
Via Overnight Delivery 

Chairman Kenneth C. Hill 
c/o Victoria Lawless 
Tennessee Public Utility Commission 

February 20, 2020 

Laura Garfinkel I Director 
laura.garfinkel@claconnect.com 

Cellular: 973-760-921 8 
Office: 770-637-8308 

RECEIVED 
MAR 0 2 2021 

Andrew Jackson State Office Building 502 
Deaderick Street, 4th Floor Nashville, TN 37243 

TN PUBLIC UT!Lli\' COMMISSION 
OOCKer OFrlCE 

Re: Application of GigaMonster Networks, LLC for Certificate to Resell Telecommunications 
Services in Tennessee 

Dear Chairman Hill : 

On behalf of GigaMonster Networks, LLC ("GigaMonster"), enclosed for filing are an original and 
four ( 4) copies of the above-referenced Application, Supplement to the Application, appropriate 
Exhibits and the Applicant's Proposed Local and Interexchange Tariff. 

Applicant is seeking to become certified as a reseller in the state of Tennessee and will provide 
resold local exchange services and interexchange services in Tennessee. Also enclosed is a check in 
the amount of $50.00 to cover the requisite filing fee . 

Should you have any questions concerning this filing, please do not hesitate to contact the 
undersigned at 973-760-9218. 

Should you have any questions concerning this filing, please do not hesitate to contact me. 

Laura Garfi , Di 
CliftonLarsonAllen LLP ("CLA") 
6250 Shiloh Rd 
Alpharetta GA, 30005 
Phone: 973-760-9218 
Fax: 866-611-5443 
Email: Laura@gsaudits.com 
Attorney in Factfor GigaMonster Networks, LLC 

21-00031



APPLICATION FOR CERTIFICATE 

PS-03 73 Rev I /09 

TO PROVIDE OPERA TOR SERVICES AND/OR 
RESELL 

TELECOMMUNICATION SERVICES IN TENNESSEE 
SECTION A 

Application is hereby made for a certificate of authority pursuant to TRA Rule 1220-4-2-.57 to provide 
telecommunications services in the State of Tennessee. 

Part I : General Information 

A. Name of Applicant IGigaMonster Networks, LLC I 
Full exact name of person, corporation, partnership, sole proprietorship, or other entity, for which 
rplicatioll is made. I 
Legal name of applicant, if different from above. 

1350 Franklin Gateway, Suite 300 I Marietta, Georgia 300671 
Address City State Zip 

Tenn. Secretary of State Certificate of Authority ID 1'=0=01=0=1=7=2=17=========== 

Federal Taxpayer ID Number ..... 13_8=-4_0_8_2_8_5_4....__=--=---------

Any trade name(s) , assumed name(s) or fictitious name(s) used by applicant: 

Applicant has no trade names, assumed names and/or fictitious names. 

If applicant has affiliate(s) engaged in providing telecommunications services, provide the above 
requested information for each affiliate(s) , as well as for the applicant. 

AddresslApplicant has no affiliates I City=I ======' 

State l I Zip Code I I Phone No. L~=1-)=="=====! 
(Use additional pages if necessary) 

***IMPORTANT INFORMATION*** 
If applicant has affiliate(s) or parent company, or constituency corporations, 
engaged in providing telecommunications services, or operating under any trade 
name, assumed name or fictitious name used by the above, provide the above 
requested information on all parts of this application as well as for the applicant. 
Provide this information on a separate attachment, if necessary. 

THIS SECTION FOR TRA USE ONLY 

Docket Number. ____ _ Company ID Number ______ _ 
Date Approved ________ _ 
Evaluator __________ _ 



B. Describe other businesses or business transactions, if any, at the same location as the 
rinci al business address: 

C. Provide the name, business address and a chronological summary of the employment 
history and business experience over the preceding eight years of: 

(a) The proprietor, if the applicant is an individual; 
(b) Every member, if the applicant is a partnership; 
(c) Each Executive Officer, Director and each Key Stockholder if the applicant is a 
joint stock association or a corporation . (Note: If the applicant is a publicly traded 
corporation or a subsidiary of such a corporation it does not need to provide this 
information.) 
(d) Any person in a position to exercise control over or direction of, the business of 
the applicant, regardless of the form of organization of the applicant. 

