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ew Hampshire, (2) apply for renewal of

rn of any changes to information in a

ce for filing only; you are required to provide all
c an electric aggregator, but you are not

Indicate whether this application is for an initial registration or for a r newal. Initial Renewal 1

________________________

Applicant’s General Information

Puc
2006.02(a) Legal Name CSD Energy Advisors, LLC

Trade Name (U/b/a)
(if applicable)

Puc
2407 Oaks Forks Dr.

200602(b) Kingwood, TX 77339Business Mailing Address

Telephone Number 281-415-0071

E-Mail Address jbscsdenergycom
Website Address
(if applicable) www.csdenergyadvisors.com

Puc Provide the name(s), title(s), bus ness address(es), telephone number(s) and e-mail address(es) of the applicant, if an
200602(c) individual, or ofthe applicant’s principal(s),1 ifthe applicant is anything ot er than an individual. Use additional sheets if

your response exceeds the space provided on the form.

Name Jonathon (JB) Sowyrda

Title General Partner
2407 Oaks Forks. Dr.
Kingwood, TX 77339Business Mailing Address

Telephone Number 281-415-0071

E-Mail Address jbscsdenergy.com

Name Andrew Barth

Title Partner
2407 Oaks Forks Dr.
Kingwood, TX 77339Business Mailing Address

Telephone Number 832-754-4883

Email Address asbcsdenergycom

Name

Title

Business Mailing Address

Telephone Number - -

E-Mail Address

1 “Principals” means, for a corporation, any of its officers, directors, or controlling shar
its managers or controlling members, for a partnership, any of its general partners, an
personnel exercising executive functions and any of its controlling equity owners.

holders, for a limited liability company, any of
for any other business entity, any of its

ion

301-2429

Electric Load Aggregation Applicatio i Form

This form may be used to: (1) apply for initial registration as an electric load aggregator in
registration as an electric load aggregator in New Hampshire, and (3) notify the Commiss
previously-filed electric aggregator application form. This fotm is provided as a convenie
information specified under Puc 2006.02 when applying for initial or renewalregistration
required to use this form when doing so.

-:P\ 1%
Eectrfc Aggregatot Registration

Puc 2006.02
Rev. 2/8/2018
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丁oll-Free TeIephone Numbe「

(if avaiiable)

Reguiatory CompIiance Matters Conta

Commission Assessment Payments Con

Separate Attachments: Business Authorfty and

New Hampshi「e sec「etary of state by submitting e柵er of the fo=owing:

(1) a recent printout ofthe applicantls輔ng on the N.H Secretary ofSta

WOrds of simiiar import; O「

(2) a copy of a ce輔Cate f「Om the N.H・ Secreta「y of State’s offi∞ Stating

Provide, aS a SePa「ate attaChment, eVidence of the appiiCant’s regiStratil

appiican白n New Hampshire from the New Hampshlre SeCretary Of state

(1) a 「ecent printout ofthe app"cant’s trade name on the N.H. Sec「eta「y

indicating that the t「ade name is owned bY the app=cant; O「





Has appiicant o「 any of its principals, Within the lO yea「S immediatelY P「io

c叫Criminal, O「 reguiatory sanctions or penaities lmPOSed agaInS時hinl,

to app=CatIOn, had any

O「 he「 Pu「Suant tO any

Has appilCant Or any Of its p「incipais, Within the lO years immediately p「iO

occu「rence and the reiated ci「cumstances. Use additiOnal sheets as nee

Piease 「espond to the fo=owing questlOn With eithe「 i(Yes’’o「 “No.” ls the

any suppIIe「 intereSt?

PPiicant 「ep「esenting

S) 「epresented. Use additional sheets if

FiIing lnstI’uctions

1) Mail an originai and two papercopies of師s form and a= separ

Executive Director, NHPUC, 21 South Fruit St., Suite lO, Con

2) E-maiI a PDF ofthis form and al! separate attachments to:

Executive, Di recto「㊥DuC, nh.qov



Accepted Date:

Business Name:

State of New Hamps

Department of Sta

07/18/2018

CSD ENERGY ADVISORS, LLC

Principal O珊ce Address:　　　　　2407 OAKS FORKS DR, Kingwood, TX,

RE: Acceptance of Business Formation

This lettel・ is to confirm the acceptance ofthe fo=owing business fol・mation:

Business ID:　　　　　　　　　　　　　799188

Tl.aCking牡　　　　　　　　　　　　4134052

Effective Date:　　　　　　　　　　　　07/1 7/20 1 8

Payment Transaction #:　　　　　　201 89980133076001

To maintain your business registration in good standing you must maintain a Register

times.

You must also file an amual report no later than Apri1 1st ofeach year.To file your

https://quickstart.sos.nh.gov/online/Account.

assistance or should you have any questions, yOu may COntaCt the Corporation Divisi

infomation provided below・

Please reference your Business ID in your communication.

Thank you,

New Hampshire Department of State

Corporation Division

ire

7339, USA

d Agent at a=

nsure that

Ou requlre

Phone: (603)271-3246 l Fax: (603)271-3247 l EmaiI: COrPOrate@s



St諾宝器苦

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be a珊xed

the Seal ofthe State ofNew Hampshil.e,

this 17th day of July A.D. 2018

圏憂国
Wi=ia,m M. Gardner

Secl・etary Of State


