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Filing Receipt 

Filing Date - 2023-08-28 04:20:06 PM 

Control Number - 55268 

Item Number - 10 



Public Utility Commission of Texas 
,d;%49:ce»*h 1701 N. Congress Avenue or P.O. Box 13326 

Austin, Texas 78711-3326 
512-936-7000 

\'i 'W-4'- + U-".k'¥'63, Web address: www.pue.texas.gov 

Application for, or amendment to, 
a Retail Electric Provider (REP) Certificate 
(In accordance with 16 Texas Administrative Code (TAC) § 25.107) 
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AL-LSUB-PARTS ARE APP-LICABLE TO OPTi[ON Z, 2, AND 3 REPS. ' F 
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Applicant legal business name: ATLANTIC ENERGY TEXAS, LLC 
Second applicant legal business name (ifrequired): 
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2 New REP Option 1 certification O New REP Option 2 certification 
O New REP Option 3 certification ¤ R-EP certificate amendment 

* Type of REP certificate: 
* REP certification no.: 

~ 
(b)..For amendment applications, check o~e or more ofthe fdlowing options relating to the 

amendment categories requested ion this filing: 
O Change in ownership or control of the applicant. 

O Corporate restructuring that involves the applicant (Option 1 REPs only). 
O Transfer of a REP certificate. 

O Name change amendment, including addition or deletion of assumed names. 
O Customer Change, including additions or deletions of customers (Option 2 and 3 REPs only). 
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O Change in service area (Option 1 REPs only). 
O Change in technical and managerial qualifications (Option 1 REPs only). 
O Change in financial qualifications (Option 1 REPs only). 
¤ Change in REP's type of certification as an Option 1, Option 2, or Option 3 REP. 
O Relinquishment of certification. 

E Other (Explain in "c" below). 

h 
(c) Written expl:,mgtion #f the amendment (attach arddltiognal pages i#' neeewsary). 

See attachment related to TP-2(c) for additional details related to this amendment filing 

(d) Date each materi21 .change was or will be effective. As required by 16 TAC § 
25.107(h)(4)(A), an applicant mu§t state the effective date of each ma·terial change that 
prompted the amendment application. 
Date(s): 08/28/2023 
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. MANDATORY INFORMATION (A<~ ~ 
MI-1, MI-2, AND MI-3 ARE APPLICABLE TO OPTION 1, 2, AND 3 REPS. 

MI-l. Applicant's Primary Contact Information - As req~~~1 by 1~ TAC § 25.107(d)(1)(D)(iti 
Contact name: Emily Cipes Title: Chief Marketing & Compliance Officer 
street or mailing address: 2170 Buckthorne Place 
Mailing address (suite, floor or room): Suite 375 
City: The Woodlands State: Texas zIp: 77380 
Phone no.: 800.917.9133 x 0006 Toll free no.: 800-917-9133 
Elnail: emily@attanticenergyco.com Web address: www.atlanticenergyco.corn 

MI-2. Authorized Representative Contact Information -As requiredby~; TAC §~ ' 25.107(d)(1)(D)(ii). 
Contact name: Emily Cipes Title: Chief Marketing & Compliance Officer 
Street or mailing address: 2170 Buckthorne Place 
Mailing address (suite, floor or room): Suite 375 
City: The Woodlands State: Texas zIp: 77380 
Phone no.: 800.917.9133 x 0006 
Email: emily@atlanticenergyco.com Web address: www.atlanticenergyco.com 

=,7 1¢?. #. MI-3. General Affidavit - As required by 16 TAC § 25.107(d)(2)(A), an applicant is required to provide as Attachment MI-3 a signed, notarized affidavit from an executive officer affirming all material orovided in the annlieation is true. correct. and comolete. 
0 Applicant completed and provided Attachment MI-3. 

MI-4 AND MI-5 ARE APPLICABLE TO OPTION 1 REPS ONLY. 
".S. 1--,t-MI-4. Persons Prohibited from Exercising Control - As required by 16 TAC § 25.107(e)(2)(E)(iv), an applicant must complete the affidavit labeled as Attachment MI-4. An applicant must further provide as Attachment MI-4 a statement identifying certain persons that meet the criteria of 16 TAC § 25.107(e)(2)(E)(iv)(I)(-a-) through (-d-), and the applicant's relationship with such persons. As specified by 16 TAC § 25.107(e)(2)(E)(iv)(I), such persons are inclusive of all of the applicant's principals, executive officers, employees, and third-party providers that meet the criteria. Further, 16 TAC § 25.107(e)(2*E)(v) requires an applicant affirm that persons listed under 16 TAC § 25.107(g)(1) do not - ----control the applicant and are not relied upon by the applicant to meet the requirements listed under 16 TAC § 25.107(e)(1*A) - (B). The affidavit must be notarized and signed by , an executive officer of the applicant. 
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Applicant must check all of the options below that apply. 
Applicant has identified a principal, executive officer, employee, or third-party provider of : applicant that: 

1 
O Exercised direct or indirect control over a REP that experienced a mass transition of the REP's | 

customers under 16 TAC § 25.43 atany time within the six months prior to the mass transition. : 
Applicant provided Attachment MI-4, including a supporting affidavit, identifying the person and 
their relationship to the applicant in accordance with 16 TAC § 25.107(e)(2)OE)(iv)(I)(-a-) and 16 
TAC § 25.107(g)(1)(A)(i). -

O Exercised direct or indirect control over a market participant at any time within the six months 
prior to a market participant having had its ERCOT standard form market participant agreement : 
(SFA) terminated or a similar agreement for an applicable independent organization terminated. 1 
Applicant provided Attachment MI-4, including a supporting affidavit, identifying the person and 
their relationship to the applicant in accordance with 16 TAC § 25.107(e)(2)(-E)(iv)(I)(-b-) and 16 
TAC § 25.107(g)(1)(A)(ii). 

0 Exercised direct or indirect control of a market participant within the prior six months of a market 
participant having exited an electricity or gas market with outstanding payment obligations that 
remain outstanding. Applicant provided Attachment MI-4, including a supporting affidavit, 
identifying the person and their relationship to the applicant in accordance with 16 TAC § I 25.107(e)(2)*)(iv)(I)(-c-) and 16 TAC § 25.107(g)(1)(A)(iii). 

O Have been barred, in any way, participation by Commission order. Applicant provided Attachment 
MI-4, including a supporting affidavit9 identifying the person and their relationship to the 
applicant in accordance with 16 TAC § 25.107(e)(2)(E)(iv)(I)(-d-) and16 TAC § 25.107(g)(1)(B). 

