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ELECTRICITY BROKER REGISTRATION F ORM

PROJECT NO. 49779

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

B{his is a new broker registration
[ This supplies information for a pending broker registration

O This amends an existing, completed broker registration

Provide an explanation of the amendment:

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

N i >
T Avchadee Clu e fresi devt
Busi Addr |
PRI lewge fosisl Hadl pe.
City 510{&’\“} State .[__Y Zip 17 379
Telephohe Number {3} /WB y 8’[3

Email Address

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

Name

Busine addr7vovL En&mg'y'j%ﬂc‘

- I lbslt"i"o f‘quumu \AL.Zip \
SPPAN G TX 510/’-( "5*

§22~LU3 -[8] 3

4. Type of organization of registering entity:

Telephl)ne Numiber

[J Sole proprietor O Other
IE/Corporation

(] Limited Liability Company, L.L.C

O Limited Partnership
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5. Description of the brokerage services provided by the registering entity and type of customers served.

Description of Services:

Types of Customers: Check all that apply

é/#(esidential O Industrial [ Other
C

ommercial [0 Municipalities

6. 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
intends to operate must be registered with the Secretary of State.

Zow Enessy, Tue. 2" 20w

st

7. Officers. Provide, as Attachment A, the names, business addresses, email addresses, and phone numbers of
the registering entity’s officers, directors, and partners, as applicable.

A Attachment A

8. Customer Service Contact. List the telephone number 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, address, email address, and telephone number of the customer service contact person.

Customer Service Telephone Number Email Address
Department 32 -b43-(8]% Z0o Mdhﬂ%}’(@j&lc@ O, (o
Name 7 17

Anchiadee.  Uau M fpes de'yﬂL[
Business address 101446 14149/ IKS‘[-L [—{»Q,LL De.

City S‘PK{M-— State TY Zip 1713279
Telephofie Nuridber 132-6434818

Email Address

9. Regulatory contact person. List the name, physical business address. telephone number, and email address

for a regulatory contact person.

Name A—\nd/laleﬁ/ i’[ Title )ﬂ/wﬁldenf

Business address bl A ;ﬂa,a/;lt Hall Dre

City - State . Zip
960&1 ). X 77379
Telephone Number ?3}494
2-b43-818
Email Address )
Zone.&’\%Y@ #[Juoo. ¢ Orn
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10. Secretary of State Record. Entitics who must register with the Secretary of State must provide a copy of the

certificate of status issued by the Texas Secretary of State certifying that the registering entity is authorized to
transact business in Texas.

V1 Copy of Secretary of State certificate of status is attached.
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AFFIDAVIT

My name is MQM&»‘/ I am the /ﬂ W 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 I have the authority to submit this application form on behalf of the
registering entity. I further swear or affirm that all statements made in the Registration Form are true,
correct and complete and that any substantial changes in such information will be provided to the Public
Utility Commission of Texas in a timely manner. I swear or affirm that the registering entity 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.

Broker Registration Form

fuctod, Ul

Signature of Registering Entity’s Owner, Partner, or Officer

Amufc@/@f/ C/“/v

Printed Name

Name of Registering Entity

Sworn and subscribed before me this (7 day of o 200 T

onth Year

Notary Public in and For theState of T2 1 2 3
My commission expireson _ (D¢ d . 24 2o/ G

MELANIE ELIZABETH MARTIN P
Notary ID #128780693 g

My Commission Expires
October 24, 2019
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Corporations Section
P.0.Box 13697
Austin, Texas 78711-3697

Hope Andrade
Secretary of State

Office of the Secretary of State

CERTIFICATE OF FILING
OF

ZON ENERGY, INC.
File Number: 800850940
Assumed Name:
ZON ENERGY

The undersigned, as Secretary of State of Texas, hereby certifies that the assumed name certificate for the
pnbove named entity has been received in this office and filed as provided by law on the date shown below.

ACCORDINGLY the undersigned, as Secretary of State, and by virtue of the authority vested in the
becretary by law hereby issues this Certificate of Filing.

