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BEFORE THE TENNESSEE REGULATORY AUTHORITY 
Nashville, Tennessee 

INRE: Apollo Communications Services, LLC ) 
Request for Cancellation of ) 
Authority to Resell ) 
Telecommunications Services ) 
in Tennessee ) 

Docket No. 
95-03384 

ORDER GRANTING CANCELLATION 
OF AUTHORITY TO PROVIDE OPERA TOR SERVICES/ 

RESELL TELECOMMUNICATIONS SERVICES 

This matter is before the Tennessee Regulatory Authority (hereafter "Authority") upon the 

request of Apollo Communications Services, LLC, (hereafter "Apollo") to cancel its authority to 

resell telecommunications services in Tennessee. This matter was considered by the Authority at 

a regularly scheduled Authority Conference held on April 21, 1998. 

WHEREFORE, having considered the request of Apollo to cancel its authority, the 

Authority finds that such a cancellation should be granted. 

IT IS THEREFORE ORDERED: 

I) That the request of Apollo Communications Services, LLC to cancel its authority 

to resell telecommunications services in Tennessee, Docket No. 95-03384, is hereby granted; and 



"' ' . 

2) That this docket is herewith closed. 

ATTEST: 



KEITH BISSELL, CHAIRMAN 

TENNESSEE PUBLIC SERVICE COMMISSION 
460 JAMES ROBERTSON PARKWAY 
NASHVILLE, TENNESSEE 37243-0505 

" 

STEVE HEWLETT, COMMISSIONER PAUL ALLEN, EXECUTIVE DIRECTOR 

SARA KYLE, COMMISSIONER 

Company ID: 00116748 
Apollo Communications Services, LLC 
4960 Mountain View Parkway 
Birmingham, Al 35244 

BEFORE THE TENNESSEE PUBLIC SERVICE COMMISSION 
Nashville, Tennessee October 13, 1995 

IN RE: CASE NUMBER: 95-03384 

Application for Authority for Operator Services and/or Resell Interexchange 
(long Distance) Telecommunications Service and/or Telecommunications Operator 
Services in Tennessee Pursuant to Rule 1220-4-2-.57. 

---ORDER---

This matter is before the Tennessee Public Service Commission upon the 
application of the above-mentioned company for certification as a long 
distance/interexchange reseller or telecommunication operator service 
provider in Tennessee. The Commission considered this application at its 
regularly scheduled Commission Conference held on October 11, 1995 
and concluded that the applicant has met all the requirements for 
certification and should be authorized to provide the resell of 
interexchange telecommunications service and/or an operator service on an 
intrastate basis. 

IT IS THEREFORE ORDERED: 

1. That the above-mentioned company is issued a Certificate of Convenience 
and Necessity as an interexchange telecommuications reseller and/or an 
operator service provider for state-wide service in Tennessee as specified 
in its application on file with the Commission. 

2. That said company shall complly with all applicable Commission rules and 
regulations. 

3. That this order shall be retained as proof of certification with this 
Commission, and may be used to obtain appropriately tariffed access service 
and billing arrangements from Commission authorized telecommuications 
service providers. 

4. That any party aggrieved with the Commission's decision in this matter 
may file a Petition for Reconsideration with the Commission within ten ClO) 
days from and after the date of this Order. 

5. That any Party aggrieved with the Commission's decision in this matter 
has the right of judicial review by filing a petition wi the Tennessee 
Court of Appeals, Middle Section within sixty C60) days r. m and after the 
date of this Order. 
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KEITH BISSELL, CHAIRMAN 
STEVE HEWLETT, COMMISSIONER 
SARA KYLE, COMMISSIONER 

PAUL ALLEN, EXECUTIVE DIRECTOR 

TENNESSEE PUBLIC SERVICE COMMISSION 
460 JAMES ROBERTSON PARKWAY 
NASHVILLE, TENNESSEE 37243-0505 

APPLICATION FOR CERTIFICATE 
TO PROVIDE OPERATOR SERVICES AND/OR 

RESELL INTEREXCHANGE 
TELECOMMUNICATION SERVICES IN TENNESSEE 

(RULE 1220-4-2-.57) 