0 None of the above criteria apply to any of an applicant's principals, executive officers, employees, or i 
third-party providers. Applicant completed and provided the affidavit labeled as Attachment MI-4. I 

B Applicant confirms that a person meeting the criteria for persons prohibited from controlling a -REP in 
accordance with 16 TAC § 25.107(g): 
(1) does not control the applicant; and 
(2) is not relied upon to meet the relied upon to meet the basic certification requirements of 16 TAC § 

25.107(d) or the technical and managerial requirements of 16 TAC § 25.107(e). 
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I Name: Emily Cipes 
' Name: Sammy Janowitz 
Name: Rob Cantrell 
Name: Phillip Wills 

! Name: Marta Odom 

Title: Chief Marketing & Complieance Officer 

Title: Senior VP - Commercial 

Title: CEO 
Title: CFO 
Title: COO 

Phone no.:~ 800.917.9133 x 0006 Email: emily@atlanticenergyco.com ' 

Phone no.: 800.917.9133 x 0007 Email: sammy@atlanticenergyco.com ~ 

Phone no.: 800.917.9133 x 0001 Email: rcantrell@atlanticenergyco.com 

Phone no.: 800.917.9133 x 0003 Email: pwills@atlanticenergyco.com 

Phone no.: 800.917.9133 x 0002 Enlail: modom@atlanticenergyco.com 

0 Applicant provided principal information in a word-searchable file and in a format native to 
Microsoft Excel (such as .xls. xlsx, .xlsm, etc.). 
2 Applicant provided additional principals as Attachment MI-5. 
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Ol=t, OM, Oi-3, OI-4, OF-5, OI-6, AND Ol-7 ARE APPLICABLE TO f 
OPTION 1,2, AND 3 REPS. i 
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i Street ormailing address: 2170 Buckthome Place 
Mailing address (suite, floor or room): Suite 375 
city: The Woodlands state: Texas ZIp: 77380 

j phone no.: 800.917.9133 x 0006 

Email: emily@atlanticenergyco.com Web address: www.atlanticenergyco.corn 
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: Contact name: Santi Mejia Title: Customer Complaint Representative 
< Street or mailing address: 2170 Buckthome Place 
Mailing address (suite, floor or room): Suite 375 

i city: The Woodlands State: Texas zIP: 77380 
iphoneno.:800.917.9133 x 1004 Toll free no.: 800-917-9133 

~ Email: regulatory@atlanticenergyco.com Web address: WWW. atlanticenergyco.com J 
' =r: --

- ' i"k : 4-'F.I~ol, 1 -1)1,1'r i'- 1 Idll-kt,tlL,~"i"l,t'zfl,FI f, lilli -/i- 4-Fti''h' oi~>--~V--i f'7,-4 --A-TLI' FZTI~f:'ij'Li' *A~i-6 ~5+_93 f'=, 
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U,L_ , .J 1 1 · --- -r ., -Dl; 3,7, :7 - 1' r ' ,· 4 -

: Primary contact: Sara PetroZZa Title: Call Center Manager 
iofficeno.:800-917-9133 x 1003 
i cellno.: 718-513-8113 Home no.:718-513-8113 
' Email: sara@atlanticenergyco.corn Web address: www.atlanticenergyco.com 

~ Secondary contact: Marta Odom Title: COO 
I office no.: 800-917-9133 x 0002 
I Cell no.: 281-691-3025 Home no.: 281-591-3025 : 
Email: modom@atlanticenergyco.com Web address: www.atlanticenergyco.com 
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Tertialy contact: Emily CipeS Title: Chief Marketing & Compliance Officer 
office no.: 800-917-9133 x 0006 
Cell no.: 818-371-9323 Home no.: 818-371-9323 
Email: emily@atlanticenergyco.com Web address: www.atBanticenergyco.com ! 

f,t'i,ft,tj F':@l©, J,~.:1'i?~'i„~;%~i'1, ·>'·.L,1~J,#WL'~-:,'~~,ffktt,If,-~~~~~i",~,~~~;i~~;~~~~~~':~~ ~ ~·I:"I':r ,',~~;'41'Jk'2.f ~r~~u ,i :Ii~~ I ,ii# -~ u , I~~' r, ·, ·:I,1, , -: 

/- I= IL=1 ----1- ' 11 .- I- 1 I 1 -- 1 --1 i,i , 1-r'·- --' 77' -1 L 3 ' -, 2 1£-' ,----'-, -,k„'··i' . +4 '' 'M'"i' ~1~ L:- ':' I 0,1~~ + ·+ .,2 l~,i-~ 
rrl' ("' ' e'L-Ii,4 UI~fbec --£4'|d-III M'i I,i ,•i]Alip„I| IW 91 P•1'hl 'IJ,tti'i,r B,ir, - Il: I)1 B(i, iIi!, - -A.All :,F tiilll Iulll b'k 14 T-!vC 
!4 35 ll~I'7q:IINI KIOIi h Kii„ i,ipl,i'1'e 1 Iil nt ,Iil;l ~i,i: ,bi i•l,i i'~ Tt ·, .H,. 111~ili~l,1:,: a,E'IM,I#e,4 , .,: ' Fil 'i'1' P#'+1, ~• .IlIIi i 
UI]Pll'Ill,e.Bnt"I, 11-rll,-' 1 ~1'imt T+L#r[I+ Nil'•; i, ~i'FI,ohl Illl~f,Ilm ll'I Ill 1 Ike l' lilli 1'"~I'i 'e "'Il !"I ('1 #,llI11'+~ LIt'I•It,Illhl-Il'1'Il i 
,FI 7. 1"CIP-, Tile T,i'1;i; , Il,it,ILe AI~'ldi e:,4 iltb;'Il ill ,',t Ii'12~ III F' O Bin ymvi,1·'~# 1,1, TA'f' § j 
3< 1Il,7*,i[I< Il Pil E )( I HI[m, T~ne Te i, JI4 ,)111, ic J,IN]1'i'4·~ nli,Il * 1~~,• tl~u.I * ,'~,LIIe JI·' ,tll]e :4. plli, ,~,I'I ·. 
lp' Iltilil.1' * 1!,l,N,l'1,-i " dl,ih'Il,l il' I,'~ ,il,iilp.k '1_I,!! -4 qll,h l.I] lili I"Il'I-'·Illl rh :It 111 kl Il ll 1#Ilt"Il V ,Ill ]31 'ila' ·, ,l' 1 I 0 Illr'l Iilt d-' ,';I, 

i i,d,h e,i,4 k:, Ii,•I,I '1 P 't-k 0""~~ i 

Primary business office address: 2170 Buckthorne Place, Suite 375 
City: The Woodlands state: Texas zIp: 77380 i 
Email: info@atlanticenergyco.com Web address: www.at~anticenergyco.com ! 
Phone no.: 800-917-9133 Toll free no.: 800-917-9133 

B The Texas office address is the same as primary business office address5 and the primary business 
office address is not a P.O. Box. 
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(b). State of Formation/Incorporation and Address of Primary Business Office (Prinlcipal 
Place of Busfness) - As required by 16 TAC § 25.107(d)(1 )(E)(ii), an applicant must provide its state of formation or incorporation, and the address of its primary business office address as it appears on applicant's relevant Texas SoS.registration. An 
applicant's primary business. office is its principal place of business (i.e. where its executive officers direct, control, and· coordinate the corporation?s activities) and may be located in a different state from the applicant's state of·formation or· incorporation. 

