Filing Receipt

Filing Date - 2023-07-20 03:53:30 PM

Control Number - 55268

Item Number -1



Public Utility Commission of Texas
1701 N. Cengress Avenue or P.0O. Box 13326
Austin, Texas 78711-3326
512-936-70600
Web address: www.puc.texas.oov

Application for, or amendment to,

a Retail Electric Provider (REP) Certificate
(In accordance with 16 Texas Administrative Code (TAC) § 25.107)

Applicant legal business ne: ATNTﬂC ENERGY TEXAS, LLC

Second applicant legal business name (if required):

# New REP Option 1 certification [0 New REP Option 2 certification
[0 New REP Option 3 certification [0  REP certificate amendment

@ Type of REP certificate:
€ REP certification no.:

[0 Changein ownership or control of the applicant.
00 Corporate restructuring that involves the applicant (Option 1 REPs only).

[0 Transfer of a REP certificate.

[0 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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Change in service area (Option 1 REPs only).

Change in technical and managerial qualifications (Option 1 REPs only).
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.

Relinquishment of certification.

O00OoOooao

Other (Explain in “c” below).
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Contact name: Emily Cipes| Title: Chief Marketing & Compliance Officer

Street or mailing address: 2170 Buckthorne Place

Mailing address (suite, floor or room): Syite 375

City: The Woodlands |state: Texas ZIP: 77380

Phone no.: 754-212-3762 | Toll free no.: 800-917-9133

Email: env@atanicmeocon | Web address: Wy, atlanticene rgyco.com

R S

Contact name: Emily Cipes| Title: Chief Marketing & Compliance Officer

Street or mailing address: 2170 Buckthorne P lace

Mailing address (suite, floor or room): Sujte 375

City: The Woodlands | state: Texas ZIP: 77380

Phone no.: 754-212-3762

Email: emiy@atanticenergyco.com Web address: WWW. ai i an ti cene j@y CO.COMm

Applicant completed and provided Attachment MI-3,
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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:

O Exercised direct or indirect control over a REP that experienced a mass transition of the REP’s
customers under 16 TAC § 25.43 at any 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)(E)(iv)I)(-a-) and 16
TAC § 25.107(g)(1)(A)().

[ 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.
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)(i).

D 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 §
25.107(e)(2)E)(iv)(I)(-c-) and 16 TAC § 25.107(g)(1)(A)(ii).

[0 Have been barred, in any way, participation by Commission order. 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)(-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
third-party providers. Applicant completed and provided the affidavit labeled as Attachment Mi-4.

O 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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Name: muly Cipes

Title; Chief Marketing & Compliance Officer Phone no.

: 7564-212-3762 | Email:

sara@atlanticenergyco.com

Name: Sammy Janowitz

Title: Senior VP - Commercial Phone no.:

516-320-1949 | Email:

sammy@atlanticenergyco.com

Name: Rob Cantrell

713-807-2892 | Email;

reantreli@atlanticenergyco.com

Name: Phillip Wills

832-651-1855 | Email:

pwills@atlanticenergyco.com

Name: Marta Odom

Title: CEQ Phone no.:
Title: CFO Phone no.:
Title: COO Phone no.:

281-691-3025 | Email:

modom@atlanticenergyco.com

Applicant provided principal information in a word-searchable file and in a format native to
Microsoft Excel (such as .xls. xlIsx, xlsm, etc.).

Applicant provided additional principals as Attachment MI-5.
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EClpes

Contact name:

Title: Chief Marketing & Compliance Officer

Street or mailing address: 2170 Buckthorne Place

Mailing address (suite, floor or room): Suite 375

City: The Woodlands

ZIP: 77380

State: Texas

Phone no.: 754-212-3762

Email: emily@atlanticenergyco.com

Web address: WWW. atlanticenergyco.com

Title: Chief Marketing & Compliance Officer

Street or mailing address: 2170 Buckthorne Place

Mailing address (suite, floor or room): Syite 375

City: The Woodlands

State: Texas

ZIP: 77380

Phone no.: 754-212-3762

Toll free no.: 800-91 7-9133

Email: emily@atlanticenergyco.com

Primary contact: Sara Petrozza

Web address: WWW.atlanticenergyco.com

Title: Senior VP - Commercial

Office no.: 800-917-9133 x1003

Cellno.: 718-513-8113

Home no.: 718-51 3-8113

Email: sara@atlanticenergyco.com

Web address: www.atlanticenergyco.com

Secondary contact: Marta Odom

Title: CEO

Office no.: 281-691-3025

Cell no.: 281-691-3025

Home no.: 281-691-3025

Email: sammy@atlanticenergyco.com

Web address: www.atlanticenergyco.com
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Tertiary contact: Emily Cipes

