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ELECTRICITY BROKER REGISTRATION FORM 

PROJECT NO. 49779 

1.Check 

0 

• 

the most appropriate box to 

registration 

for a pending 

completed 

describe this submission: 

 

)1This is a new broker 

This supplies information 

This amends an existing, 

broker registration 

broker registration 

Provide an explanation of the amendment: 

2. Authorized Representatke or Attornc: to contact about this 

*-- Name 
a l/ Mul -e V D oni 

application: 

Title ive v ow 
Business Address ,17, ,2„  8;.0 -Tr; iti ; .1z.9  Mi ll 5 4R4 * //69 P 
City b..jic State ---7--x  

 

I Zip 75  2.k7  
Telephone Number 

4/6 9- 6.01-- ,e6‘e 
Email Address 61w...es  
.3. Registering 1ntit : 

Name 1) 0  ea ] 
1.ist the regiNter* 

if itvi tA 

,,,,,,,...c 4tp, mz,i,coryi 
entit', le!2.al name. busine>s addre,,, and telephone number. 

Ir eC riC, 
Business address „y.., eo -r-r;,,,:4-_ Aus  
City b I 1?  c State 75 ( I Zip 

 

7 5 xs2 7  

Telephone Number 

4. Type 

: Sole 

of organization of registering entity: 

• Other proprietor 

 

• Corporation 
Liability Company, L.L.0 

Partnership 

 

• Limited 

 

• Limited 
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5. Description of the brokerage ser\ ices pro\ ided b.\ the registering entit.\ and t.\ pe of customers ser\ ed. 

Description of Services: 

Types of Customers: Check all that apply 

YiResidential • Industrial 
Si( Commercial • Municipalities 

6. Other Names. I .ist an\ trade. commercial. and doing-business-as 
listed in -:.1 abo\ e. under \\ hich the registering entit\ intends 
intends to operate Illth,t be registered \\ ill) the Seeretar:‘ or 

t 

s  C h -e4p "Te,x?Fiec toef I 

• Other 

(d 
to operate. 

State. 

ad

 

4/) 

b a ) names. other than the legal name 
.1.n.\ name in \\ hich a corporation 

to/c5;-/-  ElvCrifr; 

7. Officers. Pro\ ide. as 
the registering entit.\ "s 

• Attachment A 

8. Custotner Sm.% ice Contact. 
department. I 1 the registering 
name. title. address. email 

Customer Service 
Department 

4th 5th 

Attachment A, the names. business addresses. email addresses. and phone numbers of' 
officers. directors. and partners. as applicable. 

I ist the telephone number and entail address ot the cuskinter ser\ ice 
emit\ does not ha \ c a dedicated ethaomer ..cr\  jee department. then prt)\ id1/42  rhe 

;rddress. and telephone number ()Idle customer ser\ ice contact person. 

Telenhone Number Email Address . 
6?-666-Y(61 muleStildfr-CcG mill I. c 0 44 

 

Name 1)0Ai,d til V AA ke Title 0 W iv lo p,--- 

Business address y2R.)  Tr, fv, 4i M ; 1 (  
City -I)  '&1 1 s 1 State —T

x
 Zip 7 5 4; ......52 7  

Telephone Number 4/6 _ g , 26 6  ( 
Email Address 

U h95Mor-C e' 
9. Regulatory contact person. I .ist the name. ph:\ sical 
for a regulator.\ contact person. 

Name oArof P r li 1/47 v  

G /44 Z  

business address. telephone munber, and email address 

Title 4.7 MeV 

Business address hiclro fk.ftvi A; i( /AV 
City') a I I?  c..7 State —Ty Zip 752-9 
Telephone Number 4-(9 7 6 60_ ,0 6 / 
Email Address fyi 

(...., i,e_srpur C 0 G ina, II /caw.? 
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M. Secretary of State Record. I .nt it ies ho must register \\ ith the Secretar ol State 111114 pro\ ide a cop,., or the 
certificate of status issued 1): the le \as Seeretar:\ or State certif.\ ing that the registering, entit is authori/ed to 
transact business in Texas. 

0 Copy of Secretary of State certificate of status is attached. 
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Sworn and subscribed before m th' ;A" day of .01_6•1 
Year 

Notary Public iii and For the State of 
My commission expires on t a 3 cD 0 

AFFIDAVIT 

1)0Afaid Mv11 ,17  OWN-QV 
My name is . I am the of the Registering Entity. 

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. 

Prin e Name i 

1Div4 At4f;rAt 
Name of Registering Entity 

Signature of Registering Entity's Own r, Partner, or Officer 

A

A 

A/a ke  
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