State of formation/incorporation: TeXBS i 
Primary office address: 2170 Buckthorne Place, Suite 375 
City: The Woodlands State: Texas ZIP: 77380 

: (c).Mailing Address.(if different from the Texas Office address or primary business office 
address) - As required by 16 TAC § 25.107(d)(1)(E)(iii). 

Mailing address: same as primary business office address 
City: State: ZIP: 

1 
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(d). Registered Agent - AS required by 16 TAC § 25.107(d)(1)(E)(iv), an applicant must 
provide the name and address of the applicant's registered agent for the purpose of receiving service of process 

Name of Registered Agent: Corporation service COmpnay d/b/a CSC-Lawyers Incorpation Service Company 
Address ofRegistered Agent: 211 E. 7th Street, Suite 620 
City: Austi n State: Texas zIP: 78710-3218 

OI-5. Emergency Operation Plan - As required by 16 TAC § 25.107(d)(2)(G), an applicant is 
required to file an emergency operations plan that complies with 16/AC § 5.53. 
project no.: 53385 

Item no.: 1550 
1 

OI-6. Certificated Name(s) and Legal Entity Status - As required by 16 TAC § 25./7(d)(1)(A), 
an applicant must only provide retail electric service under the name or names set forth in 
an approved application for certification or subsequent amendment application. In 
accordance with 16 TAC § 25.107(d)(1)(C), a REP's certificate must contain the REP's 
legal business name and all assumed names under which it proposes to provide service. An 
applicant must also maintain an active business registration with the Texas SoS. 

(a). Primary Name on Certificate - As required by 16 TAC § 25.107(d)(2)(B), an applicant 
must disclose information related to the applicant's status as a legal entity, including 
information related to its tax status and authority to do business in Texas to verify the 
information required under 16 TAC § 25.107(d)(1)(AHC). 

As required by 16 TAC § 25.107(d)(2)(B)(i), an applicant is required to provide a copy of 
the applicant's relevant Texas SoS registration as Attachment OI-6. An applicant must 
also provide all filing numbers associated with such registration below. 

Under 16 TAC § 25.107(d)(2)(B)(i) an applicant's legal business name, as it appears on 
the applicant's Texas SoS registration, must not be deceptive, misleading, vague, 
otherwise contrary to 16 TAC § 25.272, or duplicative of a name previously approved 
for use by a REP. 

Primary name on certificate (Applicant's legal business name on applicable Texas SoS certificate, must match the name disclosed under TP-1 of this form): Atlantic Energy Texas, LLC 
For name change amendment only, applicant's previous legal business name: 
Texas SoS (or County) filing number associated with registration: 804177997 

Indicate below the type ofregistration on file with the Texas SoS. Complete only the option below that applies. 
0 Certificate of Formation or equivalent (For Texas Entities) 
O Certificate of Registration/Authority or equivalent (For Out-of-State Entities) 
¤ Other, please specify: 

Date and state where business was established: 08/04/2021 , Texas 
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2 Applicant provided a copy of its Texas SoS registration (either a Certificate of Formation or 
Certificate of Registration/Authority, or equivalent) as Attachment OI-6. 

(Ib). Tax Juiformation and Other Registntions - Aw requiredl by 16 TAC § 25.HD7(d)(2)(B)(ii), 
an applicant.must: d~sc](,se its Texas.Comptrotler Tax Idegutifleatlon number, and alll other relevantor applicable file numbers. 

Texas Comptroller's Tax ID no.: 32080450433 

Other applicable or relevant certification/file nos.: 
I- J 

(c). EXIS'UNG Approved Assumed Names (if applicitble) (M:raigimum of Five Assuiimed 
Names) - To comply with 1·6 TAC § 25.1()7(d)(lt)(A), aon applic:~nt mu,wt disclose any : aswugned names alireindv.used in tlne applieant'N regular course of bushiessa,; a REP. 

~ Commission approved assumed name: N/A 

[ Commission approved assumed name: : 
Commission approved assumed name: 

Commission approved assumed name: 

Commission approved assumed name: 

(d). REQUESTED.Assumed Names (if applicable) (Maximum of Five Assumed Names) - An applicant may request to use up to a to.tal of five assumed names in addition to the 
primanry name on the REP certificate. Under 16 TAC § 25.107(d)(1)(B), a REP is ; prohibited from using more than five assumed names in associatioim with a single REIP certificate. i 

Name: AE Texas Texas sos file no. 804177997 

Name: Atlantas Power Texas SoS file no. 804177997 

Name: Atlantex Power Texas SoS file no. 804177997 
Name: AE Commercial Texas Texas SoS file no. 804177997 

Date active: 07/24/2023 i 

Date active: 07/24/2023 

Date active: 07/24/2023, 

Date active: 07/24/2023 
Name: AE Residential Texas Texas SoS file no. 804177997 Date active: 07/24/2023 

1 
(e). DELETION ofEXISTING Assumed Names· (if applicable) , 

Assumed name to be DELETED: NA 

Assumed name to be DELETED: 

i Assumed name to be DELETED: 

Assumed name to be DELETED: 

Assumed name to be DELETED: 
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OI-7. Ongoing Obligations - In accordance with 16 TAC § 25.1~~2)(F~,~n~applicant must . 
~- provide as Attachment OI-7 a statement that applicant has complied with the 

requirements under 16 TAC §25.107(d)(1)(F) and (H)-(I), or for 16 TAC § 25.107(d)(1)(I) 
how the applicvit Will Comply, and include a short summary describing the mannerof 
compliance for *ach subjiaragraph. 

0 Applicant provided a statement affirming compliance with 16 TAC § 25.107(d)(1)(F) and (H)(I) and 
included a short summary describing the manner of compliance for each subparagraph as Attachment 
OI-7. 

OI-8 AND OI-9 ARE APPLICABLE TO OPTION 1 REPS ONLY. 
./.. ~ * im # RPJ - ./#%; . P * r - OI-8. t*COT RequiremenG - In accordance with 16 TAC § 25.107(e)(1*C)(i)-(iv) an k -

applicant, if providing retail electric service in the ERCOT region, must provide the 44 
below information as required by 16 TAC § 25.107(d)(2)(F)(i)-(v). 

0 Qualified Scheduling Entity (QSE) information. Applicant completed and provided Attachment 
OI-8. 

0 Applicant confirmation of capability and effective procedures. Applicant confirms it has the 
capability and effective procedures to be the primary point of contact for retail electric customers for 
distribution system service in accordance with applicable Commission rules, including procedures 
for relaying outage reports to the TDU on a 24-hour basis. 

0 Outage notification information. Applicant confirms it will provide outage notifications in 
accordance with 16 TAC § 25.53. 

B ERCOT testing obligation. Applicant has or will soon complete ERCOT's flight test obligation. 
* Date of applicant's last (or applicant's next scheduled) ERCOT Flight Test: Flight 1023 

*'-. 
OI-9. Registration with ERCOT or Other Applicable Independent Organization -As required 
k by 16 TAC § 25.107(e)(2*E)(iii), an applicant is required to provide as Attachment OI-9 a 

notarized affidavit signed by an executive officer of the applicant affirming that the 
applicant will register with or be certified by the applicable independent organization andj 
that the applicant will comply with the technical and managerial requirements of this 

* subsection; and that third-party providers with whom the applicant has a contractual 
relationship are registered with or certified by the independent organization, as 
appropriate, and will comply with all system rules and protocols established by the UL 
applicable independent organization. -2==.-e -'..~ 

0 Applicant completed and provided Attachment OI-9. 
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PART A -OWNERSHIP & CORI'Ol~E STRUCTURE 
ALL SUB-PARTS ARE APPLICABLE TO OPTION 1, 2, AND 3 REPS. 

