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P Cheek the most avpsopriat © oo~ 5 o000 b

/[ This is a new broker registration
[ This supplics information for a pending broker registration

&) This amends an existing, completed broker registration

Provide an explanation of the amendment:

2. Authorized Representative or Attorne, o contact ahou this upplic ation,

Name//y/][/l‘ //&\,vw C Lonrug
Busmejs Addr rtfs 7\ £ f\f) Vil D
City ]:.\ P ﬂ State 7 v Zip 7 7 s )

Telephone Number (pa g Sy :)_,3

Email Address .
/)Q;\CAHAIL()‘ - zf,bc‘l- AN B

3. Registering Entity: List the registerso iy 's legal name. busines- addie o aand taiepbone number,
Name _
FIRST nloder L4
Bugingss address 1 e o
CitVY(/a J‘L State -1\ Zip 77452

Telephone Numbej;’ ¢RIV A

4. T'ype of organization of registering entity.

(3 Sole proprietor 0O Other
3 Corporation

of Limited Liability Company, L.L.C

[ Limited Partnership

Broker Registration Form Page 2 of 5
Last Updated August 8, 2019



5. Description of the brokerage services po . registering entity and type of customers served

Description of Scrvices:

Types of Customers: Check all that apply

[ Residential (1 Industrial [ Other
ommercial (] Municipalities

6. Other Names. List any trade, commercial. and domg-business-as (d'b/a) names. other than the legal name

listed in #3 above, under which the regastering eatity intends o opetate. Any name in which a corporation
intends to operate must be registered with the Seerctary of State.

lst 2nd

3rd 4th Sth

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.

[ Attachment A

8. Customer Service Contact. List the telephone number and email address of the customier sernvice
department. 1 the registering entity does not have a dedicated customer service departiment. then provide the
name, title, address, email address, and telephone number ot the customer service contact person.

Customer Service Telcphone Number Email Address
Department ) |2 ~¥[(F-Y X//l) 1A < C- & RS . (A (f/m Ce—"
Nam Title
Y, //wv ( Lty < Oid wER
Busmess address

22 5id - Ken Riper or _
Clty/</4 (o StateTX Zip 77 & S'"d

Telephone Number

Email Address

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

for a regulatory contact person.

Nam Title

}/7/) T Minpy &AWL O E&
Busmess address 5 -

25,4 LN Riwek 1oV

Cit State..- 7io —1 =7, e

yE m‘ y ¥ P 7y
Telephoné Number -

P gy ~4 (3 0
Email Address

Yinop l 2 L /T/iIQZ (0’6//[7 /l,_’)lC//’f‘*/
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10. Secretary of State Record. Entities we o inu-t 1ot with the Seerctary of State must provide a copy o1'the
certificate of tvossued by the Tean: £ 0 0 sine centifying that the registering entuity 15 authorized 1o

transact bu~in.~ ¢ Joxas.,

E‘]/éopy of Sccretary of State certificate of status is attached.
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AFFIDAVIT

My name is /' [/Z;Uj‘f“_';ll;wllatn the /7 41 {I' QM'/’ of the Registering Entity.
c o/ i H i< 77
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.

) T
ﬂj_ﬁﬂwé/&. @%/

Sifinaturé of Regiéterfag Entity’s Owner, Partner, or Officer

3 VI iy ki Cs g /<

ROBERT MY Prinfed Nanfe
NOTARY PUBLIC . STATE Of rEXAS 7 )
COM'IS # E1;922226.9 : /, IRST Y 2
. EXP. . — p
09-08.2021 Name of Registering Entity

Sworn and subscribed before me this(&)H\ day of J‘\“\ on 6% > Z!M

J Month Year
Nofal'vaubyic in and For the State of __] p.xa6
My commission expireson <4/ % /)
/ 7
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