TFYAESSEE REGULATORY AUTHOWTY
460 JAMES ROBERTSON PARKWAY
NASHVILLE, TENNESSEE 37243-0505

H. LYNN GREER, JR., cHairMAN
SARA KYLE, oirecTor

DAVID WADDELL, EXECUTIVE SECRETARY
MELVIN J. MALONE, oirecTOR

Company ID: 00124007
Annox, Inc.

PO Box 230

Pleasant View, TN 37146

BEFORE THE TEMNNESSEE REGULATORY AUTHORITY
Nashville, Tennessee October 10, 1996

IN RE: CASE NUMBER: 96-01314

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

-==0RDER~---

This matter is before the Tennessee Regulatory Authority upon the
application of the above-mentioned company for certification as a
reseller or telecommunication operator service provider in Tennessee.
The TRA considered this application at its regularly scheduled
Commission Conference held on 0October 15, 1996

and concluded that the applicant has met all the requirements for
certification and should be authorized to provide the resell of
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 a telecommuications reseller and/or an operator service
provider for state-wide service in Tennessee as specified in it application
on file with the Commission.

2. That said company shall comply with all applicable TRA 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 TRA's decision in this matter
may file a Petition for Reconsiderafion with the Commission within ten (10)
days from and after the date of this\prder.

5. That any Party aggrieved with the TRA's decision in this matter

has the right of judicial review by filing a petition with the Tennessee
Court of Appeals, Middle Section within sixty (60) days from and after the
date of this Order.

Chairman—/

ATTEST:

Executive




Lynn Greer, Chairman
Sara Kyle, Director
Melvin Malone, Director

Part 1. General Information

- v

- TENNESSEE REGULATORY AUTHORITY

460 James Robertson Parkway

@a Nashville, Tennessee 37243-0505

APPLICATION FOR CERTIFICATE
TO PROVIDE OPERATOR SERVICES
AND/OR RESELL
TELECOMMUNICATION SERVICES IN TENNESSEE 7 L}/

[RULE 1220-4-2-57] \ D
SECTION A %/ \ gﬁb R
X

A. Name of Applicant Annox, Inc. ‘
Address P.0. Box 230 Pleasant View!
State_ TN Zip Code__37146 _ Phone No. (615) 746-8927
B. Owner, Partners, or Corporate Officer
NAME_ ADDRESS CITY STATE ZIP CODE _
Tom Linder, Jr. P.0. Box 230 Pleasant View TN 37146
Mark T. Linder P.0. Box 230 Pleasant View TN | 371464
C. Name and telephone number of contact person authorized to respond to
Authority inquiries Monday through Friday.
Mark T. Linder (619 746~ 8927 (B15)_746-3409
Name 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.__ 1-800-339-5806
* E. Check the type of telecommunication services you plan to provide in Tennessee.
X Resell Interexchange long distance services
. X_Resell Local Exchange 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 |.
G. List the state(s) you are authorized to operate in at this time._None

(To be filled out by TRA)
Company iD Number
Date Approved
Evaluator




H. List any states that you have been denied authority to provide service.
None

l. Areas in Tennessee to be served.
Statewide

J. What type of customers will the company serve?
a. Business___x
b. Residential_x
c. Aggregators_ X
(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 your network? If yes, specify amount.__n,

L. Are your prices for intrastate services plus any PIF equal to or less than the dominant
carriers price for similar services? Yes_ X No

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

N. What is the applicant's 10XXX or 800 access code? _To be provided

O. Does the applicant now have or plan to have any telecommunication’s facilities
(e.g. switches, fiber lines) in Tennessee?___ No

P. What facility-based network will the applicant be reselling?__BellSouth

Q. Will the applicant be utilizing the local telephone company’s billing system or billing
customers direct?? Bill customers direct

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.
Annox, Inc. existing sales force which presentlyv markets cable-TV

services in 3 Middle Tennessee counties will be utilized to market
local and long-distance service.

S. Describe the procedures the applicant will use to switch a consumer’s preferred
interexchange service.__ Customer letter of authorization or customer
voice authorization with recorded back-up.

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_X_ No

! Applicant is required to fill out an Informational Tariff form. Failure to fill out this form will cause the
applicant’s request to be rejected.
2A 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___x No

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

Part Il: Organization Structure

A. Type of Organization

Individual x_Corporation
Partnership Other (Explain on separate sheet)
B. If partnership and/or Non-resident

(1) Attach a copy of Articles of Incorporation and current by-laws.
(2) Attach a copy of Certification of Authority issued by Tennessee Secretary of State
showing corporation’s authority to engage in business in Tennessee.

