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

™ This is a new broker registration

[ This supplies information for a pending broker registration

(] This amends an existing, completed broker registration

Provide an explanation of the amendment:

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

Name | Title
,2? oy AaSh 2
Business Add{ess'
Ci State Zip -
BLpress 7 X 77425
T'elepﬁo_ne Number

Email Address 5 4 P (o~ Qo) cesrn—

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

Name i
Poy Husk s
Business addre€s

Citycqﬁ’c,fj‘ State'/_;(

e B B - E,

Telepl(one Number

&4"Sole proprietor

[ Corporation
[] Limited Liability Company, L.L.C
0 Limited Partnership

4. Type of organization of registering entity:

[ Other
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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

ll%(}esidential e Fadustrial %ther
Commercial unicipalities

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.

lst 2nd

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.

O 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 G797 _8BYVE-7 902 - Eolnpwr@am Ao }\C on—_
Name - Title ’

Rey Brysttia Qe ner
Business addre | —

= Y Sery Black. 21N Cay e

i Stat Zi

eypess |7 7X A A

ele ‘E)ne umbper o
Ceeptone N 79-8 48 ~770 3

Email Address

9. Regulatory contact person. List the name. physical business address. teleph®ne number, and email address

for a regulatory contact person.

Name
Ba Em’g' W skon Hu> ner
ine dd ~
PR (g0t Rlac K Pine Cirele
Ci Stat Zi
“eypress [T 7, 2. 77429

.

Nty g 6" 790
Email Addre;
mai b SJ'-—D\ Pwrﬁ\ G ol .cono

Title
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AFFIDAVIT

My name is ;(7 0 (/,/ ﬂ»l/.)' "L { 1] am the Aw hel—  ofthe 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.

Bl

Slgr{afﬁ; of Registering Entity’s Owner, Partner, or Officer

0'1 }4(451);'\

Printed Nathe

Rey Au S}
Name of Rebistering Entity

Sworn and subscx;}ged before me thls \)&’\’ %‘lo)
= Month
THERESA GAMBERTOGLIO
Notary Public

STATE OF TEXAS Notary Pubhc in and For the State of

My Comm. Exp. 08-13-22
Motary ID ¢ 129554846 My comm1ssmn expires on

[ o on " 25) T T

Sl
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