Dated: 05/29/2009

Effective: 05/29/2009

Sy Al

Hope Andrade
Secretary of State

Come visit us on the internet at http://www.sos.state.tx.us/

hone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
repared by: Kika Garza TN 10342 VRN AZnnza01nnAn
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. inthe Office of the
secretary of Stare of Taxas

MAY 2 G 2009

Form 503
(Revised 01/06)

Return in duplicate to:
Secretary of State

P.O. Box 13697 .
Austin, TX 78711-3697 Assumed Name Certificate

512 463-5555 orporetions Section
FAX: 512 463-5709
Filing Fee: $25

Assumed Name

The assumed name under which the business or professional service is, or is to be, conducted or
rendered is: ZON ENERGY, INC.

Entity Information

The name of the entity filing the assumed name is:

ZON ENERGY

State the name of the entity as currently shown in the records of the secretary of state or on its certificate of formation, if
not filed with the secretary of state.

The filing entity IS a: (Select the appropriate entity type below.)

(/] For-profit Corporation (] Professional Corporation

L] Nonprofit Corporation L] Professional Limited Liability Company
[:] Cooperative Association [ Professional Association

(] Limited Liability Company [] Limited Partnership

(] Other

Specify type of entity if there is no check box applicable.
The file number, if any, issued to the filing entity by the secretary of state is:

The state, country, or other jurisdiction of formation is: TEXAS

The registered or similar office of the entity in the jurisdiction of formation is:
16146 PARISH HALL DR., SPRING, TX 77379

The entity is required to maintain a registered office and agent in Texas. The address of its
registered office in Texas and the name of the registered agent at such address is:

16146 PARISH HALL DR., SPRING, TX 77379

ANCHALEE L. CHU

The address of the principal office of the entity (if not the same as the registered office) is:
16146 PARISH HALL DR., SPRING, TX 77379

] The entity is not required to maintain a registered office and agent in Texas. Its office address in
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in Texas is: !

.

] The entity is not incorporated, organized or associated under the laws of Texas. The address of

the principal place of business in this state is:

The office address of the entity is:

Period of Duration

[¥] The penod during which the assumed name will be used is 10 years from the date of filing with
the secretary of state.

OR
[] The period during which the assumed name will be used is years from the date of filing
with the secretary of state (not to exceed 10 years).

OR

[ ] The assumed name will be used until (not to exceed 10 years).

mm/ddfyyyy

County or Counties in which Assumed Name Used

The county or counties where business or professional services are being or are to be conducted or
rendered under the assumed name are:

[v¥] All counties

(] All counties with the exception of the following counties:

(] Only the following counties:

Execution

The undersigned signs this document subject to the penalties imposed by law for the submission of a
materially false or fraudulent instrument. If the undersigned is acting in the capacity of an attorney in
fact for the entity, the undersigned ceriifies that the entity has duly authorized the undersigned in
writing to execute this document.

Date: ./ S-27-©9

Signature and title of authorized person(s) (see instructions)
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OFFICE OF
BEVERLY B. KAUFMAN
COUNTY CLERK
HARRIS COUNTY, TEXAS

This is to acknowledge receipt of certificate of operation under Assumed Name which
s filed in my office for
N ENERGY ,

un
th

TH

Lo

shi

an
th
re

Be

der the file number as shown on the cash register validation above, and indexed in
e Assumed Name Records as prescribed by law.

e certificate shows
ZON ENERGY, INC.
be the owner(s) of said business.

The period (not to exceed 10 years) during which the assumed name will be used is
bwn as JUNE 1, 2009 through JUNE 1, 2019

Whenever there is a change of ownership, a withdrawal certificate shall be executed
H duly acknowledged by the person or persons so withdrawing from or disposing of

Pilr interest in said business. Until such certificate has been filed, they shall
main liable for all debts incurred in the operation of said business.

verly B. Kaufman
inty Clexrk, Harris County

i P e e

[NDA M. MALDONADO Deputy

Form No. D-02-02 (Rev. 01/03/05)
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