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Filing Receipt 

Filing Date - 2025-05-06 12:36:36 PM 

Control Number - 49779 

Item Number - 4643 



FMF/gi ELECTRICITY BROKER REGISTRATION FORM 

PROJECT NO. 49779 

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

CIThis is a new broker registration 

mThis supplies information for a pending broker registration 

#khis amends an existing, completed broker registration 

Provide an explapation of the amendment: 
36 <MN;A G,rc'ty tl &144r,KO GV ~r.14/ "€-~ltl'A.XJA. 

bali<" rqil *Ak•4 B EA,ih·o:13 6 

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

Name hntd A Al,UWAAA Title CEu 
Business Mailing Address )41, Mthta IA ·A*·. 1 *?F 
City*.~ A }ttjkh State J 9 Zip IT7 *-

Telephone Number K-t lv\ jel - 413 I 

Email Address 6 Add · 91,4- UAU'*.I - |K(0" - -t·AfV'(1'./ . l„ jv~ 
U 

3. Registering Entity: List the registering entity's legal business name, mailing address, telephone number, and 
email address. 

Business Name JL**hb'~ F~uiq , uu c 
Mailing address 19 1- M\V toi k A,t- · Pir 

Cit*J Ili i·kfAk!7 State N~ Zip I i Yg.*-
Of 

Telephone Number~ll, \ tfol - 41:1 I 

Email Address ¥-*ns.:d. 4)it|1.*£~*\ (>.f"kk'•A -{ btfvj~. 'eM 
C3 
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4. Business structure. Select the form of business being registered. 

O Sole proprietor ¤ Corporation O Partnership 

N) Limited Liability Company (LLC) O Limited Partnership 

5. Other Names. List any trade, commercial, and doing-business-as (d/Wa) names. other than the legal name 
listed in #3 above, under which the registering entity intends to operate. Any naine in which a corporation 
intends to operate must be registered with the Texas Secretary of State. 

2nd 

Jrd 4(h 

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 
service contact person. 
Name Ito A 4 d Q, j,I IK MAA Title Of:(/ 

Business mailing address t'11- /h,U io A- Avc. *.? F 

City A vi\V 4 *i,1'§ kis State Zip \ I Y·++-
, 

Telephone Numbe <Kt l \ J_4_9111 
Email Address ¥'Pft Cd A . 4\lt |LMA,~ {D (o j'~hr•41 - -€~Aev jll . LABA 

0 -

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

Name AU h d U (1 (4bk(AIA Title a., O 
Business mailing address 441, MIA{OIA KIA. tl'13 F 

cityAMtln At'jkir State Zip 1 i-74 ivl 
Telephone Numbe~\=\ l~ y,\ ·- H 'lk i 

Email Address VO ndd- 4 ·it'Lk:t'l#>f, Ik'b"1 -€KKjl~ · L•At 
,-! 
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AFFIDAVIT 

My name is Eni LI(1£M b·O' . I am the 6wnedpartner, or an officer (Circle One) of the Applicant. L/7 
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 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. 

Signfimre o~egi~dring Entity's Owner, Partner, or Officer 

tv\1 ta,:th& «4 
Printed Name O 

Yg \4~• K 
Name o f Registe 

ta{ 
ring Enti 

Sworn and subscribed before me this ~ day of M/t/ '2015. 
- Month Year 

r--AMANDALHAEEL 
Notary Public - State of New Yofk 

No. 01HA6349704 
Qualified in Nassau County 

My Commission Expires 10/24/2028 j 

NSTark Public in and For the State of klgw 92>rL 
My commission expires on /O-2+20'Zyr 
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