Information to be included : 
NAME TITLE 
BUSINESS ADDRESS PHONE NO. 
EMPLOYMENT HISTORY (with details of duties/responsibilities for each position held) 

Provide the above requested information on separate attachments. 

D. Has the applicant or any of its parent companies, subsidiaries, affiliates, owners, 
partners, LLC members, directors, officers, five percent (5%) more shareholders or beneficiaries 
(of a trust) been associated with a business whose authority to transact business was denied, 
revoked or suspended by a state or federal regulatory or law enforcement entity? 

o Yes G No If yes, please explain fully. 

E. Has the Tennessee Regulatory Authority, or any other agency of the State of 
Tennessee, any federal agency or any agency of any other state ever initiated a 
regulatory action or order against the applicant or any of its parent companies, 
subsidiaries, affiliates, owners, partners, LLC members, directors , officers, five percent 
(5%) more shareholders or beneficiaries (of a trust)? 

o Yes e No If yes, please explain fully. 

(1) Has the applicant or any of its parent companies, subsidiaries, affiliates, owners, 
partners, LLC members, directors, officers, five percent (5%) more shareholders or 
beneficiaries (of a trust) , been enjoined or restrained by order by any court or state or 
federal regulatory or law enforcement entity from engaging in any conduct or practice 
related to the telecommunications business? 

O Yes O No If yes, please explain fully. 

F. Has the applicant or any of its parent companies , subsidiaries, affiliates, owners, 
partners, LLC members, directors, officers, five percent (5%) more shareholders or 
beneficiaries (of a trust) been associated with a business who has ceased providing 
telecommunications services in any state? 

O Yes e No If yes, please explain fully and describe the 
circumstances . (Use additional pages if necessary) 
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G. Has the applicant or any of its parent companies , subsidiaries , affiliates, owners, partners, 
L.L.C. members, directors, officers, five percent (5%) or more shareholders or beneficiaries 
(of a trust) been convicted of any crime or crimes, or charged in court with any fraudulent or 
dishonest acts in any transaction of any kind , or confined in any penal institution? If so, list 
such persons, ive details, state results and final outcome. Use additional a es if 
necessary) No. 

(1) Has the applicant or any of its parent companies, subsidiaries, affiliates, owners, 
partners, L.L.C. members, directors, officers, five percent (5%) or more shareholders 
or beneficiaries (of a trust) been indicted, convicted , pied guilty or pied nolo 
contendre to a felony in Tennessee or elsewhere? 

O YES G NO If yes, please explain fully. 

H. Name and telephone number of contact person authorized to respond to 
Authority inquiries regarding company operations Monday through Friday. 

lsteven R. Mutton d401 961=7942 Bo4>64s-J734 
Name Phone No. Fax No. 

(800) K44-4248 e-mail Address lsmutton@gigamonster.net 

(1) Name and telephone number of contact person authorized to respond to 
Authority inquiries regarding this filing Monday through Friday. 

~1La=u=ra==G=am=m=k=e=l ==========-l <~l9=7~j-=7=60~==92=1=8========--l ~t =='===-========-~ 
Name Phone No. Fax No. 

(800) _____ ___.... e-mail Address ILaura.Garfinkel@claconnect.com 

I. List a toll-free telephone number and mailing address that consumers can call or write to 
report service problems and/or request refunds or adjustments. 

18444442248 @04-961 -702 
PHONE NUMBER ALTERNATE PHONE NUMBER 

1350 Franklin Gateway, Suite 300 Marietta GA 30067 
ADDRESS CITY ST ZIPCODE 

(J) Provide the name and address of the reg istered agent for service of process: 

Corporation Service Company 

2908 Poston Avenue, Nashville TN 37203 

(K) Identify all authorized agents in the state, if any by name, address, business and home 
phone numbers and any other businesses conducted by the agent at the same location: 
(use additional sheets if necessary) 

Part II : 
A. Check the type of telecommunication services you plan to provide in Tennessee. 

0 Resell lnterexchange long distance services 
o_ Operator Services 
0 Resell local serv;.::ic:=e.:::.s _____________________ ...., 
0 Other (describe) !Private line and Internet Services (Broadband) 

B. If providing operator services, list company name, address and contact person for all 
reseller carriers you serve in Tennessee. Provide the above information on Appendix I. 

3 




































































































































































































































































































