Company ID: 128124
GNet Telecom, Inc.
909 Poydras, Suite 1620
New Orleans, LA 70112

BEFORE THE TENNESSEE REGULATORY AUTHORITY
Nashville, TN February 2, 1999

INRE: CASE NUMBER: 98-00173

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

---ORDER---

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 a Conference held
on February 2, 1999 and concluded that the applicant has met all the requirements for
certification and should be authorized to provide operator services and/or resell
telecommunications services on an intrastate basis.

IT IS THEREFORE ORDERED:

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

2. That said company shall comply with all applicable state laws and TRA rules and
regulations.

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

airman

Director
ATTEST:

KIDW et/

Executive Secretary Director




KEiTH BISSELL, CHAIRMAN
STEVE HEWLETT, COMMISSIONER
SARA KYLE, COMMISSIONER

PAUL ALLEN, EXECUTIVE DIRECTCR

Part 1:

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

General Information

A

" Name of Applicant G/VCT T’CCOm Inc.

Address ?3 3 _SY. Chacles. ; 0 (?
State___Z2A Zip Code_70)30 Phone No (574) 558- M

Owner, Fartners, or Corporate Officer

-

NAME ACDRESS ) cITY STATE 2IP CODE

iv

) AlsTon, I, 1333 St. Charles #1007 Aew Orleans | ZA | 70130
asan i

n 1 n " H /2

Name and telephone number of Tennessee contact person authorized to respond to

Cﬁmmi ion inquiries Monday through Friday.
Istin, 3v. (51558 - 0430 Sop\ 550 - 0427

Nafne Tennessee Phone No. Fax No.

List a toil-free telephone number that consumers can call jo report service problems
and/cr request refunds or adjustments. be prov; certification.
Check the type of telecommunication services you plan to provide in Tennessee.
_X Resell Interexchange long distance servicas

__Operator Services
___Other (describe beiow)

If groviding cperator servicas, list company name, addrsss and contact person for al.l
reseller camiers you serve in Tennessee. Frevida the zbove infermation on Appendix L.

List the state(s) you are authorized to cperats in at this time. _émisl'ana

(Tc be flllad cit by PSC) RYAPE
Caomeany |D Mumcsr

Cats Accroved___ Qg’ 00173

Evaluater

Mail the completed apglication and a check for $50.00 tc: Tennessee Public Service Commission, P. C.
Eox 3412, Nashviile, TN 37218-0412. Shcuid ycu have any questions, call (615)741-3538.



I

List any states that you have been denied authority to provide sarvics.

NONE

Areas iq.]' ennessee 1o .b served.
L SYatewide

What type of customers will the company serve?
. Business___ X
b Residential__ X
¢. Aggregators
(e.g. Hotels, Payphonaes)
d. Other (specify)

. Do you allow a property imposed fee (P!F) to be added to the price qf intrastate telephone

calls over your network? If yes, specify amount. NA

Are your prices for intrastate servicas plus any PIF el:ual to or less than the dominant
carriers price for similar services? Yes_ X No

. Describe the type of services and price that the applicant will be offarm in Tennegssee on

the Informational Taritf Form found in Appendix II'. Tari FF allach Exh;b:f E)

. What is the applicant's 10XXX or 800 access code? MNE AT Tl 771”5.

.- Does the applicant now have or plan to have any telecommunication's facilities

(e.g. switches, fiber lines) in Tennessee?

. What facility-based network will the applicant be reselling? wiL JEL y E&M ZZEB

. Will the apphcant be utilizing the local telephgne company'’s billing system or billing
customers direct®? ﬁﬁbﬁ&iﬂu@&hﬂg

Describe briefly how the applicant plans to market their services in Tennessee? If an
mdennndent telemarketer i noing to he used, state company name and addrsss.

N Y
. -

[ts services -
re?rese AL VeS,

Describe the procedures the apglicant will use to switch a consumer’s pr Ze/r/r;c}
intarexchange service. _'ﬂm_&ompany will Q_L'f‘dm wriffen S,

! Applicant is required to fill out an Informaticnal Tarif? form. Faiiure to fill out this form will cause the
applicant’s request o be rejected.
*A copy of a bill is required if the applicant is going to bill the customer direct.



