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Filing Receipt 

Filed Date - 2025-10-09 01:47:32 PM 

Control Number - 49779 

Item Number - 5048 



W~I-~~lg ELECTRICITY BROKER REGISTRATION FORM 

PROJECT NO. 49779 

1. C'heck the most appropriate box to describe this submission: 

ElThis is a new broker registration 

C]This supplies information for a pending broker registration 

[M This amends an existing, completed broker registration 

Provide an explanation of the amendment: 
BiL-Ae"·';,ty B~pi ht,ix·A,k n v,*d,n 8/2- / 90 ¢/f d> 

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

Name Dl I C H Ag - L ; ; o f Ko V 11~L Title D u -/, 1 F , 1 

Business Mailing Address I D R L 3 6 ¥ f / Le - 5 . 5 FPLL 5 3 R - \ Ue 
City D * LLA < State 77 np 1 < 1 i > tp 
Telephone Number ), 19 - 9 9 3 - ct 69 
Email Address ~n /c h,1€ / #y /1 cl'-'-e,t £:t --~M/· C e,11 

3. Registering Entity: List the registering entitys legal business name. mailing address. telephone number. and 
email address. 
Business Name r ew f , C . / fi ' 2 - ji /¥/,/ Ctre % c € TC * AJ , l . L C 

Mailing address /7</Z 3 C. yf'fe: ·Ss t--AL-L.€ ib.<t-l l/-c 

City DAL Gk State 7>r Zip 17¥-2 47,> 

Telephone Number .2--/ 3/ __3> * 3_==-,P o 6S 

Email Address fy \\ O L Ae / Q f o u . d e it . D € U /, £> e ,· n 
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4. Business structure. Select the form of business being registered. 
L-

O Sole proprietor O Corporation O Partnership 

[~~~imited 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. under which the registering entity intends to opemte. Any nmne in which a corporation 
intends to operate must be registered with the Texas Secretary of State. *~** ~,~~**,i*Aifi 
1<t 2.d 

Jrd 4th 

6. Customer Service Contact. List the telephone number. business mailing address and email address ofthe 
customer service depaitment. If the registcring etitity does not have a dedicated custonier service departnient. 
then provide the name. title. businesx mailing address. email addi-ess, and telephone number ot the customer 
Ser\ ice Contact person. 

Name / kl / C 14 #* E L - fto f ' Kov 1 tL Title (> L · u /) t > / 2 _ 

Business mailing address / Oj > 23 CYP ' flts s Otl - 3 0 £,) Ve 

City D ,* LL . Af Stah Zip 5 ~ L * r ) 

Telephone Number 2,/ * Yky - oo t, g-

Email Address AllchACj (F fplue.2.OFW Cow'r, 

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

Name /+ 1 / CA Ae _/ 1 - k ,) /* el , O IZ - Title r ) L . .· 1 e 1 

Business mailing address 1/'iz--8 Cb//' /2€.SY /Tjtt'i, D/2 li,+ 
City 7),3/ / /tf State 

Ltx 
Telephone Number <L./ 4/ ,<kd·--ua 6y-· 

Email Address /4 ) /CAA-e ) e f : l . € 1 0 r vv . C.- /17 
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AFFIDAVIT 
tk 

My name is p~ IcjtA · eKL pIOP /£° vl tz _- 
/ ' . Iam th, owner, partner, or an officer (Cirl;le One) of the Applicant. 

I swear or affirm that I have personal knowledge of the facts stated in the atta4ed 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 dd business in Texas under 
all applicable laws and is in good standing with the Texas Secretary of State; tl~at 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 of affirm that the applicant 
understands and will comply with all requirements of the applicable law and 1~UleS, including customer 
protection provisions, disclosure requirements, and marketing guidelines for retail electric service. 

~----3~5p/ 
Signature ofRegistering Entity's Owne?(Pahner, or Officer 

rn \ c h 6 G H-td k 
Printed Name 

Pl),Apei Ai-rprni, A % a~ T.-e/k k&,GL·C-_ 
Name of Registering Entity O 

6111
* 

Swor me-t.his_5- day of ~/- ~-'- , 202< 
- -....=-- U Month Year 

ARRIANA CISNEROS [ 3 
F**A Notary ID #1344068~5 ~ --. 

, Wkt*/W My Commission Expires-~---- Notary Public in and For the State of '1-k.*A/3 
June 14,2027 ~ Mycommissionexpires on j,~q,n,L. Iiq 1102 0+-

0 
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