A-1. Subsidiaries, Parent Companies, and Sister Companies - As required Ayi6 TAC § 25.107(d)(2)(E)(i) an applicant must provide a list of the applicant's subsidiaries and parent companies up to the ultimate corporate parent, and any sister companies that are registered or certified with the Commission. Each company must be identified by name and, if applicable, type of Commission registration or certification. To report more than five subsidiaries, parent < ompanies, or sister companies provide a list of such companies as Attachment A-1. 
Subsidiary, parent, or sister Type of Commission certification: Commission company name: certification no.: N/A 
Subsidiary, parent, or sister Type of Commission certification: Commission company name: certification no.: 

9 

Subsidiary, parent, or sister Type of Commission certification: 
company name: 

Commission 
certification no.: 

Subsidiary, parent, or sister Type of Commission certification: 
company name: 

Commission 
certification no.: 

Subsidiary, parent, or sister Type of Commission certification: 
company name: 

Commission 
certification no.: 

O Applicant provided additional subsidiaries, parents, and sister companies as Attachment A-1. 

+2. Ownership and Corporatd~St~cture- As required by 16 TAC § 25.107(d)(2*E)(ii) an applicant must provide an ownership and corporate structure chart that includes '. ownership percentages. The chart must be as detailed as practicable, but must contain, AT * MINIMUM, the entities provided under A-1 and any entities with more than ten percent ownership of the REP or any of the REP's parent companies with a controlling interest in the REP. ,=--
0 Applicant provided an ownership and corporate structure chart as Attachment A-2. 
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i..i. 4~~,--i; 1''I,1.'·,1 '17.,-r'1-· -11 T.111 I' lili;'r..'7'K'F-'Cn, 

B-1 I[S APPLICABLE TO OPTION 1 REPS ONLY. 
~~ .iil '¢ P,~, l ,[ ,%'-,~ I' qI'ij I~~~J'I~'') 43,--~Di- ~72''I~11': Tjb--1'~-t p i ~€'3 :r If, I -~~c i'El-f ''-t''ft,'_-'i,~-' 'i itR.+'' ~6?''-Ij'.·,~F ~' , - " p'1' Y ..~: , Wg C~ ~:;,~. #,~ ~,:.~@r'r~~LT~" -,i-~3-i.EF--,--.T' ~' .'?~71-11 ~ , -i'b*':' IF :*':'L. -l'tv'.11,1,·fl?i' 41 .i- F,i,-~:,1'.,Fy?~Ife,Er,--6;,4~'.f €*P,21=,r·' ©'j-,34 .'. :'0**'.A*ur,-'.,-,1,~+It,- ·, -:9.#F,>,e·¥,4,4, .~£.-»'%,lr'O?Ar,-
I 0 Entire state ofTexas. 

O Service area of one or more transmission and distribution utilities (TDUs), municipally owned 
utilities, or electric cooperatives. Identify entity' s service territory: 

O Geographic area of one or more independent organizations (e.g. ERCOT) within Texas. Identify 
each independent organization: : 

; O Specific geographic area Identify on, and provide as, Attachment B- 1 the zip codes defining the requested service area. 

B-2 ISAPPL].CABLE TO OPTION 2 REPS ONLY. 
1'~ + ,' 1454$. '*...lt -~»~~L.4~'--=i~, ffiv'.a,=-?~.-N; 7+2 4„J,~*~Ill-'. .-~ D~k'~..3+44- #WL- „ ~t--~ '~,'-A+' 

O Provide as Attachment B-2A an affidavit confirming the applicant will only provide services to I i customers using one megawatt or more of electricity with which it has contracted to provide ~ I services. i 
O Within 30 days of the application being approved, or before the application is approved, provide as Attachment B-2B an affidavit from each of the REP's customers with which it has contracted to provide one (1) megawatt of energy or more and that the customer accepts the REP's ability to 

provide continuous and reliable electric service based on the REP's financial, managerial, and technical resources. 

: O Applicant acknowledges that failure for any reason to provide a customer affidavit within 30 days of the application for an Option 2 REP certificate being approved will result in the REP certificate ' being administratively revoked. The REP will not be certificated to supply retail electric service to : any customers for which the applicant does not provide an affidavit for within 30 days of the application being approved 

Name of Customer(s): 
I ~~ - '~„~~lwllWI---~~-- „1-.~~-~.1~.I~U J ~ r~ ~~ Mhi-Iil~~#~'„„./-1 L~ J i *~-~. r ~r „„-~~il---i~~~-~~il- i ~h ~i ~r ~.~Il,-~n-i-..- *I -4!~1 ~ .~Ir~ii- 'I. 

B-3 J[S APPLICABLE TO OPTION 3 REPS ONLY. 
!--~l,t="z-+0 -64%~]i~3'-h-ArjiF*if~E7. 'Ar'-i#--,~-#.'LF,TL, i' Tl·.VI -

¤ Provide as Attachment B-3 an affidavit which states that the applicant is in compliance with 16 TAC §§ 25.107(d)(2)(J), 25.109,25.211, and 25.212. 

Name of the Power Generation Company (PGC): 
PGC Commission registration number: 

Name of the non-residential or small commercial end-use Customer(s): 
i..f..---I--..'.J 'I~a--9~...Il,-,#..I--.-.Il/1.-'I ll ·~-,u I. f -' '...1-.-.'.... 'h .f.*If-. , .r-
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, i ti~.:'l;"~d';"~~~1~A~I.9-L.:L;I.1+11..' " -, 1. ~'' .,11 '111!,1..., . / 1 1 '.1 

..~,.<· ·.)'i~'r::.·...'·.y~,%I~tt': i,flly~;¢1~»1~,~~ .* 4,f· '4«ttffji{~9%4#.ft>4...~ Ly©.A-"jl'..?,l..~6*Jl ..~..,£~ .~1~.#..~~i'*~,.<f.. 

C-1 IS APPLICABLE TO OPTION .1,2, AND 3 REPS. 
# ' "2 , '# .- f, _,-'+ r:'i F,4 i~I4 U,4.EkL.4 t,1,i,Lr' _-,Il,4 1'=*d,L# ,~*iifl,L,Aijt~k'iz,--22 '~ 'r'-37 2 , Wl"i· '. _> i ,--,i,~-~ ~~I~~~-~-_(f' i,~4,!.%--1 -I-jlj~ f.~ -j'~ IL 4--~1~,311? li - -i,-~4'-~ ~A_~- =---i_I ~ ,>':~'~ rt.',Ily?' 41-' h-1 Lltr„ -" '' ~ ,'4', -L~·4L,4*'ftl~If -~ 'i~~:J«~ 

Applicant must complete one of the options below. 
0 Yes, applicant will collect transition charges, as applicable. 
O No, applicant will not collect transition charges. 