Part lll: _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 10K and/or stockholder reports.

Part IV: Displ r

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, B)®, which includes a toll-free number consumers can call for
service problems and refunds.

*It is the responsibility of the reseller or operator service provider to assure that the appropriate display card is
affixed to the aggregates telephones.



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 Regulatory Authority (TRA; formerly
TPSC) Interexchange Reseller Rules and Regulations, (Appendix ill)

¢ Understands the penaities for non-compliance, and all associated fees to provide such

service,

¢ Wil comply with the TRA Interexchange Reseller Rules and all other applicable Authority
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 2T day

of&\g@_, 199¢,

hodona Lusepb

Notary Public

Annox., Inc, =\ 8-27-9¢
Company Name Date
President
Company Official / Title

seal



ISSUANCE. DATE: 08/29/19°",

Secretary of State U REQUEST NUMBER: 3209-20)
Corporations Section CHARTER/QUALIFICATION DATE: 03/06/1989
James K. Polk Building, Suite 1800 ggﬁggg;\ TEC%RATION OATE. PERPETUAL
Nashville, Tennessee 37243-0306 CONTROL NUMBER: 0213005

JURISDICTION: GEORGIA

TO: REQUESTED BY:

ANNOX INC. ANNOX INC.

AT: L. DEMONBREUN AT: L. DEMONBREUN

P.O. BOX 230 P.0. BOX 230

PLEASANT VIEW, TN 37146 PLEASANT VIEW, TN 37146

WAS TNCORPORATED OR QUALIFIED TO DO BUSINESS IN THE STATE OF TENNESSEE ON THE
ABOVE DATE, AND THAT THE ATTACHED DOCUMENT(S) WAS/WERE FILED IN OFFICE ON THE
DATE(S) AS BELOW INDICATED:

REFERENCE DATE FILED FILING TYPE FILING ACTION
NUMBER NAM DUR STK PRN OFC AGT INC MAL FYC
1181-0803 03/06/1989 UAL-PROFIT
2084-0059 0271971991 ND-QUAL-PROF X X
FOR: REQUEST FOR COPIES ON DATE: 08/29/96
FEES
FROM; RECEIVED:  §10.00  $10.00
ANNOX, INC.
115 PERTMETER CENTER TOTAL PAYMENT RECEIVED:  $20.00
ATLANTA, GA 30346-0000 RECEIPT NUMBER: 00002003593

ACCOUNT NUMBER: 00125306

o

RILEY C. DARNELL
SECRETARY OF STATE

QQ _A44LR
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STAYD Y SEN APPLICATION FOR
e CERTIFICATE OF AUTHORITY
omaR - T2 05h FOREIGN CORPORATION

0 THE SECRETARY OF STATE OF THE STATE OF TENNESSEE:

.ot -
Pursuant to the provisions of Section 48-25-103 of the
Tennessee Business Corporations-Foreign Corporations Act, the
undersigned submits the fcllowing information for the purpose of
receiving a certificate of authority to transact business in the

State of Tennessee.

1. NAME OF TORPORATION AND THE NAME UNDER WHICH THE CERTIFICATE
OF AUTHORITY IS TO BE OBTAINED:

Cable USA, Inc.
2. STATE OF INCORPORATION: Georgla
3. DATE OF INCORPORATION: April 7, 1986
4. PERIOD OF DURATION: Perpetual

5. PRINCIPAL OFFICE OF CORPORATION: 602 0l1d Buford Road,
Cumming, Georgia 30130

6. PRILICIPAL OFFICE IN THE STATE OF TENNESSERE:
4724 Ashland City Road, Clarksville, Tennessee 37043.
7. REGISTERED GFFICE AND ACENT IN THE STATE OF TENNESSER:
4724 Ashland City Road, Clarksville, “ennessee 37043
AGENT: Mike D. Kelly

8. CURRENT DIRECTORS AND OFFICERS:

Tom M. Linder, Jr., President and director, 602 014
Buford Road, Cumming, Georgia 30130; Cloyd Hall,
EBxecutive Vice President, Secretary and director, 602
0ld Buford Road, Cnmming, GCeorgia 30130- Andre. P,
Jones, Vice President and directur, 602 01ld Buford
Road, Cumming, Georgia 3J130; Jeffrey Patterson, Vice
President and director, 602 0ld Buford Road, Cumming,
Georgia 30130.