Title: Chief Marketing & Compliance Officer

Office no.: 754-212-3762

Cell no.: 754-212-3762

Home no.: 754-21 2-3762

Email: emily@atlanticenergyco.com

Web address: \WwWw. atlanti cenergyco.com

Primary business office address: 2170 tB'qukthor ne Place, Suite 375

City: The Woodlands

State: Texas ZIP: 77380

Email: info@atlanticenergyco.co

M) Web address: www.atlanticenergyco.com

Phone no.: 800-917-91 33

Toll free no.: 800-917-91 33

office address is not a P.O. Box.

The Texas office address is the same as primary business office address, and the primary business

State of formation/incorporation: Texas

Primary office address:

City:

State: ZIP:

Mailing address:
City: State: ZIP:
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Name of Registered Agent: Corporation Service Company d/b/a CSC-Lawyers Incorporating Service Company

Address of Registered Agent: 211 E. 7th Street, Suite 620
city: Austin State: Teas Z1P: 78710-3218

Project no.: 5385
Item no.: 1 550

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: 0804 1 77997

Indicate below the type of registration on file with the Texas SoS. Complete only the option below that applies.
Certificate of Formation or equivalent (For Texas Entities)

O Certificate of Registration/Authority or equivalent (For Out-of-State Entities)
00 Other, please specify:

Date and state where business was established: 08/04/2021 , Texas
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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.

| Texas Comptroller’s Tax ID no.: 32080450433

Other applicable or relevant certification/file nos.:

Commission approved assumed name: N/A

Commission approved assumed name:

Commission approved assumed name:

Commission approved assumed name:

Commission approved assumed name:

Name: AE Texas Texas SoS file no. 0804177997 Date active: 07/19/2023
Name: Atlantas Power | Texas SoS file no. 0804177997 Date active: 07/19/2023
Name: Atlantex Power | Texas SoS file no. 0804177997 Date active: 07/19/2023
Name: AE Texas Commercial | Texas SoS file no. 0804177997 Date active: 07/19/2023
Name: AE Texas Residential| Texas So§ file no. 08041 77997 Date active: 07/19/2023

Assumed name to be DELETED: N/A

Assumed name to be DELETED:

Assumed name to be DELETED:

Assumed name to be DELETED:

Assumed name to be DELETED:
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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
Ol-7.

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

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.

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

ld 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: light 1023
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Subsidiary, parent, or sister
company name:

Type of Commission certification:

Commission
certification no.:

company name:

N/A

Subsidiary, parent, or sister Type of Commission certification: Commission
company name: certification no.:
Subsidiary, parent, or sister Type of Commission certification: Commission
company name: certification no.:
Subsidiary, parent, or sister Type of Commission certification: Commission

certification no.:

Subsidiary, parent, or sister
company name:

Type of Commission certification:

Commission

certification no.:

OO Applicant provided additional subsidiaries, parents, and sister companies as Attachment A-1.
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Entire state of Texas.

O

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

L3 Geographic area of one or more independent organizations (e.g. ERCOT) within Texas. Identify
each independent organization:

L1 Specific geographic area. Identify on, and provide as, Attachment B-1 the zip codes defining the
requested service area,

O Provide as Attachment B-2A an affidavit confirming the applicant will only provide services to

customers using one megawatt or more of electricity with which it has contracted to provide
services,

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.

0O 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):

O 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):
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Applicant must complete one of the options below.
Yes, applicant will collect transition charges, as applicable.

[ No, applicant will not collect transition charges.

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(D(1)(A)iXT), 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)( D(A)i)(ID), provide as Attachment C-2A the documentation required by 16
TAC § 25.107(H(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.

Guaranter must be an affiliate(s) of the applicant, a financial imstitution, OR a wholesale power
provider. Applicant must complete one of the options below.

O Guarantor is an affiliate(s) of the applicant.

OO0  Guarantor is a financial institution. If the applicant elects to meet the requirements of 16 TAC
§ 25.107(O)(1)(A)E)ID), provide as Attachment C-2B the documentation required by 16 TAC §
25.107(£)(4)(A) demonstrating an investment grade credit rating.

O Guarantorisa 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(H)(1)(A)@)(ITD), provide as Attachment C-2B the documentation required by 16
TAC § 25.107(H(4)(H) demonstrating an executed power purchase agreement and as applicable,
proof of the guarantor’s affiliation with the applicant’s provider of wholesale power supply.

