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Filing Receipt 

Filed Date - 2025-06-17 08:37:36 AM 

Control Number - 49779 

Item Number - 4756 



ELECTRICITY BROKER REGISTRATION FORM 

PROJECT NO. 49779 

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

O-Fhis isa new broker registration 

Oi'his supplies information for a pending broker registration 

[B'Th is amends an existing, completed brokerregistration 

Provide an explanation of the amendment: 
Renewal Registration Application 

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

Name Meuan McI.auithlin Title Operations Manaeer 
..' 

I]usiness Mailing Address 5 Dartmouth Drive. Suite 30]. Auburn, NH 03032 

City Auburn State NH Zip 03032 

Telephone Number 603-625-2244 

Eniail Address reaulatorv@felt:,ower. coin 

3. Registering Entity: List the registering entity's legal business name. mailiug address, telephone number. a 
email address. 
Business Nan:e Freedom Eneruv Lot®ics I.1.C 

Mailing address 5 Dartmouth Drive. Suite 301. Auburn. NI I 03032 

City Auburn Statc Ni I Zip 03032 

Telephone Number 603-625-2244 

Email Address reeulatorvm)feloower.coin 
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4. Business structure. Select the Ihrm ofbllsilless being registered. 

O Sole proprietor O Corporation O Partnership 

fki 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 name 
listed in #3 above. wider which the registering emity intends to operate. An> name in which a corporation 
intends to operate inust be registered with the Texas Secretary of State. 

2nd 

4Ih 

6. Customer Service Contact. List tile telephone number. business mailing address. and email address of the 
customer service department. l fthe registering entity does not have a dedicated customer service departlnent. 
then provide the name, title. bushiess mailing address. eniail address. and telephone number ofthe customer 
service contact perso:i. 
Name Meuan Mciauehlin Title Operations Manager 

Business mailing address 5 Dartmouth Drive. Suite 30 I 

City Auburn Scale Nll Zip 03032 

Telephone Number 603-625-2244 

Email Address info@feloower.coin 

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

Name Meean Mcl auehlin Title Operations Manaeer 

Business mailing address 5 Darttnouth Drive. Suite 30 I 

City Auburn Statc NH Zip 03032 

Telephone Number 603-625-2244 

Email Address reettlatorvm)felpower.com 
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AFFIDAVIT 

My name is~·Ou/}4 F)O f~vMMYLI am the owner, partner, or an(Q[Qce (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 1 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 Slate; 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. 
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tlo~1 » ~ {) 4 , 4 
Signature of Registering Entity's Owner, Partner, or Officer 

.GujA12.p M . 'Ra v « 
Printed Name 

Frmlo>¥7 Otishtq LLC 
Name of Registering 410y 

Sworn and subscribed before me this __ ki ? f _'- Jdayof 

i R /J /--h n r Map(th Year 

' 1 il tj CA-
C /<L<0 j»L-- C ~<fL LW-
3Etary -* iblic in If , d ForbiEState of / I N &° Hmnnth , ,- A 
My commissionkxpires on /*~/6/L..J33/2( 076,%7 ' 
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