THIS IS A CORPORATION FOR PROFIT.

Dated this é ’! day OfM 1989. a

Tom M. Linder,
President
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- Secretary of State AEER A OeON e

pnuutz“ Services and ?zgubdum SR SACTION NUMBER : 89059724 (725)
Sulh 308, am T STATS n- '{. li%m : DONNA HYDE
"TELEPHONE : 404-656-0624
2 Mactia Tther Mimg 3e. Be0 '3 40 - 5, CONTROL NUMBER : 8605652
Alintz, Georgia 30334 B ) CORP/AUTH/FILED : 04/07/86
€' © . JURISDICTION : GEORGIA

COY R. JOHNSON
112 MAIN STREET
CUMMING, GEORJIA 30130

C- RTIFICATE OF EXISTENCE

I, MAX CLELAND, Secretary of State of the State of Georgia,
do hereby certify under the seal of my office that:

"CAEBLE UEA, nc.'
a domestic profit corporation

wvas formed in the jurisdiction set-  forth abive, and filed its
certificate of limited partnership in the Office of the Secretary
of State on,orminoorpomtodormmtodobmin -

under the autbor:lty ma.c.c.a. n’.-z . OFT o.e.c.u. su-s-c ‘and -
shall be taken and received in all con:ts, ‘public offices, and

official bodies as prima-facia evidence of’'the existence or nonox— e

istence of the facts stated hmin L
m\"w STATE B -
£ WAYNE HOWELL ~ ~§
DEPUTY SECRETARY OF STATE L F

2T
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for that purpose sets forth:

lmmtoldnwn ﬂlqé/é ”\fﬁ Al/&
lrwmmmmmmmamuqun_wLﬁL.

2. The state or cowntry under whose law it is incorporated is. gfﬂﬁd/ﬁ

3. The date of its incorporation is. {//’7/9& (mhtmh.hy.-dmﬂm'wiod
of duration, if other than perperual, is V: 7/

4.mmaacmmmmdpmammoms_&m&ﬁ&/_.
Pead -C’me CA U3k F0430)

Stoeet v/ State/Country Zip Code

s 'nneoomplaestreaaddrm(mdudmgunmyandlbenpcode)ofmrepslcedofﬁam“l‘mn

M@WWmmwﬁW
Street City/State Zp .

The name of its registered agent at that office is _/772%2%7) AR vt —C A,

&mmmdmplaemmondndmgnpmde)ofmm officers arez . (Attach scparate sheet

'if pecessary.)
Veu Lioder Jo.  Reidet LLD.HMr 41
c Hall eve Sang)

Eat sve (SAM‘)

7.Themandmplaebmimaddmm(includingzipcode)ofiucummboimlo(direuonare: {Attach
separate sheet if necessary.)

- !;! L;QJ‘.- 3 Yhe beand. [\5.... A fl,)

8. T‘hecorporum is a corporation fos profit.
9. If the document is not 10 be effective upon filing by the Secretary of Siate, the delayed effective date/time is

19 i {date), {time).
[NOTE: A delayed effective date shall not be hazer than the 90th day after the date this document is filed by the Secretary
of Stame.} )

{NOTE: This application must be accompanicd by a catificate of cxistence (0f a document of similar import) duly
authenticated by the Secretary of State or other official having custody of corporate records in the state or country
under whose law it is incorporated. The Sertificale shall not bear a date of more than one (1) month prior to the date
the applicazion is successfully filed in Tennessee.)

Jmurg T.,129) 4/)’/)’0[ /}’@
Name of Corponuon

Signature Date
_Contanlles 7Y ReAUPS
Signer’s Capacity

Ma_&mMM

Name (typed or printed)
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.- commINg GA 30130

CERTIFICATE OF EXTSTENCE

1, MAR CLELAND» FNE StCREVARY OF STATE OF THE STATE OF
GEORGIA, DO MEREBY CERVIFY UNDER VYNE TME SEAL OF MY OFFICE THAT:

“ANNOX, INC.” =
“A DOMESTIC PROFIT CORPORAVION®

MAS FORNED 1IN YHE JURISOICILION SET FORTH ABCVE, AND FILED IVS f
FORRATION DUCUR:NTS O APPLICATION FOR CERVIFICATE OF AUTHNORITY -
1% THE UPFICt OF TNE SECRCIARY OF STVATE AND WAS INCORPORATED, . by