Applicant must complete both of the options below indicating the irrevocable guaranty
agreement is executed and filed in cempliance with 16 TAC § 25.107(H(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(B)(4)(G)(i) and (ii).
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O Filing of executed guaranty agreement. Applicant has filed the executed irrevocable guaranty
agreement in Project No. 54827. The Item No. is:

Applicant must demonstrate it has $1,008,000 in shareholders’ equity or that it has been serving
load for twe years or lenger. Applicant must complete one of the options below,

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.

OO0 Applicant has been serving load two years or longer and is exempt from requirement.
Applicant must provide the date it started serving load to prove it is exempt from the

shareholders’ equity requirement under 16 TAC § 25.107(H(1)B)(v). Date REP started serving
load:

Applicant must complete both of the options below indicating the irrevocable stand-by letter of
credit is executed and filed in compliance with 16 TAC § 25.107(O(D(F).

00 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 (EST IDs) the REP serves in accordance with the
requirements of 16 TAC § 25.107(H)(1)(B)(i)-(iii).

O Filing of letter of credit. Applicant has filed an irrevocable stand-by letter of credit in Project
No. 37919. The Item Ne. is: To be filed

pam must complete one of the options below.
[ Yes, applicant seeks to collect customer deposits AND prepayments.
Yes, applicant seeks to collect customer deposits.

O Yes, applicant seeks to collect customer prepayments.

O 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”
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.

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(H)(4)(D) demonstrating compliance with 16 TAC §
25.107(H(2).

LI 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(H)(4)(E) demonstrating compliance with 16 TAC § 25.107()(2).

O 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. If applicable,
any irrevocable stand-by letter of credit provided by applicant for customer deposits or prepayments
must be in addition to the irrevocable stand-by letter of credit provided under C-2(b).

00 Execution of letter of credit. Applicant has executed a Commission approved standard form
irrevocable stand-by letter of credit payable to the Commission.

O Filing of letter of credit. Applicant has filed an irrevocable stand-by letter of credit in Project
No. 37919. The Item No. is:

Check these options QNLY IF applicant will collect customer depaosits or prepayments (i.e.
previously checked “Yes” under C-3). Checking the option acknowledges the applicant’s
agreement with each statement, which is required to collect custemer deposits or prepayments.

¥ Acknewledgment for protection customer deposit. As required by 16 TAC § 25 J07(H(2)(A)G1),
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 of the REP’s outstanding customer deposits held at the close of each calendar month.

&  Acknewledgement for protecting customer prepayments. As required by 16 TAC §
25.107(H)(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.

] b

Applicant must compet one of th otmns below.

O The applicant has a financial history to disclose. Applicant provided as Attachment C-4 explanation
of the financial history.

The applicant does not have a financial history to disclose.

O Acknowledgment of bankruptey. 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(H(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 of the nature of the 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 RE
bankruptcy, then the REP must include in its filin
required by 16 TAC § 25.107(H(3)(B).

P has filed a petition for
g the petition that initiated the bankruptcy as

Month and last day of fiscal year of applicant or guarantor: December 31
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Applicant must complete one of the options below.
[0 Yes, applicant is currently providing service to customers in Texas.

No, applicant is not currently providing service to customers in Texas.

Applicant completed and provided Attachment D-2 an
Attachment D-2.

Applicant must complete one of the options below.

Applicant completed Attachment D-3 and provided a supporting resume as part of Attachment D-3 for
one executive officer or managerial employee demonstrating that the individual has five years’

experience in managing a substantial energy portfolio. Provide specific dollar values of the magnitude
of the portfolios managed.

O 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:

I
Applicant must complete one of the options below.

O Applicant provided responsive information to 16 TAC § 25. 107(e)(2)(D) as Attachment D-4.
Applicant has nothing to report responsive to 16 TAC § 25.107(e)(2)(D).
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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)().

Applicant completed and provided the affidavit labeled as Attachment D-6. As necessary,

applicant
provided explanation of information responsive to 16 TAC § 25 J107(e)(2)(E)(ii).

B Applicant comp

leted and provided Attachment D-7 and provid the information in a word-
file and in a format native to Microsoft Excel (such as .xls. xIsx, .xIsm, etc.).

Updated 5/15/23

Registration Form for Retail Electric Providers

Page 22 of 37




Date that the REP satisfied, or will satisfy, the notice requlreents of », TA § 25.1()(h)(3):

O REP provided a copy of the relinquishment of certification notice required by 16 TAC § 25.107(h)(3) as
Attachment E-1.