SECTION A 
Part 1: General Information 

A. Name of Applicant Apollo Communication Services. LLC 
Address 2550 W. Golf Road. Suite 900 
City Rollin& Meadows State IL Zip Code 60008 Phone No. (708) 427-7412 

B. Owner, Partners, Or Corporate Officer 

NAME ADDRESS CITY STATE ZIP CODE 

See Appendix VIII 

C. Name and telephone number of Tennessee contact person authorized to respond to 
Commission inquiries Monday through Friday. 
Bobbi Fer1uson <205) 980-8526 FAX {205) 980-8549 
Name Tennessee Phone No. Fax No. 

D. List a toll-free telephone number that consumers can call to report service problems 
and/or request refunds or adjustments. (800) 987-3227, 8-5pm. CST 

E. Check the type of telecommunication services you plan to provide in Tennessee. 
,/Resell Interexchange long distance services 

_Operator Services 
_Other (describe below) ____________________ _ 

F. 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. 
NIA Applicant is not an operator services provider. 

G. List the state(s) you are authorized to operate in at this time. Colorado, Montana, 
Virginia. v/ 

(To be filled out by PSC) 96-33Br 
Company ID Number \ I (pJ'-/f3 
Date Approved. ______ _ 
Evaluator _______ _ 

Mail the completed application and a check for $50.00 to: Tennessee Public Service Commission, 
P.O. Box 3412, Nashville, TN 37219-0412. Should you have any questions, call (615) 741-3939. 
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H. List any states that you have been denied authority to provide service. 
None. 

I. Areas in Tennessee to be served. 
Entire state 

J. What type of customers will the company serve? 
a. Business ,/ 
b. Residential ,/ 
c. Aggregators __ 

(e.g. Hotels, Payphones) 
d. Other (specify) ------------------

K. Do you allow a property imposed fee (PIF) to be added to the price of intrastate 
telephone calls over you network? If yes, specify amount. N/A 

L. Are your prices for intrastate services plus any PIF equal to or less than the dominant 
carriers price for similar services? Yes_ No__ NI A Competitive Services 

M. Describe the type of services and price that the applicant will be offering in Tennessee 
on the informational Tariff Form found in Appendix 111. 

N. What is the applicant's lOXXX or 800 access code?N/A 

0. Does the applicant now have or plan to have any telecommunication's facilities (e.g. 
switches, fiber lines) in Tennessee? ~N ..... o...__ _______________ _ 

P. What facility-based network will the applicant be reselling? AT&T and MCI 

Q. Will the applicant be utilizing the local telephone company's billing system or billing 
customers direct2? Direct. Sample bill is attached hereto at Appendix ID. 

R. Describe briefly how the applicant plans to market their services in Tennessee? If an 
independent telemarketer is going to be used, state company name and address. 
Services will be marketed directly by the company and throu&h independent sales 
aa:ents. 

S. Describe the procedures the applicant will use to switch a customer's preferred 
interexchange service. The Applicant will obtain a sia:ned Letter of Aa:ency in 
compliance with F.C.C. &uidelines. 

1 Applicant is required to fill out an Informational Tariff form. Failure to fill out this form will cause the 
applicants request to be rejected. 

2 A copy of a bill is required if the applicant is going to bill the customer direct. 
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T. Applicant has the ability and agrees to honor the form of call blocking that the 
consumer has subscribed to with their local telephone company. Yes_ No_ NIA 
Applicant is a switchless reseller. Call blocking is controlled by the LEC. 

