Filing Receipt

Filing Date - 2025-04-24 08:37:02 AM

Control Number - 49779

Item Number - 4603



(3This is a new broker registration

OThis supplies information for a pending broker registration

[This amends an existing, completed broker registration

(2 1o \‘u\ﬁ) PR 1903

Provide an explanation of the amendment:

Name MEATY: | Title __ ey — Adviser
Business Mailing Address oyds  laniughen, Lo

City _Pouwsbitpn ‘State TX Zip oS8

Telephone Numher &1 01 gEF38

Email Address pitp @25 -—mérjt{ comm_ ] ;0»1 peu fos € hotimay [ coma

s e i £ T I

Business Name < - vajt'f LEC
Mailing address K446 i/ A 'i“j' g Lo
City _ Howsfzn State __"J¥ Zip __ 31055
Telephone Number = 2% (- 70/ 435
Email Address P €. 35~ ene(qy . conn
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O Sole proprietor O Corporation (] Partnership

imited Liability Company (LLC) [l Limited Partnership

Title ket — Advicesr
Business mailing address &P Mhi’\'wj.'l/m@w\ b

City ___ Howdlon State Zip __o3csS
TK

Telephone Number 26/ 70/ 47325

Email Address Tnms & 35—-%@1; . COMA

Name f{}}ui For v &3 Title nenef — Hedvicer—
Business mailing address ___$H45 [in e b hon—

City liﬁbmfrﬂ‘ztaw ‘%._i?'{(e Zip _FH455_
Telephone Number _281 90 (. 8435

Email Address Iﬂn}ﬂ (. 38 P\i@i}' Lt AN
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AFFIDAVIT

My name is % / Q/&S - 1 am the owner, partner, or an officer (Circle Onc) of the Applicant.
L :

I swear or affirm that | have personal knowledge of the facts stated in the attached registration, that I am
competent to testily to them, and that T have the authority to submit this application form on behalf of the
registering entity. 1 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. T 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.

@%%/

ge of Registering ‘,Eﬂdly s Owner, P7Lner or Ofticer

Prinited Nahe

39@%@ L

Name of Registering ?T:’ﬂtﬁy

Sworn and subscribed before me this } L/ day o B T‘-t \ , AORS
lMnnth Year

——
/ A GEQQ/VI

Notary Public in and For the State of Tevn 8

My commission expiteson _ O] -0 -~ RS2

o e
“:g\!l\!”:j" TANA GREEN
A %f.' Motary Public, State of Texas
"%" -*gw Comm. Expires 01-04-2027
RS Notary 1D 134126355
e

"l
B .*-

AN
\\
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OThis is a new broker registration

[CIThis supplies information for a pending broker registration

Q’és amends an existing, completed broker registration

Provide an explapation of the ameadment: ) _
P OVELY B 190200

e

Name . 'M g‘ ] Title _; -r'v':& r/ Alficoy

Business Mailing Address 5ytd lkﬁv\wtﬁ(/\;m bo

City _ldzust\ |State AY .Zip 2058

Telephone Number X IOL8T35

Email Address PF\]D oS (@ _WetwAdil - comn

Business Name

w/ e ke -./co:fo 4

Mailing address Bys {V\/c\k o o
City __eustev\ | State__ TTX Zip 0SS
Telephone Number =~ %1, 7ol 8FE

Email Address ngsmlos @ hefuien | comn
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Sole proprietor O Corporation O Partnership

oy

O Limited Liability Company (LLC) O Limited Partaership

i

Name F i, 1A S ] Title__Tpdividline . ! AV;QM
Business mailing address __ 4465 {4 i mi‘u&j hawr A
City _Pewstzn St/?j:f( Zip __A7G5S

Telephone Number 38 70/.67155

Email Address __Qn Pswlaﬁ @ hefmai ] covn

,a,m;/ 'q,&g
Business mailing address ’f’iﬁ!g W jushana b |
City Houstert State Zip ;}?’%’{"

Telephone Number 8L 70/ & 75 ’

Email Address g)p’\uﬁaui 4 V\df—ﬂwqé [ cenmng
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AFFIDAVIT

My name is %/% . Lam the owner, partner, or an officer (Circle One) of thc Applicant.

I swear or affirm that I have personal knowledge of the facts stated in the attached registration, that T am
competent to testify to them, and that I have the antherity to submit this application form on behalf of the
registering entity. T 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 madc 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 wilt comply with all requirements of the applicable law and rules, including customer
protection provisions, disclosure requirements, and marketing guidelines for retail electric service.

o

Si gnature’of Registering Ent@ner, Partmer, or Office

G| Rraskevoped

Printed Name

I

Fau/ Falucte flou (23

Nhme of Registering Entity iy

Sworn and subscribed before me this } L" day of ﬂ 0 €y \
Month

-s—_-—‘-/

, 2035,

“aro (oo

Yeur

Notary Public in and For the State of _ J@yn &
My commission expireson G~ 04U - X8 RX7]

"o

TANA GREEN
Notary Public, State of Texas)]
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