C-2, C-3, C-4, -AN.D C-5 ARE APPLICABLE TO OPTION 1 REPS ONLY. 
76-f-~*Lei'I~AI':, ~FEL#LW, '3,~JJa - Lpl#FI'li il~ll' 'I'ii, ,N~.,jih#IV..iiw' ili~Allw ''U l'ilti4'L' #tl' :,"I' D "I''I '-'- LI'EIO lAi.-Ill-L'1"Il'Iil,iCi'!F :[ 

-4/5,-.9* GPG' :,ti'--~*A·*Fi'iiI• ,]=*„-1-*1,]-.QJ" Jf-~24#ff <, f,43~-*i*'~~ .i·,#3~4~~' ~ t'~-tfM·€?Eitf~511**h-74,1'l'!L i 11,L:P-2 ' .1.,-t ~.11'ril-+ty-fnll i~-,||··|~t ~fi~~~~ ~-i~~~j~~L!~1~ i~ ,~ ~~~C,~,.~ ~,i~,~~,ihi„iigl~-1~r.T. 1 ' 1 2 - ~ ,% .)--~ J, A-n,f ,~2~ --0.~i I~~4+-5/E*·{f~~f-:,L,6.1:t:5,~~j-i»?Ft~~1-, 2,% -+--'+-·® -4 Un ~~5 I~2= '=1-iA --I-- -Z . 4,! ~~ --.- 1!- - " ' r.- ._, -„7 '.-'?L ,-C. l.' 7- -- ·,==. .·r_:· ~.,3. f,I .2·-, .f 'r-:: -~jF L'4- 1,-' 4- 1'2* 1/, ~' --,-

r,0 #JU, Jk-JIIilll,J'] - 1[t )r"Iut|f[L 1114 ,_ ||el A t,I, DL]Ifllnfl -Illkt n]N ¢ '_ ¢< Utrd 1 ,-L il!,Ill~Il LId th Y 'C~ILI'nlnll"i" Il Jn 
i 
i ~"P'r,Iir e,1 •tlwrl,I~i nl f I,nn ilt 1 ~Pl MI,ij~l' 11~ ,g'14 ik cinlt-, i,gi eei~1,2n'i ii,i-dl-1-r i t, J AC' 5 -

15 LO 71 ] li ]1 Il A i ilhen l'p,plll Jlll'L I'll'114,1 L,Il']Ililrll[*9I 41 I he t, ~Il,Gll-'+ l!l-, IP,It [sia,I![,Illkl' , 

Name of Guarantor(s): 

Guarantor must have an investment grade credit rating OR adequate tangible net worth. 
Applicant must complete one of the options below. 
O Guarantor has an investment grade credit rating. If the applicant elects to meet the 

requirements of 16 TAC § 25.107(f)(1)(A)(ii)(I), provide as Attachment C-2A the documentation 
required by § 25.107(f)(4)(A) demonstrating an investment grade credit rating. : 

O Guarantor has adequate tangible net worth. If the applicant elects to meet the requirements of ' 
16 TAC § 25.107(f)(1)(A)(ii)(II),provide as Attachment C-2A the documentation required by 16 
TAC § 25.107(f)(4)(B) demonstrating tangible net worth greater than or equal to $100,000,000, a 
minimum current ratio of 1.0, and a debt to total capitalization ratio not greater than 0.60. 

Guarantor must be an affiliate(s) of the applicant, a financial institution, OR a wholesale power 
provider. Applicant must complete one of the options below. 
0 Guarantor is an affiliate(s) of the applicant. 
O Guarantor is a financial institution. If the applicant elects to meet the requirements of 16 TAC 

§ 25.107(f)(1)(A)(i)(II), provide as Attachment C-2B the documentation required by 16 TAC § 
25.107(f)(4)(A) demonstrating an investment grade credit rating. 

0 Guarantor is a provider of wholesale power supply, or is otherwise an affiliate of a provider . 
of wholesale power supply, for the applicant If the applicant elects to meet the requirements of 
16 TAC § 25.107(f)(1)(A)(i)(III), provide as Attachment C-2B the documentation required by 16 i 
TAC § 25.107(f)(4)(H) demonstrating an executed power purchase agreement and as applicable, ~ 
proof of the guarantor's affiliation with the applicant's provider ofwholesale power supply. ' 

Applicant must complete both of the options below indicating the irrevoeable guaranty 
agreement is executed and filed in compliance with 16 TAC § 25.107(1*4*G). 
O Execution of guaranty agreement. Applicant has executed a Commission approved standard 

form irrevocable guaranty agreement as required by 16 TAC § 25.107(f)(4)(G)(i) and (ii). 
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O Filling of executed guaranty agreement. Applicant has filed the executed irrevocable guaranty 
agreement in Project No. 54827. The Item No. is: 

(b). Letter of Credit - If applicant elects to maintain an irrevocable stand-by letter of credit 
payable to the Commission under 16 TAC § 25.107(0(1)(B), then·the applicant must complete the below information. 

Applicant must demonstrate it has $1,000,000 in shareholders' equity or that it has been serving ; load for two years or longer. Applicant must complete one of the options below. 
0 Applicant has $1,000,000 in shareholders' equity. Applicant must provide as Attachment C-2A 

the documentation required by 16 TAC § 25.107(f)(4)(C) demonstrating adequate shareholders' equity. 

O Applicant has been serving load two years or longer and is exempt from requirement. I 
Applicant must provide the date it started serving load to prove it is exempt from the ' 
shareholders' equity requirement under 16 TAC § 25.107(f)(1)(B)(v). Date REP started serving ~ 

I load: 

' Applicant must complete both of the options below indicating the irrevocable stand-by letter of I credit is executed and filed in compliance with 16 TAC § 25.107*(4)(F). 
2 Execution of letter of credit. Applicant has executed a Commission approved standard form 

irrevocable stand-by letter of credit payable to the Commission with a face value based on the 
number of electronic service identifies (ESI IDs) the REP serves in accordance with the 
requirements of 16 TAC § 25.107(f)(1)(B)(i)-(iii). 