FORMED On AUTHORIZED TU Y#ANSACT BUSINESS OW TME ABSOVE DATE. - SAID

ENYITY 1S IN CTHMPLIANCE WITH TME APPLICAELE FILING AND ANRUAL “*,);;;g
RcGASTRATION PROVISIONS OF Tht GEORGIA LAUS RELATING TQO CORPORA= %
TACNS Gx LLALTED PARTEEXSHIPS (TITLE 14 OF TNE OFFICIAL CODE OF :
SEORGLA ANRUIATED) AND RAS WOV FILED ARTICLES OF DISSOLUTION OR A .
CERTIFLCANE OF CANCELLATION OR WITHORAWAL %ITH TNE SECRETARY OF
SIATE. InisS CERTIFICATE (S ISSUED UNDER TWE AUTHORITY OF O0.C.G.A. :
SECYe 16=¢=1328 ARD 14-¢=13Us 14=35=p AND 74=5-37 OR 14-9=-1102 AND SMALL

Bt TAKzN AND RECEIVED 1N ALL COURTS, PUSLLIC OFFICES AND OFFICIAL. '

BUOLES A PRIMA-FICIE CYLDIENUE OF The EXLESYUNCE OR NONEXISVTENMCE OF

THE FACTYS SUATeD WERELMN.

e T
AWy R e e :

LAPURIANT NMUTICE. PLzADL
RETURN ML PINK. COPY AND Ik
AROLY Lut TV INE Seluejavy
OF SIATC IRR:DIATELY.

b mempon

ARCUANT VUL: 10.0V

L\ z\e\&/

MAX CLELAND
SECRETARY OF STATE _
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> B[l'l?iill’}] uf %MB CONTROI, NUMBER

TRANSACTIOWNUMBER: 90254361

: 8605652
TMPYL ;%rrui[rg ann i . +143 DATE INCORPORATED : 04/07/86
FM ] _ -{u_mldtmn DATE AMENDED : 09/11/90
F Suitr 315, West Tunwer EXAMINER . JACKIE SLATE
i TELEPHONE : 404-656-2821

2 fMlartiu Lnther Kinu Hr. Br.
Allauta, Genenia JM0334-1530

REQUESTED BY:

LIPSCOMB, JOHNSON & ASHWAY
R. TIMOTHY HAMIL

112 NORTH MAIN ST.
CUMMING, GA 30130

I, MAX CLELAND, Secretary of State and Corporations Commis-
sioner of the State of Georgia do hereby certify, under the seal
of my office, that the articles of incorporation of

"CABLE USA, INC."

have been duly amended under the laws of the State of Georgia,
changing its name to

"ANNOX, INC."

.by the filing of articles of amendment in the office of the

Secretary of State and the fees therefor paid, as proyvided by law,
and that attached hereto is a true and correct copy of said
articles of amendment.

WITNESS, my hand and official seal, in the City of Atlanta
and the State of Georgia on the date set forth below.

DATE: SEPTEMBER 12, 1990

e z\qx& .

MAX CLELAND
SECRETARY OF STATE

‘LECURITIES CEMETERIES . CORPORATIONS CORPOR ATIONS HOT-LINE

404-656-2222 - -

- 656~
656-3079 . 2817 QOutside Mctro-Atlanta
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ARTICLES OF AMENDMENT
OFr
CABLE USA, INC.

Purusant to 0.C.G.A. §14-2-1006, the Articles of

Incorporation of Cable USA, Inc. are amended as set forth

herein:
1.

The present name of the Corporation is CABLE

USA, INC.
2.

Both the Sole Director of the Corporation and the

Sole Shareholder of the Corporation have adopted the

:? shall be changed from Cable USA, Inc. to Annox,

following resolution:

RESOLVED, the name of the Corporation
Inc.

The Corporation's President, Thomas M. Linder, Jr.,
is authorized to undertake any and all action

i necessary to effectuate this name change, including

i

: execution of Articles of Amendment on behalf of
’ the Corporation.

3.

This amendment to the Corporation's Articégf i

Incorporation was adopted on June 15, 1990. v —
~r

i 40 N m

A\ N

<

This amendment was adopted by joint actiéﬁfo%g;he

Sole Director and the Sole Shareholder of the Corporat&8n

in accordance with 0.C.G.A. §14-2-1003.