U. Applicant gives permission to the local telephone company to provide the Commission 
a periodic sample of the resellers intrastate toll calls. The purpose of this analysis is 
to audit the reseller's rates to assure they are at or below tlie dominant carrier's 
tariffed rates. Yes___L_ No_ 

Part II: Organization Structure 

A. Type of Organization 

___ Individual __ Corporation 

___ Partnership _L_Other (Explain on separate sheet) Limited Liability Corporation 

B. If partnership and/or Non-resident 
(1) Attach a copy of Articles of incorporation and current by-laws. 
(2) Attach a copy of Certificate of Authority issued by Tennessee Secretary of 

State showing corporation's authority to engage in business in Tennessee. 

Part III: Financial Information 

A. Attach a current financial statement showing in detail the applicant's financial 
condition, including balance sheet and income statement, or a copy of IRS form 1120 
or 1065 filed by your business for the previous year. Attach, if available, a copy of 
your company's lOK and/or stockholder reports. 

Part IV: Display Card 

Attach a copy of the display card to be placed on the aggregators telephone which shows 
what operator services are to be provided. The card must contain all required information 
listed in the attached Rule (1220-4-2-.57,8)3

, which includes a toll-free number customers 
can call for service problems and refunds. 

NI A. All services are only available to presubscribed customers. 

3 It is the responsibility of the reseller or operator service provider to assure that the appropriate display card is 
affixed to the aggregates telephones. 
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Part V: Rule Compliance Agreement 

A. The Interexchange Reseller or Operator Service Provider applicant, hereby, affirms the 
following: 

• Has received, read, and understands the Tennessee Public Service Commission's (TPSC) 
Interexchange Reseller Rules and Regulations. 

• Understands the penalties for non-compliance, and all associated fees to provide such 
service. 

• Will comply with the TPSC Interexchange Reseller Rules and all other applicable 
Commission Rules and state laws, including T.C.A. Section 65-5-206 (.Appendix IV). 

• That all information provided in the attached registration document is true to the best of 
my knowledge. 

Subscribed and sworn 

before me this @day 

of September. 19 ~ 

iJdJm.!)M MP~,~ 
Notary Public 

Apollo Communication Services. LLC 9/18/95 
Company Name Date 

Vice President Plannin 
Title 

seal 
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Y, <!J~ ye ~.·, y~ a/ yta/,e, a/ t/w yta/,e, a/ y~ 
cW,~~tlud 

APOLLO COMMUNICATIONS SERVICES L.L.C., 
HAVING ORGANIZED IN THE STATE OF ILLINOIS ON AUGUST 24, 1994, 
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED 
LIABILITY COMPANY ACT OF THIS STATE RELATING TO THE FILING 
OF THE ARTICLES AND PAYMENT, AND IS ORGANIZED TO TRANSACT 
BUSINESS IN THE STATE OF ILLINOIS. 

Jin ~!itilllOU\! lltJ,~ttO( .~ ke,µe,ta j,('lt 

n1f/ ... ha.ml and C£l.f . .f.<l.D lo k/ ajf..ixed t4.e C4J<eat Yea/ a/ 
t4.e .Slf.al.e o/.f'tluwi<l Uu.d ________ 2_9_T_H __ 

doff" o/ ____ A_U_G_U_S_T ___ sd. 9, 1.9 9 5 



'-' 
Form LLC-5.5 

Januarv 1994 

George H. Ryan 
Secretary of State 
Department of Business Services 
Limited Liability Company Division 
Room 357, Howlett Building 
Springfield. IL 62756 

Payment must be made by cenified 
check. cashier's check. lllinoisattome'(s 
check. Illinois C.P .A.'s check or money 
order. payable to 'Secretary of State.' 

Illinois 
Limited Liability Company Act 

Articles of Organization 

Filing Fee $500. 
SUBMIT IN DUPLICATE 

Must be typewntten 

This space for use by Secretary of State 

Date OJ · ,,,.., l/ - 19 9 L/ 
Assigned File # t:.1 o J I - t,1 l t;_: 9 
Fillng Fae $ s- o Li· ,:._,.,.,,.) 

