
RECEIVED 
JUL 0 7 2010 

PA PUBUC UTIUTY COMMISSION 
SECRETARY'S BUR^Ay 

Please contact Brent Killian at (717) 783-0350 

if you have questions concerning these documents 

Thank you! 



Application For Registration - Foreign 

ST, PA04B 

Entity #:395620S 
Date Filed: 05/18/2010 

Pedro A. Cortes 
Secretary of the Commonwealth 

From: pao4b@state.pa.us 

Sent: Tuesday, May 18, 2010 11:23 AM 

To: ST, PA04B 

Subject : PA04B New Registration 

PENNSYLVANIA DEPARTMENT OF STATE 
CORPORATION BUREAU 

Appiication For Registration - Foreign 

. - - > Registered Limited Liability General Partnership (§8211) 

....Registered Limited Liability Limited Partnership (§ 8211) 

X Limited Partnership (§ 8582) 

Limited Uability Company (§ 8981) 

Document wi l l be returned to the name and address you enter below. 

Name 
Tom Spradling 
Address 
204 N 1-35 
Address 
Suite A 

City 

Red Oak 

Stated. 
Code 

TX 75154 

RECEIVED 

JUL 0 7 20)0 

StCRETARy'S BUREAU 
Commonwealth of Pennsylvania 

APPLICATION FOR REGISTRATION 3 Page(s) 

Tl013967028 
Email : tspradl ing@texzon.net 

Fee: $250 

In compliance with the requirements of the applicabie provisions (relating to registration), the 
undersigned, desiring to register to do business in this Commonwealth, hereby states that: 

1. The name to be registered is; 
Texzon Uti l i t ies, L td . 

2. (If the name set forth in paragraph 1 is not available for use in this Commonwealth, complete tt 
following): 
The name under which the limited liability company/limited liability partnership/limited partnerst 
proposes to register and do business in this Commonwealth is : 

3. The name of the jur isd ic t ion under the laws of wh ich it was organized and the date of its 
format ion: 
Juri5dIct ion:TX Date of Formation:08/28/2006 

4. The (a) address of this init ial registered office in this Commonweal th or (b) name of its 
commerc ia l registered off ice provider and the county of venue is : 

(a)Number and Street City gtate Zip County 
(b)Name of Commercial Registered Office Provider 

National Registered Agents, Inc. 
County 
Dauphin 

5. Check and complete one of the fo l lowing: 
The address o f t h e office required to be maintained by it.in .the. ju r isd ic t ion of its organiz. 

5/19/2010 

mailto:pao4b@state.pa.us
mailto:tspradling@texzon.net
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W INDIVIDUAL UNDERTAKINGS NOT TO EXCEED XWO HUNDRED FlFT^THOUSAND^DOLUARS ($250,000.00). %f; 
^ v - KNOW ALL'MEN BY THESE PRESENTS That INTERNATIONAL FIDELITY INSURANCE COMPANY, a^corporalion organized (and Existing == ^ f 

COMPANY as fully and amply 'to all intents and purposes 
f'pnnupal office 

' i », 

This Power of Attorne\ is executed, and may be'revoked 
Directors of INTERNATIONAL FIDELITY INSURANCE 

k 
rposes as if thefsame had been duly executed and acknowledged bv its regularly eiecied officers'at its , t, 

ed pursuant to and by authorit\ of Article 3 Section 1 of lhe B\ Ltws adopted^bv the^Board of̂ ' s ( * 
[CE COMPANY at a meeting called tnd held nn the 7th da> of Februar> v l974 \ •; <. ^ . ^ > ^ 

The President or any Vice President Executive Vice President Secretary or Assistant Secretarv shall have power and authont\ '.r 
v' ^ • , ^ " , / -* -/ •fe^' ' 

(1) To appoint Atiornevs in fact and to authonze them to execute on behalf of the Compan> and attach the Sed of the Company thereto bonds and s ,v v 
undertakings contracts of mdemmtv ind other writings obligatory m the nature thereof and ' - ^ i 

(2) To remove at anj time any such attorney in fact and revoke the authority given * ' • r , 

Further this Power of Attornev is signed and sealed by facsimile pursuant to resolution of the Board of Directors of said Companv adopted at a meeting 
duly called and held on the 29th day of April 1982 of which the following is a true excerpt 

Now theretorc the signatures of such officers and the seal of the Companv ma\ be affixed to any such power of attorney or any cerlificdte relating thereto b> 
facsimile and anv such power of altornev or certificate bearing such facsimile signatures or facsimile seal shall be valid and binding upon the Companv and anv 
such power so executed and certified b\ facsimile signatures and facsimile seal shall be valid and binding upon the Company in the future with respect to any 
bond or undertaking to which it is attached 

IN TESHMONY WHEREOF INTERNATIONAL FIDELITY INSURANCE COMPANY has caused this instrumenl to be 
signed and its corporate seal to be affixed bv its authorized officer this 29th daj of August A D 2003 

