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ELECTRICITY BROKER REGISTRATION FORM 

PROJ ECT NO. 49779 

1. Check themost appropriate boi to describe this submission: 

[3This is a new broker regi,trnlion 

C]This iuppliex information fur a pending broker registration 

EThis aniends an exifting. conipleted broker registrntion 

Provide an explanation of the amendment: 

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

Name HO\\'\ Sc-O*4- f 'ritle Pres>idtnv 

Business Mailing Address loGo Re I Ajr t-~rru,·, 
Cio p, ik n State Tkkc-G Zip --15 d,3 I t 
Telephone Number ( 11 L-C) <l a u - 3035 

Email Address Hrj\\4 A Elf.C,tric-- CO(,) 4¥r\ . C- u rhr-, 

3. Registering Entity: List the registering entityh, legal bltxinesx name. mailing addi·es., telephone Ill!!llher, mid 
email address. 
Busine,is Name Thp El-CCtr,o CI)(A«Jr-d L L-<L 

U 

Mailingaddress 306 L-OW (-3 6 *rt-C-+ 

cit,· kcrrvtl lo State -Tkxc.e~ Zip 7 8016 
Telephone Nuniber (*1) C|lle - 353 5_ 

Email Address Hn\~3 (~ EI·r £.kn- - <--£3 )19,rl.Co'v-1 

Bn , kcr Rcgi . rti · atio , i Ft , rm / 4 ' Xl · 2 
La.g l),Ci,ile,/ ./£;/i,ian- /6,2020 

{,14 

Ill CI (2 



, 4. Dcxcription of the brokerage sen·ices provided by the registering pcrson and type of customers served. 
[)escriplion of Services: --- - -Eclc,r.33_ br, 1«.,/.0 ij« 

-

| ype·x ol ( uxtoiners: Check all /hm app/v 

[5Residential Binduvrial 86ther 
8¢'ominercial [3%1 unicipalities 

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 
Mtends to operate must be registered with the Texas Secretary oj'State. 

1 . t IV / A ra NIA 
Jrd NIA r AJ / A 

6. Customer Service Contact. List the telephone number. business mailing address. and email address of the 
customer service department. If the registering entity does not have a dedicated customer service department, 
then provide the name, title. business mailing address, email address. and telephone number of the customer 
sen'ice contact person. 

Customer Service Department Telephone Email Address 
Mdi 5 Sco A t- ' Number 1 

(431=*MO% @Elolkjo-Cowyl·con 
Name RO j '3 SC.O*lr Title Pre.bicken4-

Bw,inefs mailing address 1000 Sed Anr t)0(ve.. 

I City AP.A Sta t e Izip -) 60 (3 ~ Te xce~ ~ 
Teleph„ne Number Gl IH)._9*l?n3O36 

Email Address HC)\\3 (~3) Elf,6¥rr u - Coc»u.r\ .cc>rn 

7. Regulator, contact person. List the nmne. business mailing addred. telephone nuniber. and enmil address 

fur a regulatory contact person. 

N-amr LCA (+ Moue,\ ) Title LLC /461%€r-, Ihttr- nn. 

Business mlilingadJ;-Ik2%-0 €- 13»1 r,o 'Stnt.3C* 

Cit,· 14<rrv~\\t I State j Zip 1*3£ 
i It:=5» 

Telephone Number $23c) Oil'B-9\14 

Email Addres?, WMC,kltil /hj avT<-,<oa. c.,~ M 
U 

Brnkel - Registi · utiun Form 
Pai ,· 3 „/ J 



AFFIDAVIT 

My name is 2~ . 1 am thc 6wr~, partner, or an officer (Circle Onc) of the Applicant. 
L 

I swear or affirm that 1 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 funher 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 thc Public Utility Commission of Texas in a timely manner. I swcar oraffirm 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. 

\ Xjt,(/4 
Signature of Regisibring Entity's Owner, Farmer, or Officer 

L/, Ij l / '<' h u (/' / ' 
Printed Name I 

< it L-- ) -: ~_ --fki 
Name of Registering Entity 

L<-

03~day of Ju (7»-~, . 
Month ~..,~ 

La-

Sworn and subscribed before me this -af 
Year 

1 7 , 
Notary Public in and For the S ® c of 3 .£.> F · ~~ - 
My commission cxpims on Jtj 014 Sl# -2£ULC.a-. 

Notary Public 
STATE OF TEXAS 

My Comm. Exp. 01-24-26 
Notary ID # 12861828-1 

,h 

Page 4 of4 
Broker Registration Form 
Last Updated January 16. 2020 