Date that the REP will, or has, ceased operations as a REP:

[0 Yes, REP has or will provide customers 45 days’ notice prior to ceasing REP operations. REP provided a copy
of the customer notice as Attachment E-2.

[0 No, REP did not and will not provide customers 45 days’

notice prior to ceasing REP operations. REP provided
an explanation as Attachment E-2.

Applicant must complete one of the options below.

0 Yes, REP has or will provide all of the above entities 45 days’ notice prior to ceasing REP operations.

O No, REP did not and will not provide any, or all, of the above entities 4

5 days’ notice prior to ceasing REP
operations. REP provided an explanation as Attachment E-3.

0 REPhas provided as Attachment E-4 proof that it has refunded, credite

d, or transferred all monies owed to
customers.

REP has provided as Attachment E-5 an affidavit from an executive officer attesting to which person or entity

will be responsible for any outstanding compliance requirements, including payments of any administrative
penalties, once the REP’s certificate relinquishment is complete.
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Term ofservice sgrecment: FILED AS CONFIDENTIAL

Date service agreement began:

Company name:
Contact name: Title:
Physical address:
City: State: ZIP:
Email: Web address:
Phone no.: Toll Free no.:
Term of service agreement: F|LED AS CONFIDENTIAL
Date service agreement began:
Company name:
Contact name: Title:
Physical address:
City: State: ZIP:
Email: Web address:
Phone no.: Toll free no.:
Term of service agreement: | ED AS CONFIDENTIAL
Date service agreement began:
Company name:
Contact name: Title:
Physical address:
City: State: ZIP:
Email: Web address:
Phone no.: Toll free no.:
Updated 5/15/23 Registration Form for Retail Electric Providers Page 26 of 37




Neme: FILED AS CONFIDENTIAL

Title:

Employer:

Employment period:

Verifying contact name:

Contact’s title:

Phone no.: Email:

Name: FILED AS CONFIDENTIAL  [rite:

Employer: Employment period:
Verifying contact name: Contact’s title:
Phone no.: Email:

Neme: FILED AS CONFIDENTIAL |mite

Employer: Employment period:

Verifying contact name:

Contact’s title:

Phone no.: Email:
Name: FILED AS CONFIDENTIAL | Titte
Employer: Employment period:

Verifying contact name:

Contact’s title:

Phone no.: Email;

Neme: FILED AS CONFIDENTIAL  |Tite:

Employer: Employment period:
Verifying contact; Contact’s title:
Phone no.: Email;

Neme: FILED AS CONFIDENTIAL | Tite:

Employer: Employment period:

Verifying contact: Contact’s title:
Phone no.: Email:
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Contact name: FILED ANITIAL Title:

Company name:

Years of experience or time period worked:

Type of experience:

Dollar value of portfolios managed:

Phone no.:

Email:
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Type of service provided (billing, customer service, etc.): F

ILED AS CONFIDENTIAL

Term of service agreement;

Date service agreement began:

Type of experience:

Years of experience:

Company name:

Contact name: Title:

Physical address:

City: State: ZIP:

Email: Web address:

Phone no.: Toll free no.:

Type of service provided (billing, customer service, etc.): FI L E AS CON F I D E N-ﬂ Aﬂ_

Term of service agreement:

Date service agreement began:

Type of experience:

Years of experience:

Company name:

Contact name:

Title:

Physical address:

City:

State:

ZIP:

Email;

Web address:

Phone no.:

Toll free no.:

Type of service provided (billing, customer service, etc.): Fﬂ L E D AS CON F ﬂ D E NTEAL

Term of service agreement:

Date service agreement began:

Type of experience:

Years of experience:

Company name:

Contact name:

Title:

Physical address:

City:

State:

Z1P:

Email:

Web address:

Phone no.:

Toll free no.:
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Swieof  TEHAS

§

§

County of, L2726 T Crrpr &7 > §
My name is ﬁ# 1LEMP WietSTamthe ¢ £ of the applicant.

I swear and affirm that | have petsonal knowledge of the facts stated in this application for, or amendment to, a retail electric
provider (REP) certificate, that I am competent to attest to those facts, and that I have the authority to make this statement
on behalf of the applicant. I further swear and affirm that all of the statements and representations made in this application
for a REP certificate, or amendment to a REP certification, are true and correct, I swear and affirm that the applicant
understands and will comply with all requirements applicable to 2 REP.

&, Lol

Signature

Hlreesp O #recy
Typed or Printed Name

CHIET FINARC) AL oFFTCER
Title of Signatory

SWORN TO AND SUBSCRIBED before me on the ,;}f\; day of 7;; {u » 20 .2? .