B Filing of letter of credit. Applicant has filed an irrevocable stand-by letter of credit in Project 
No. 37919. Theftem No. is: 1111 

92, 1-I,il-~'~rl~ f L, l,q;¢3#i,~.'u_1--iggi ilul l_[,~irrli~I +Li, -~ii~k-nill'1@114111 ft'ii,Illk ~1~,~I~~~~ 6 ljq~* ~-- h J~C'' 
--c:=-'94 1----:, 1- -=~~~..~_i~ I-- ';i-91.tk· ·~~-·~Irlrr~E).L-~I~~|~~~~ "~4.:#-·m=T.~~M-r-I~:4>b~~7*~~~~~~~~~~~~~~ .· * - | 4/|'21' 3'i , '1['2 L ~,ipt..ZUR' -
1 4 - F- - ~|~~~~ -- 'h'T' ,~I JE' ~'b -Ill gl''I--bl Il ¢®L' J)4' ''1HI"Il 11 Il EL-, F 

''a.3,[ifh ii Q,i i,f 'V'-i 'Ttt-1.Ig I -
1- 1/ 4 1 -It -

C.' 'Il -
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- | -- || | || -|| ~A|- - ||ll·'~~'6 ,,--,4_~ .gfi' y'Ii-C r'1-t-, it- li:' -i I ~13' Ill l' Ilk '.Ft I ;Iii F~-, il 

4,=,- -

I"Ii,illi: i Y-, urr"i'Ttl.LU' ~11' 'I"LI- Ti' T-'-- L'.-r,~~ , if-~~(~'~~~~y~~~~~~~-63«MRF*4%~~~*450'--wji<:*1*fii<41»UQ-1*»kfl~231 i' 
Applicant must complete one of the options below. 
O Yes, applicant seeks to collect customer deposits AND prepayments. 
0 Yes, applicant seeks to collect customer deposits. 

O Yes, applicant seeks to collect customer prepayments. 
[l No, applicant does not seek to collect customer deposits or prepayments. 
If applicant seeks to collect customer deposits or prepayments (i.e. previously checked "Yes" 

i above), applicant must check one of the options below indicating how it will protect customer deposits or prepayments, and if applicable, complete the relevant sub-option. 
O Applicant will use and maintain a segregated cash account. If the applicant seeks to protect 

customer deposits or prepayments with a segregated cash account, provide as Attachment C-3 the 
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documentation required by 16 TAC § 25.107(f)(4)(D) demonstrating compliance with 16 TAC § 
25.107(f)(2). 

O Applicant will use and maintain an escrow account. If the applicant seeks to protect customer ~ 
deposits or prepayments with an escrow account, provide as Attachment C-3 the documentation 
required by 16 TAC § 25.107(f)(4)(E) demonstrating compliance with 16 TAC § 25.107(f)(2). 

0 Applicant will use and maintain a letter of credit. If the applicant seeks to protect customer 
deposits or prepayments with a letter of credit, then complete the next two sub-options. Ifapplicable, 
any irrevocable stand-by letter of credit provided by applicantfor customer deposits or prepayments 
must be in addition to the irrevocable stand-by letter of credit provided under C-2(b). 
0 Execution of letter of credit. Applicant has executed a Commission approved standard form 

irrevocable stand-by letter of credit payable to the Commission. 
B Filing of Ketter of credit. Applicant has filed an irrevocable stand-by letter of credit in Project 

No. 37919. The Item No. is: 1110 
Check these options ONLY I[F applicant will collect customer deposits or prepayments (Le. 
previously checked "Yes" under C-3). Checking the option acknowledges the applicant's 

' agreement with each statement, which is required to collect customer deposits or prepayments. -
0 Acknowledgment for protection customer deposit. As required by 16 TAC § 25.107(f)(2)(A)(ii), -

applicant acknowledges that for customer deposits, a segregated cash account, escrow account, or an · 
: irrevocable stand-by letter of credit must be adjusted, as necessary, to maintain a minimum of 100% 

coverage ofthe REP's outstanding customer deposits held at the close of each calendar month. 
¤ Acknowledgement for protecting customer prepayments. As required by 16 TAC § 

25.107(f)(2)(A)(iii), applicant acknowledges that for customer prepayments, a REP must maintain, 
at minimum, protection for all customer prepayments that equals or exceeds $50. The balance of a 
segregated cash account, escrow account, or irrevocable stand-by letter of credit must be adjusted, 
as necessary, to maintain a minimum of 100% coverage of customer prepayment funds equal to or 
exceeding $50 held at the close of each calendar month. 

'' A U-d-'I' 6 Ib'lib LIli 'ir,ii , ,'i,-roi, Phi .:- i, 'Il !171'r~Th,Ii, rr,b4:F~-, 'pl•1„LI4,8, -'i I # *t't-='t--ff~_4-i-bl?Gfdf Erjry~'tf-
, -, . t-,i:.ddi ',J 6 o'*d :-"lf~ '~TI, IL'=-li-AF{12.1'~~iv60*t~~,-<:A,~=f ~I,'~'d~' -: ~,4*dj p-~fT-*j) 1*~'.~ LZad~P,~g,n~·~--11' 'lilli'·. 1 .-¥ .I il. 1' -

. - -- I- --- ~ '*I 1, 1.L JI 1 , - 2~114 1171, -.- I i F Fil' »Ii"1'~%~Sf ~ 1 J'~~' FI~'I~ ,"I,~0t~i )-(~~€--'rl~' 'rf «c,jp.E,~~~IEIM_,~n," ~ -rhi-~i'A--I i,liil ",TI d~ ,#IR;,L;ii I3- "-~, -~ 'i ~' , -~ '1: 

Applicant must complete one of the options below. ! 
O The applicant has a financial history to disclose. Applicant provided as Attachment C-4 explanation 

of the financial history. 

0 The applicant does not have a financial history to disclose. 

Z Acknowledgment of bankruptcy. Applicant acknowledges that, upon filing a petition for 
bankruptcy, becoming subject of an involuntary bankruptcy proceeding, or in any manner becomes 
insolvent, including being in default with the applicable independent organization or with a 
transmission and distribution utility (TDU), applicant will file a notice in Project No. 54822 as 
prescribed by 16 TAC § 25.107(f)(3)(A) and (B): 
* The REP must notify the Commission within three working days of the event and must file with 

the Commission a summary ofthe nature ofthe event as required by 16 TAC § 25.107(f)(3)(A). . 
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The notification must be filed in Project no. 54822. If the REP has filed a petition for bankruptcy, then the REP must include in its filing the petition that initiated the bankruptcy as required by 16 TAC § 25.]07(f)(3)(B). 

ill 

"JY, ,-t'rl-16 -Eb' 11Li.1:@#E 'F;i--Y-:,lu- - '-27'='.,Z.-Jl 'r*~ 4* ·-*F; '- ·-I.,9 .L_1*r'1; 47,"--'1':. ",T .i, 4' 'i,~2,' ~'4-a-_' ! Igvll'Ill lili 'd.!,;! <~21,44*koiALDTAPLW**uttcl uie'*#W·f~t·., J • / 2 - vR « ~ -: r~ / Inr ht , 5 *. f . y . --, tl • - 1 . --|' 44 . f 'CA N·-'*U ~' k,~11',,Wlll:- I·LIE '«Ay,i,Q·'Ow-,PFII'-ji~w'_i,'99',~ 2>E+JT,f..ML.' - - - -'/ -* 1.-

Month and last day offiscal year of applicant or guarantor: December 31 
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PART D - TECHNICAL AND MANAGERI~~EQUIREMENTS 
ALL SUB-PARTS ARE APPLICABLE TO OPTION 1 REPS ONLY. 

D-1. Customer Service - As required by 16 TAC § 25.107(h)(4*B), an applicant must identify if Z 
it is currently providing service to customers il,#exas. 
Applicant must complete one of the options below. 
O Yes, applicant is currently providing service to customers in Texas. 
0 No, applicant is not currently providing service to customers in Texas. 