INTERNATIONAL FIDELITY INSURANCE CO 

STATE OF NEW JERSEY 
County of Fssex 

On this 29th day of August 2003 before me came the individual who executed the 
swom said the he is tKe (herein described and authorized officer of the INTERNAT 

preceding instrument to me personally known and being bv, me dul),„ 
TONAL FIDELITY INSURANCE COMPANY, that the seal atfixed'to -

said instrument is the Corporate Seal of said Company that the said Corporate Seal and his signature_were duly affixed by order of the Board of Directors of 
said Compan> x i y v/~.\ ' . -^ v \ ' ^ t \ , \ ' , ,-

' " ^ . - . - '^ - , ' , - : ' - * * - y& * t \ 
j ^ i - h A R / ^ ^ s . ' ' - IM Tn<;Ti\,tnM\ wi-ir;Rcor 'I have hereunto set tr" h ; , n H attiv^rt mv^nfFif ui I P J K ^ ^ • ^. ' Ti 

New Jersev the day and year 
ZA " >'i 

'Ax 

IN TESTiMONI WHEREOF i\ have hereunto set my hand attixed my'Official Sea 
at the Citv of Newark New Jersev the day and year first above'wntten '-^ 

- V ^ ' ^ i ZA " >'i >^ r K J ' 
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^CERTIFICATION *% 

'( 

A' NOTARY PUBLIC OF/'NEW JERSEY >yfa 
7f- 'Mv Commission Expires Nov 21 2010 rfeg-
» » t •* "» i ?, ft *-s ff- teJP 

^the undersigned officer ofj INTERNATIONAL FIDELITY; INSURANCE COMPANY do hereby^certjfy that I have compared^the'foregomg copy ofthe 
;flot Attorney and affidavit* and1 the'copy of ihe Section ofthe By^Laws^of said Company^as seTtorlh m said Power.of Attorney ̂  with) the,ORIGIN ALS ON 



COMMONWEALTH OF 
PENNSYLVANIA 

PUBLIC UTILITY COMMISSION 

APPENDIX B 

TAX CERTIFICATION 
STATEMENT 

RECEIVED 
JUL 07 2010 

P A P S S COMMISSION 
A completed Tax Certification Statement musl accompany all applications for new licenses, renewals or transfers, Failure to provide ihc requested 

information and/or any outstanding state income, corporation, and sales (including failure to file or register) will cause your application to be rejected. If 
additional space is needed, please use white 81/2" x 11" paper. Type or print all information rcqucsted-

CORPORATE OR APPLICANT NAME 
Texzon Utilities, Ltd. 

2. BUSINESS PHONE NO. ( 972 ) 938-0533 
CONTACT PBRSON(S) FOR TAX ACCOUNTS; 
Steve Wilson Tom Spradling 

3, TRADE/FICTITIOUS NAME (IF ANY) 

4. LICENSED ADDRESS 

204 N 1-35 Suite A 

(STREET, RURAL ROUTE, P.O. BOX NO.) (POST OFFICE) 

Red Oak 

STATE) 

TX 

(ZIP) 

75154 
5. TYPE OF ENTITY • SOLE PROPRIETOR X PARTNERSHIP • CORPORATION 

8. LIST OWNHR(S), GENERAL PARTNERS, OR CORPORATE OFFICER(S) 

NAME (PRINT) Grison Enterprises, LLC SOCIAL SECURITY NUMBER (OPTIONAL) 

NAME (PRINT) Carolyn Griffith SOCIAL SECURITY NUMBER (OPTIONAL) 

NAME (PRINT) David Griffith SOCIAL SECURITY NUMBER (OPTIONAL) 

NAME (PRINT) Steve Wilson SOCIAL SECURITY NUMBER (OPTIONAL) 

NAME (PRINT) Valerie Wilson SOCIAL SECURITY NUMBER (OPTIONAL) 

9. LIST THE FOLLOWING STATE TAX IDENTIFICATION NUMBERS, (Al l . ITEMS: A, B. AND C MUST BF COMPLETED) 

A. SALES TAX LICENSE 18 DIGITS) APPLICATION 
PENDING N/A 

X • 
C. CORPORATE BOX NUMBER (7 DIGITS) APPLICATION 

PENDING 

• 2 8 7 3 2 0 4 
N/A 

• 
B. EMPLOYER ID (EIN) (9 DIGITS: APPLICATION 

PENDING N/A 

• X 

10. Do you have PA employes cither resident or non-resident? D YES X NO 

1. Do you own any assets or have an office in PA? D YES X NO 
NAME AND PHONE NUMBER OF PERSON{S) RESPONSIBLE FOR FILING TAX RETURNS 

JA SALES AND USE TAX EMPLOYER TAXES CORPORATE TAXES Tom Spradling 

PHONE PHONE PHONE (972) 938-0533 

Telephone inquiries about this form may be directed to the Pennsylvania Department of Revenue at the 
following numbers: (717) 772-2673, TDD# (737) 772-2252 (Hearing Impaired Only) 

EGS License Applicalion 
PA PUC Document #• 131964 



Texzon Utilities 
204 N 1-35 Suite A 
Red Oak, Texas 75154 

7DDB 13DD •DD2 ^ 4 7 t l S f i 

UNIfSD STATES 
POSTAL senvicB 

1000 17120 

U.S. FOSinGE 
PftlD 

J UUS7UNT1 0 

*t).10 

REQUESTED 

Posemery Ch^veH-Q, Secrefary 

torrisburg .Pft n ( a 0 