Approved: ,;:::_,~ 

v 

Thia apace for UH 11y 
Secret11ry of State 

FILED 
AU824194 

LIMITED LIABILITY CO. DIV. 
GEORGE H. RY AN • 

SE~ARY OF STATE 

1. Limited Liability Company Name: APOLLO COMMUNICATIONS· SERVICES L.L.C. "'A tu 
4UG 2 4 1994 

(The LLC name must contain the woros limited liability company or LLC. and cannot contain tne terms corporanon, corp., incorporated. inC~ ltd., 
co., limited partriership, or L.P.) 

2. Transacting business under an assumed name Dves [ii No. 
II YES. a Form LLC·1.20 is required to be completed and attached to these Articles.) 

3. The address, including county, of its principal place of business. (Post office box alone and do are 
unacceptable.) 2550 West Golf Road. Suite 900, Roll; ng Meadows, TT 60008 

DuPage County 

4. Federal Employer Identification Number (F.E.1.N.): --:A.:.i;p;.i;p:.;:;l;.;i.;;;.ed.;;;._;f;.;;o~r,__ ___________ _ 

5. The Articles of Organization are effective on: (Check one) 

a) x the filing date, orb) ___ another date later than but not more than 60 days subsequent 
to the filing date: __________ _ 

(month, day, year) 

6. The registered agent's name and registered office address is: 

Registered agent: Audrey H. Rubin 
ArstName Middle lnitisl Uistname 

Registered Office: 2550 W. Golf Road Suite 900 
(P.O. Box alone and Numoer SllHt Suite I 

c/o are unacceptable) Rolling Meadows 60008 DuPage 
City Zip Code County 

7. Purpose or purposes for which the LLC is organized: Include the business code# (Form 1065) 
(If not sufficient space to cover this point. add one or more snaets of tnis size.) The resale of telecommunications 

services as an FCC certified common carrier; management and operation of client's netwcfrks 
including installation, alterations, monitoring and performance reporting; network consulting 
services including network design, optimization analysis, training, project management and 
auditing of communications bills; and the transaction of any or all other lawful business 
for which limited liability companies may be organized under the Limited Liability Company 
Act. Form 1065 Business Code #4291. 

a. The latest date the company is to dissolve December 31 , 2042 
(month. day, year) 

And other events of dissolution enumerated on an attachment. 



LLC-5.5 
9. Other provisions for the regulation of the internal affairs of the LLC per Section 5-5 (a) (8) included as attachment 

[XJ No 

;.e=-~ ~; ~ ::· !..: /, 
10. a) Management is vested. in whole or in part, in managers IX] Yes 

. 'k: . ( . 'Jlist their h~iries and business addresses 
0 No 

4!-'" I , · .... ·;·; 
n'r f.~:P~~i)n~cRhey 2550 W. Golf Road, Suite 900 
_.,;- Thomas O'Key 2550 W. Gold Road, Suite 900 

Rolling Meadows, IL 60008 
Rolling Meadows, IL 60008 

b) Management is retained, in whole or in part, by the members 
List their names and addresses 

Oves 

The limited liability company has 2 or more members pursuant 
to Section 5-1 of the Illinois Limited Liability Company Act. 

11. Name(s) & Address(es) of Organizer(s) 

ILJ No 

The undersigned affirms, under penalties of perjury, having authority to sign hereto, that this articles of organization is to the 
best of my knowledge and belief, true, correct and complete. 

