name

(ZE}J? ‘i}{{Lf

Title Chaiman

Business mailing address

Yols Sahnesd Fure Saitt 378

City

Houshon

State Zip G707

14

Telephone Number __(%4,) 774-yj96

Name

Email Address {1 O abi 8) {18000 ) oM

Cipre) A

Title (Hdrimm
Business mailing address ___4{(5 {oula® Twy,  Swile 270
City Hous o State Zip __ 737
7X

Telephone Number __ Q) 774 440

Email Address D08k 1) 2enersy o
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AFFIDAVIT

My name is _@gi’wj&ﬁ‘l Nk’b‘i . Tam the 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 4 timely manner. 1swear 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 clectric service.

Signature of }iegistcr'mg Entity’s Owner, Partner, or Officer

Qrawhn nad

Printed Name

L2 Enerty 11c

Name of Registering Fatity

Month Year

Sworn and subscribed before me this Ll day of j)(}‘m b@ | ,&ﬂg@x

b TPt e Sate of TP
My commission expires on 20“/\ M&\ij{‘ A a4 .

KATE BARRA
Notary ID #132301187 |
My Commission Expires

January &, 1024 i

ol
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