Dt dgoin)

Notary Pué:lic in and for the State of wi;-séw .
My commission expires on: ach 19'; 202 6.
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State of: TEXAS

s R I )

County of: »IIONT GOHIER Y

My nameis f# 10t eices Tamthe €0 of the applicant.

I'swear and affirm that T have personal knowledge of the facts stated in this application for, or amendment to, a retail electric

provider (REP) certificate, that I am competent to testify to those facts, and that I have the authority to-make this statement
on behalf of the applicant.

1 further swear and affirm that the applicant has provided all information as an attachment to this application regarding any
current principal, executive officer, employes, or third-party provider of the applicant that:

the mass transition;

(2) exercised direct or indirect control over g market participant at any time within the six months prior to a market
participant having had its Electrie Reliability Council of Texas Standard Form Market Participant Agreement

(3) 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; or
(4) have been barred, in any way, participation by Commission order.

MJ;M

Signature

Phrecet D, w/reerp

Typed or Printed Name
CHIEE FIVBwerdd oty et
Title of Signatory
SWORN TO AND SUBSCRIBED before me on the 00 day of 7{,{ Ly ,20_) 3.

B i ST WY N8 oo “‘"5”“]3 § h k} { 5 /)
% SUZAN EL SaApawy B . . f e j
T Yo | & 3\.}
Notary ip #133647785 b TN é E ' - ]
4 My ﬁ;mmfssign Expiras | Notary Public in and for the State of  fexd§
T 15, 202 My commission expires on: F¥lu( fu {Y! 20720
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Stateof: 7 £ N¥AL

L CHRR- R v )

County of: s} en7 Groor? 72 Y

My name is ﬁﬂ/éﬁff Mé{iimﬂ'xe Yy <o

of the applicant,

I swear and affirm that I have personal knowledge of the facts stated in this application for, or amendment to, a retail electric

provider certificate, that I am competent to testify to those facts, and that I have the authority to make this statement on behalf
of the applicant,

[ttty &, pyadl

Signature
I 1eers D e,
Typed or Printed Name

CHEE Fradw sl oFEee7?.
Title of Signatory

o~
SWORN TO AND SUBSCRIBED before me on the 373 _day of I ,&L{ ,20 2 3,
=~

o '?( ﬁb&@(ii&m)

Notary Public in and for the State of T : s
My commission expires on: JfL, ( [ | 2o,
{

i :

SUZaNEL SAADAWT
Natary 1o 'gq 33647785 B
¥ Commissian Expirgs - §
March 18, 202¢ !

Ry,
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Stateof: 7 EX. - 5

§
§
County of: f21oNT Lo #?7ETLY §
My name is ffﬁfi’eﬁ' A M‘Zf damthe &F of the applicant,

applicant or applicant’s principals that have been convicted or found lable for fraud, theft, larceny, deceit, or violations of
any securities laws, customer protection laws, or deceptive trade laws in any state,

flittlp &, ypael.

Signature
ﬂf 1ecr? B prees
Typed or Printed Name

CALET Fop Bprerhe. JFEICET.

Title of Signatory

SWORN TO AND SUBSCRIBED beforc meonthe J§ day of ,200%

Notary Pu‘blio{ in and for the State of —Tex ad ﬂ
My commission expires on: ! ol (572026
: {

kbt

Notary [0 #1334 7785
¥ Commissian Expiras
March 15, 3024 :

g L #
LR T o T
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Stateof - TEXAS §
§
County of: j#loOR 7 Gow? &R Y §
My name is fiz’lﬁéff aires, lamthe £ &0 of the applicant.

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

organization and will comply with the technical and managerial requirements of this subsection; or that entities
with whom the ; pplicant has a contractual relationship are registered with or certified by the independent organization and
will comply with all system rules established by the independent otganization,

Lty B piltt

Signature

I further swear that the applicant will register with or be certified by Electric Reliability Council of Texas or other applicable
independent i

W iero O Aved s
Typed or Printed Name

CHIEFL Fonidnesde OEL e 7
Title of Signatory

SWORN TO AND SUBSCRIBED before me on e Yo dayor_ {1l 2023

3 o |
w)?%iw’{:}ﬂ J aé{l 'y L’s:)

Notary Pubiéc inand for the State of 7o .
: at ;
My commission expires on; loa oo | S,i 206

SUz4 EL ““

1 }
Natary i #1 33647785 B
My Ccmmissbn Expirag |
026 [

»
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