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JUL 07 2010

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAY

Please contact Brent Killian at (717) 783-0350

if you have questions concerning these documents.

Thank you!



Entity #: 3956206
Date Filed: 05/18/2010

Application For Registration - Foreign Pedro A, Cortés

ST,

_Secretary of the Commonwealth

PAO4B

From: paod4h@state.pa.us
Sent:  Tuesday, May 18, 2010 11:23 AM

To:

: ST, PAQ4B Q S 6
Subject: FPAO4B New Registration Q? )

PENNSYLVANIA DEPARTMENT OF STATE

CORPORATION BUREAU
Application For Registration - Foreign

== Registered Limited Liability General Partnership (§ 8211}

___Registered Limited Liability Limited Partnership {§ 8211) R E
X_ Limited Partnership (§ 8582) , C E , v E D

__Limited Liability Company (§ 8981}

. JUL 07 2010
Document will be returned to the name and address you enter below,
Name PAPUBLIC UTILITY commssion
Tom Spradiing SECRETARY'S BUREA
Address
204 N 1-35
qadress c . Ith of P I
j ommonwea ennsylvania
Sf'"te A le APPLICATION FOR REGESTRAT%N 3 Pagels)
City Stat ®Code
e RN
| T101396

Email; tspradling@texzon.net

Fee: §250

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

1. The name 10 be registered is:
Texzon Utilities, Ltd.

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

3. The name of the jurisdiction under the laws of which it was organized and the date of its
formation:
Jurisdiction: TX Date of Formation:08/28/2006

4. The (a} address of this initial registered office in this Commonwealth or (b} name of its
commercial registered office provider and the county of venue is:

{a)Number and Street Clty State Zip County
(b)yName of Commeicial Registered Office Provider County
National Registered Agents, Inc. Dauphin

5. Check and complete one of the following:
The address of the office required to be maintained by it in the jurisdiction of its organiz

5/19/2010
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APPENDIX B HECE‘,\/ED

JUL 07 201
COMMONWEALTH OF TAX CERTIFICATION -
PENNSYLVANIA STATEMENT A PUBLIC UTIL
PUBLIC UTILITY COMMISSION SEGRETARV]'Z COMMISSION

A completed Tax Centification Statement must accompany all applications for new licenscs, renewals or transfers.  Failure to provide the requested
information andfor any outstanding statc income, corporation, and sales (including failure to fife or register) will cause your application to be rejected. If
additional spacc is needed, please use white 81/2” x 117 paper. Type or print all information requested.

i. CORPORATE OR APPLICANT NAME 2. BUSINESS PHONE NO. ( 972 J 938-0333
Texzon Utilities, Lid. i ' CONTACT PERSON(S) FOR TAX ACCQUNTS:
Steve Wilsan Tom Spradling

3. TRADE/FICTITIOUS NAME (IF ANY)

4. LICENSED ADDRLESS (STREET, RURAL ROUTE, P.O. BOX N(O.) {POST OFFICE) STATE) (ZIP)
204 N1-35 Suitc A Red Oak TX 75154
5. TYPE OF ENTITY ] SOLE PROPRIETOR X PARTNERSHIP [ 1 CORPORATION

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

NAME (PRINT) Grison Enterprises, 1.I.C SOCIAL SECURITY NUMBER ~ {OPTIONAL)

4 - - I I
NAME (PRINT) Carolyn Griffith SOCIAL SECURITY NUMBER {OPTIONAL)

N S N I A N e I |
NAME (PRINT) David Griffith SOCIAL SECURITY NUMBER  (OPTIONAL)

L[| -1 |- l |
NAME (PRINT) Steve Wilson SOCIAL SECURITY NUMBER _ (OPTIONAL)

L1 R I N R I |
NAME (PRINT) Valerie Wilsan ' SOCIAL SECURITY NUMBER  (OPTIONAL)

(N S S e N BN e B | I

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

A. SALES TAX LICENSE (8§ IGITS) APPLICATION C. CORPORATE BOX NUMBER (7 DIGITS)  APPLICATION

PENDING N/A PENDING N/A

N 1 T s il ] f2fo g4 s ]

B. EMPLOYER 1D (EIN) (9 DIGITS:  APPLICATION
PENDING N/A

N e I A I

10. Do you have PA emploves cither resident or non-resident? ] vEs X NO

11. Do you own any assets or have an office in PA? [:l YES X NO

NAME AND PHONE NUMBER OF PERSON(S) RESPONSIBLE FOR FILING TAX RETURNS

PA SALES AND USE TAX EMPLOYER TAXES CORPORATE TAXES Tom Spradling

PHONE PHONE PHONE (972) 938-0333

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

EGS License Application
PA PUC Document # 131964
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204 N I-35 Suite A
Red Qak, Texas 75154 -nOos 1300 DODOE yakb4 7kLEb {000
N 17120 100244680

Rosemery Chiaveha, Secretury
Keystone puilding 2 Preoe dom NGO

Harrisbwy , PB 1930

RETURKN RECEIPT
REQUESTED