-4!R* D-2.15 Years Competitive Electric or Gas Industry ExperieneA In accordance with 16 TAC § 
10 25.107(e)(2)(B),an applicant must complete and provide as Attachment D-2 demonstrating 4 
* that one or more applicant's principals and managerial employees have at least 15 years 
4 combined experience in the competitive electric or gas industry as required by 16 TAC § 

25.107(e)(1)(A). 
0 Applicant completed and provided Attachment D-2 and provided supporting resumes as part of 

Attachment D-2. 

D-3. Risk Management Experience - In accordance with 16 TAC § 25.107(e)(2)(B) and (C), an 
applicant must demonstrate that one executive officer or managerial employee of the 
applicant has five or more years' experience managing a substantial energy portfolio, OR 

f·. .Jn applicant can enter into an agreement with a providers of commodity risk management 
services as required under 16 TAC § 25.107(e)(1)(B). ~ -
Applicant must complete one of the options below. 
0 Applicant completed Attachment D-3 and provided a supporting resume as part of Attachment D-3 for 

one executive officer or managerial employee demonslrating that the individual has five years' 
experience in managing a substantial energy portfolio. Provide specific dollar values of the magnitude 
of the portfolios managed. 

¤ Applicant provided as Attachment D-3 an executed agreement with a provider of commodity risk 
management with a term not less than two years. The agreement expires on: 

1 1 

D-4. Complaint History, Disciplinary Record and Compliance Record -- Provide as Attachment 
9* D-4, any complaint history, disciplinary record and compliance record during the ten years 

<immediately preceding the filing of the application regarding the applicant, the applicant's 
corporate parent, all sister companies and subsidiaries of the applicant and the applieant's 
corporate parent, and affiliates of the foregoing that provide utility-like services or 
otherwise involving the applicant's principals and any person that merged with any of the 

~F preceding persons as required by 16 TAC § 25.107(e)(2)(D). 
Applicant must complete one of the options below. 
B Applicant provided responsive information to 16 TAC § 25.107(e)(2)(D) as Attachment D-4. 
O Applicant has nothing to report responsive to 16 TAC § 25.107(e)(2)(D). 
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~1*mmf~mnl,T:~M. i,!~,i,#.:,il *,~otonsumerProteetionLaws 
and Regulations - An applicant must complete the affidavit labeled as Attachment D-5. An 

1_L applicant must further provide as part of Attachment D-5 the information required by 16 ©~ 
TAC § 25.107(e)(2)(E)(i).The affidavit must be notarized and signed by an executive 1 

2 Applicant completed and provided the affidavit labeled as Attachment D-5. As necessary, applicant 
provided explanation of information responsive to 16 TAC § 25.107(e)(2)(E)(i). 

D-6. Convictions and Liabilities for Fraud, Theft, Larceny, Deceit and Violatiolis of Securities 1 
Laws, Customer Protection Laws and Deceptive Trade Laws - An applicant must completcl 
the affidavit labeled as Attachment D-6. An applicant must further provide as Attachment 
D-6 the information required by 16 TAC § 25.107(e)(2)(E)(ii). The affidavit must be 
notarized and#gned by an executive officer of the applicant. 
0 Applicant completed and provided the affidavit labeled as Attachment D-6. As necessary, applicant 

provided explanation of information responsive to 16 TAC § 25.107(e)(2)(E)(ii). 

D-7. Third-Party Providers Relied Upon - In accordance with 16 TAC § 25.107(e)(2)(A), 
tr,- applicant must provide as Attachment D-7 a list of all third-party providers accompanied 
// bya description of each third-party provider's responsibilities and delegation of authority. 
1* Under 16 TAC § 25.107(b)(16) a third-party provider can include a contractor, consultant, 

agent. or anv other Derson not directlv emoloved bv the REP. 
0 Applicant completed and provided Attachment D-7 and provided the information in a word-searchable file and in a fonnat native to Microsoft Excel (such as .xls. xlsx, .xlsm, etc.). 
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ATTACHMENT RELATED TO TP-2 (b) and (c) For amendment applications and written explanation of 
the amendment 

Atlantic Energy Texas LLC files this written explanation to explain in further detail the changes being filed 
in this amendment. 

1. MI-1: Update to the Phone number for Emily Cipes. 
2. MI-2: Update to the Phone number for Emily Cipes. 
3. MI-4: Update to checking the box showing that the Applicant confirms none of the criteria 

regarding persons prohibited from controlling a REP in accordance with 16 TAC § 25.107(g) apply 
to any ofApplicant's principals, executive officers, employees, or third-party providers. 

4. MI-5: Corrections to titles and emails to the publicly listed information for the five (5) principals. 
a. NOTE: This does not impact the July 20, 2023 confidential filing listing additional 

principals in a word-searchable file. 
5. OI-1: Update to the Phone number for Emily Cipes. 
6. OI-2: Update the Customer Complaint Representative name to Santi Mejia and all of Santi's 

contact information. 
7. OI-3: Update the Emergency Contact Information for Marta Odom's and Emily Cipes' office 

numbers. 
8. OI-6(a): Removed the leading "0" in the Texas SOS filing number listed. 
9. OI-6(d): Removed the leading "0" in the each of the 5 Requested Assumed Names filing numbers 

listed. 
10. OI-8: Atlantic Energy Texas filed their QSE application with ERCOT on July 28,2023. 
11. C-2(b): Ticked the boxes evidencing Applicant's execution and filing of a letter of credit in Project 

No. 37919 and included Item No. 
12. C-3: Removed the checkbox that the Applicant seeks to collect customer deposits and 

prepayments; checked the boxes showing Applicant seeks to collect customer deposits, will use 
and maintain a letter of credit, and acknowledges the requirements to protect customer deposits. 

13. C-4: Checked the box to Acknowledgement ofbankruptcy. 
14. D-4: Removed the checkbox showing that the applicant has nothing to report. 
15. D-7: Included data responsive to Third-Party Providers Applicant will Rely Upon 
16. Included the documentation for the five (5) Requested Assumed Names Certificate of Filing with 

the TX SOS. 



Corporations Section 
P.O.Box 13697 
Austin, Texas 78711-3697 

Jane Nelson 
Secretary of State ie-£17 

Office of the Secretary of State 

CERTIFJ[CATE OF FILING 
OF 

Atlantic Energy Texas, LLC 
File Number: 804177997 

Assumed Name: 
AE Texas 

The undersigned, as Secretary of State of Texas, hereby certifies that the assumed name certificate for the above 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 secretary by law hereby issues this Certificate ofFiling. 

Dated: 07/24/2023 

Effective: 07/24/2023 

rCO/*--ai.A rd \\ 
1 ° j>f f..j~Jik·* EK-4„. 