Dated ./~ ;< 3 19~ 

Signature and Name Business Address 

1.·~~~ 1. 10 South Wacker prjye, Sujte 
Number Street 

4000 

Nancy L. Kaska, Organizer Chicago 
(Type or pnnt name and title) City/Town 

IL 60606 
(Name if a corporation or other entity) State Zip Code 

2. 
Signature Number Strflet 

(Type or print name and title) City/Town 

(Name 1f a corporation or other entity) State Zip Code 

3. 
Signature Nurnb6r Strflet 

(Type or pnnt name and title} City/Town 

(Name if a corporatJOn or otfler entity) State Zip Code 

(Signatures must be in ink on an original document. Carbon copy, photocopy or rubber stamp signatures may only be used 
on conformed copies.) 
C-281 



. ' ..... 6001- oCa'-7 

ATTACHMENT TO ITEM 8 

(a) Upon the written agreement of members holding not less than 66-2/3% of the 
Percentage Interests (as defined in the Operating Agreement of the company) in the company held 
by all members; 

(b) Upon the death, retirement, resignation, bankruptcy, court declaration of 
incompetence with respect to, or dissolution of, a member or upon the occurrence of any. other 
event that terminates the continued membership of a member in the company, unless within 90 days 
after the event there are at least 2 remaining members and all the remaining members agree to 
continue the business of the company; 

(c) 
Act; and 

(d) 

Entry of a decree of judicial dissolution under Section 35-5 of the Limited Liability 

Administrative dissolution under Section 35-25. 
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APPLICATION FOR 95 SEP -7 PH 2:; 4 ltplrtmad of btl CERTIFICATE OF AUTHORITY Corpontloa Section 
11th Floor, Jama K. Polk Bulldlq FilLt.' UARNELL 

Null.me, TN 3~ SECRET ARY OF STA E 

Ll 

APPLICATION FOR CERTIFICATE OF AUTHORITY FOR: 

Apollo Cormrunications Services, ILC 

To th• Sec,.tary of Stata of the Btata of Tenne .... : 

Pursuant lo the provisions of § 48A-45-301 of the Tennessee Limited Llablllty Company Act, the under-
signed hereby applies for a oertJflcate of authority lo transact bualneH In the State of TenneHee, and for 
that purpoae aeta forth: 

1. The name of the Limited Llablllty Company la: Apel le CaIJD11Dj catfoDs Se:oci ces, II C 

If different, the name under which the certificate of authority la lo be obtained la: 

NOTE: Th• Sec1Vtaty of State of th• State of TennNSee may not wue a certificate of authority to a fo19lgn 
Umlted Liability Company If Its name don not comply with th• requirements of§ .fBA-7-101 of th• 
Tenneuee Umlted Uablllty Company Act If obtaining a cwtlflcate of authority under an ... umed 
Umlted Uablllty Company name, an applkaUon mu•t be filed pursuant to§ 48A·7-101(1D). 

2.
1 

The atate or country under whoae law It la formed la: Ill fooj s 

3. The date of Its organlzaUon la: 8-22-94 (must be month, day and year) 

4. The complete atraet addreH (Including zip code) of lta prlnclpal office la: 

2.:i.:iO U (;;gl,E IW, ~te QQG 1 ~e;!,~r.,aee,.,e, H:i 
Street 8 

6QQQ8 
Zip Code 

5. The complete atreetaddreaa (lncludlng the coun~ and the zip code) ol lta reglat.-ed office In Tenneaaee: 

1912 Hayes St, Nashville, 'IN Davidson 37203 
Street City/Stet• County ZlpCode 

The name of Its reglatered agent at thet office la: National Registered Agents, Inc. 

8. Pleaae lnaert the number of membera at the date of filing '-/ 

NOTE: Thi• application muat be accompanied by a certificate of ex/atence (or a document of almllar Import) 
duly authenticated by the Sec1Vtaty of State or other official having custody of the Limited Liability 
Company recorda In the •tate or country under whoae law It I• organized. The certificate aha/I not 
bear• date of more than two (2) month• prior to the date the application la filed In thl• •tate. 

>; 

~/, /99'.5- APOllo Corrrnunications Services, i. r.c 
SI tu~ 7 ·~of Limited i·" - .... 
Vice President 

Slgner'a Capacity 
{l ii~ J/u. j'7 

S nature 

Audrey H. Rubin 
Name (typed or printed) 

Ss-4233 ROA Pending 