CABLE USA, INC. has caused

» IN WITNESS WHEREOF,
these Articles of Amendment to be executed by it duly

i

{

! N

authorized Sole Director on this 15th day of June, 1990.

i
il
i

!
i

4
i
'
H

CABLE USA, INC.

By?”—;§Z§§;uk¢"73?(L/r

b
i [CORPORATE SEAL]

THOMAS M. LINDER, JR:

@
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CERTIFICATTION

I, Thomas M. Linder, Jr:, President of Cable USA,
Inc., do hereby verify that the request for publication of
a Notice of Change of Corporate Name and payment therefor
have been made to The Forum as required by 0.C.G.A.
§14-2-1006.1(b).

This 7th day of September, 1990.

_”4j7CZ§;;;L7 izgz -

THOMAS M. LINDERT/JR.///
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[ OFFICE OF SECRETARY OF STATE J}

I Maw Clelond, Sockelany of Slate of the S
%,Wd@ww%%;/ fateof e Thaleof

""CABLE USA, INC."

has been duly incorporated under the laws of the State of Georgia on the 7th
day of April , 19 86 by the filing of articles of incorporation in the office of the
Secretary of State and the fees therefor paid, as provided by law, and that attached hereto is a true

copy of said articles of incorporation.

IN TESTIMONY WHEREOF, 1 have hereunto set my hand and
affixed the seal of my office, at the Capitol, in the City of

7th April in the year

Atlanta, this day of
of our Lord One Thousand Nine Hundred and Eighty
Six and of the Independence of the United States

of America the Two Hundred and Ten.

(V¥ Cleles

SECRETARY OF STATE, EX-OFFICIO CORPORATION
COMMISSIONER OF THE STATE OF GEORGIA




ARTICLES OF INCORPORATION OF
CABLE USA, INC.

The name of the corporation is Cable USA, Inc.
II.

The corporation shall have perpetual duration.
II1.

The corporation is organized pursuant to the Georgia Business Cor-
poration Code for the following purposes: to engage in the business of
operating cable television systems for homes, and to engage in any other
business activities not prohibited to corporations for profit under the Taws
of the State of Georgia.

Iv.

The corporation- shall have authority to issue not more than five
hundred (500) shares of common stock of ($5.00) par value.

The corporation shall not commence business until it shall have
received not less than Five Hundred Dollars ($500).

VI.
The initial registered office of the corporation shall be at 6135

Roswell Road N.E., Atlanta, Georgia 30328. The initial registered agent of
the corporation shall be Thomas M. Linder, Jr.



VII.

The initial Board of Directors shall consist of three members who shall
be Thomas M. Linder, Jr., #6, 1561 Mercer Avenue, College Park, Georgia
30337; G. A. Malone, 30203 Fairfield Circle, Evans, Georgia 30809; and Lewis
D. Linder, #6, 1561 Mercer Avenue, College Park, Georgia 30337.

VIII.

The name and address of the incorporator is: Louis T. Isaf, 6400 Powers
Ferry Road, Suite 110, Atlanta, Georgia 30339.

IN WITNESS WHEREOF, the undersigned executes these Articles of Incor-
'poration.

Louis T. Isaj///

490 ¢ [y

i
]

98, «



I, Thomas M. Linder, Jr., hereby consent to act as Registered Agent for
Cab]e USA Inc. My off1ce, and Registered office of the Corporation, is 6135
Roswell Road N.E., Atlanta, Georgia'3'0328.

This y _/  day of , 1986.
/%{nder, Jr.~ /
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I, Maw Cloland, Secselassy of Slate of the Slate

based on a diligent search of the records on file in this office, 1 find that the name of the following proposed domestic
corporation to wit

"CABLE USA, INC."

is not identical with or confusingly similar to the name of any other existing domestic or domesticated or foreign
corporation registered in the records on file in this office or to the name of any other proposed domestic or
domesticated, or foreign corporation as shown by a certificate of the Secretary of State heretofore issued and

presently effective.
This certificate is in full force and effective for a period of 4 calendar months from date of issuance. After such

period of time, this certificate is void.

In TESTIMONY WHEREOF, | have hereunto set my hand and affixed
the seal of my office, at the Capitol, in the City of Atlanta, this

lst day of April . ip the year of our Lord
One Thousand Nine Hundred and Eighty 1 and
of the Independence of the United States of America the Two

Hundred and Ten.

Moo € \c"&

SECRETARY OF STATE .
COMMISSIONER OF CORPORATIONS

86091384