Jane Nelson 
Secretary of State 

Come visit us on the internet at https://www.sos.texas.gov/ Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1=1 for Relay Services Prepared by: WEBSUBSCRIBER TID: 10342 Document: 1269246020004 



Corporations Section 
P.O.Box 13697 
Austin, Texas 78711-3697 

Jane Nelson 
Secretary of State 

Office of the Secretary of State 

CERTIFICATE OF FILING 
OF 

Atlantic Energy Texas, LLC 
File Number: 804177997 

Assumed Name: 
Atlantas Power 

The undersigned, as Secretary of State of Texas, hereby certifies that the assumed name certificate for the above 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 secretary by law hereby issues this Certificate ofFiling. 

Dated: 07/24/2023 

Effective: 07/24/2023 

Jane Nelson 
Secretary of State 

Come visit us on the internet at https://www.sos.texas.gov/ 
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services Prepared by: WEBSUBSCRIBER TID: 10342 Document: 1269246020005 



Corporations Section 
P.O.Box 13697 
Austin, Texas 78711-3697 

Jane Nelson 
Secretary of State 

Office of the Secretary of State 

CERTIFICATE OF FILING 
OF 

Atlantic Energy Texas, LLC 
File Number: 804177997 

Assumed Name: 
Atlantex Power 

The undersigned, as Secretary of State of Texas, hereby certifies that the assumed name certificate for the above 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 secretary by law hereby issues this Certificate ofFiling. 

Dated: 07/24/2023 

Effective: 07/24/2023 

Ob} 
Jane Nelson 
Secretary of State 

Come visit us on the internet at https://www.sos.texas.gov/ Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services Prepared by: WEBSUBSCRIBER TID: 10342 Document: 1269246020006 



Corporations Section 
P.O.Box 13697 
Austin, Texas 78711-3697 .Ol~·4.k .Il 

Office of the Secretary of State 

Jane Nelson 
Secretary of State 

CERTIFICATE OF FILING 
OF 

Atlantic Energy Texas, LLC 
File Number: 804177997 

Assumed Name: 
AE Texas Commercial 

The undersigned, as Secretary of State of Texas, hereby certifies that the assumed name certificate for the above 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 secretary by law hereby issues this Certificate ofFiling. 

Dated: 07/24/2023 

Effective: 07/24/2023 

AKX E Ok 

Jane Nelson 
Secretary of State 

Come visit us on the internet at https://www.sos.texas.gov/ 
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-l for Relay Services Prepared by: WEBSUBSCRIBER TID: 10342 Document: 1269246020002 



Corporations Section 
P.O.Box 13697 
Austin, Texas 78711-3697 

t337 
Jane Nelson 

Secretary of State 

Office of the Secretary of State 

CERTIFICATE OF FILING 
OF 

Atlantic Energy Texas, LLC 
File Number: 804177997 

Assumed Name: 
AE Texas Residential 

The undersigned, as Secretary of State of Texas, hereby certifies that the assumed name certificate for the above 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 secretary by law hereby issues this Certificate ofFiling. 

Dated: 07/24/2023 

Effective: 07/24/2023 

0* 

Jane Nelson 
Secretary of State 

Come visit its on the internet at https://www.sos.texas.gov/ 
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-l for Relay Services Prepared by: WEBSUBSCRIBER TID: 10342 Document: 1269246020003 
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Sta(e ofi Texas 

§ 
County oft Montgomery § 

N·ly name is Phillip Wills I am the Chief Financial Officer ofthe applicant, 

i swear and aftirm that I have personal knowledge ofthe facts stated in this application for, oramendmentto~ aretail electric provider (REP) certificate, that I am competent to attest to those facts, and that I have the authority to make this statement on behalfofthe applicant. 1 further swear and affirm that all of tile statements and representations made in this application Ara REP certificate, or amendment to a REP certification, are true and correct. 1 swear and affirm that the applicant understands and will comply with all requirements applicable to a REP. 

a rx 8 t , JA ' GL 

Signature 

Phillip Wills 
Typed or Printed Name 

Chief Financial Officer 
Title o f Signatory 

SWORN TO AND SUBSCRIBED before me on the _2_B(lay of 49US t , 20 13. 

1.Y poe Notary Public inandforthe State of Fjo,Idq · 49.'...<0 ILENE CASTRONOVO 
* 2%82 * Commission#HH263570 My commission expires on: Sept l l .21):El, . 
i'20, ~~,9' Expires September 11,2026 

Ilw 
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State of: Texas %# 

Coumy ot': Montgomeryt 

My name is Phillip Wills I am the Chief Financial Officer ofthe applicant 

l smear and affirm that 1 have personal knowledge of tile facts stated in this application for. or amendment to, a retail electric provider (REP) certificate, that 1 am competent to lesli iy to those facts, and that I have the authority to make this statement on behalfofthe applicant. 

I further swear and affirm that the applicant has provided all information as an attachment to this application regarding any current principal, executive officer, employee, or third-party provider of the applicant that: 
(1) exercised direct or indirect control over a REP that experienced a mass transition of the REP's custom ers under 16 Texas Administrative Code § 25.43 (relating to Provider of Last Resort) at any time within the six months prior to the mass transition; 
(2) exercised direct or indirect control over a market participant at any time within the six months prior to a market 

participant having had its Electric Reliability Council of Texas Standard Form Market Participant Agreement 
terminated or a similar agreement for an applicable independent organization other than ERCOT terminated; (3) exercised direct or indirect control ofa market participant within the prior six months of a market participant having exited an electricity or gas market with outstanding payment obligations that remain outstanding; or (4) have been barred, in any way, participation by Commission order. 

#»A»iy' e - WS•tAX--

Signature 

Phillip Wills 
Typed or Printed Name 

Chief Financial Officer 
Title of Signatory 

SWORN TO AND SUBSCRIBED before me on the 28 day of Auouit- , 20 43. 

- /,0%*te (3~ AT n.yloyn 
*ey.h ILENE CASTRONOVO Notary Public in and for the State of F I or, d q * .hzlg * Commlsslon#HH263570 My commission expires on: Aepj / /, „U) 26 '+0;k&* Expires September 11,2026 
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State of: Texas 4 

County of: Montgomery j 

My name is Phillip Wiils . I am the Chief Finandal Officer of the applicant. 

I swear and affirm that I have personal knowledge of the facts stated inthis application for, or amendment to, a retail electric provider certificate, that I am competent to testil> to those facts, and that I have the authority to make this statement on behalf of the applicant. 

I further swearthat the applicant will register with or be certified by Electric Reliability Council of Texas or other applicable independent organization and will comply with the technical and managerial requirements of this subsection; or that entities With whom the applicant has a contractual relationship are registered with or certified by the independent organization and Will comply with all system rules established by the independent organization. 

VA,A-r 9 . 'eAA-
Signature 

Phillip Wills 
Typed or Printed Name 

Chief Financial Officer 
Title of Signatory 

~ SWORN TO AND SUBSCRIBED before me on the_ - 28day of Avrt , 20 13. 

.•SF*"Ueo ILENECASTRONOVO 
Commission#HH263570 

*47;y Expires September 11,2026 

2 

JA.L 61&5(9,0»o 
Notafy Public in and for the State of F lori da 
My commission expires on: Gept Il. 2.0.Z 6 

Updated 5/15/23 1 . Registration Form for Retail Electric Providers Pdg,· 27 of37 