T. Applicant has the ability and agrees to honor the form of call biocking 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 Commission 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 li: anization Structur:

A. Type of Organization

Individual ﬁ Corporation
Partnership Other (Explain on separate sheet)
B. If partnership and/or Non-resident 11 L ,
(1) Attach a copy of Articles of Incorporation and current by-laws. Exhibrt /4 .

(2) Attach a copy of Certification of Authority issued by Tennessee Secretary of State
showing corporation’s authority to engage in business in Tennessee. EXML JF g

Part Ill: 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, it available, a copy of your
company's 10K and/or stockhoider reports. EX“ b '+ C

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 FRule {1220-4-2-.57, B)?, which includes a toll-free number consumers can call for
service problems and refunds. /’

v

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



Part V: Rul mpliance Agreemen

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

e Has received, read, and understands the Tennessee Public Service Commission’s (TPSC)
Interexchange Reseller Rules and Regulations, (Appendix 11

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

o 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 V),

e That all information provided in the attached registration document is true to the best of my

| G/%T T/ecom lnc _2/ 7/7{

Company Name " Déte
ooy LU Bresident
Comfany Official Title

Subscnbed and sw
be re ns%day

Notary Pubh

seal
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[u“‘““ S %e/my % Hate, g/ he Flate z/ Govdseana, S oo &re@ Cger/(%) /774
8# a copy of the Articles of Incorporation and Initial Report
il of :

ol

. % GNET TELECOM, INC.

;f;; Domiciled at New Orleans, Louisiana, Parish of Orleans,
{335 A corporation organized under the provisions of R.S. 1950,
“1¢é Title 12, Chapter 1, as amended,

bg%G By Act executed on February 15, 1995, and acknowledged on
(B February 15, 1995, the date when corporate existence began,
tﬁ%} Was filed and recorded in this office on February 15, 1995,
(ip% in the Record of Charters Book 344,

\iﬁg And all fees having been paid as required by law, the

\/@sy corporation is authorized to transact business in this

(}f‘ State, subject to the restrictions imposed by law, including
>6§§ the provisions of R. S. 1950, Title 12, Chapter 1, as

ﬂﬁé amended.

\ g

i

7

A A S leslimony wherecf, S hane hexeunto set

> my‘andandoaaud(ﬁe .%a/g/my Wm
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&y  February 15, 1995
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PEuR I
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1. The name of this corporation ts:_(O M 2T T o lccom Do c .

2 The location and municipal address (not a P.O. Bax onty) of this corporation’s registered office. i
253 St. Chanles Aw . Sote 1007 |
Now Ofles s, LA 70130 | |

3. The il name and municipal add-ess {(nota P.0. Buuly)dndtdﬂeaponﬂm‘s
registore ~Jw-i(s) is/are:

Coy o tsbn 0 [V Adis W«s««—\
233 S+, Clamals Aue Ste 1007 Vo A 101 3D
€. The rames and municipal adcresses (not a P.O. Box only) of the first direciors are:

foip L Asbin 232 SL Cloals Ave She 1001 nohZay
Nad . o 535 st Ogab 807 Aot s,




SECRETARY DF STANTH
B4 gécﬂe/zuly 12/ Hote, /2/)/4;’ Hate (2/ Gvcseana, K oo /él’é/y Czé‘)n'//ﬁ Y/t 74

GNET TELECOM,

INC.

A LOUISIANA corporation domiciled at GRETNA,

Filed charter and qualified to do business in this State on

February 15, 1995,

I further certify that the records of this Office indicate
the corporation has paid all fees due the Secretary of
State, and so far as the Office of the Secretary of State is
concerned is in good standing and is authorized to do

business in this State.

I further certify that this Certificate is not intended to
reflect the financial condition of this corporation since
this information is not available from the records of this

Office.

In [e:d'mony wliereo/ I hane hexewunto sed
my hand and caused llie Soal t}/my ﬁ/ﬁog
lo be #ta:ed al lhe %[y ¢ Balon .@oa?e on,

Japuary 20§ 1998
ff; r N
CBU

Socrelary of Flale



JAN 25 'S99 18:47PM NOWALSKYSBRONSTONUANCE. DATE. 01585/1929

Secretary of State
Corporations Section
iames K. Polk Building, Suite 1800
Nashville, Tennessee 37243-0306

TG

CAPITAL FILING SERVICE, INC.
Tos1 HI HIGHWAY 7

NASHVILLE, ™™ 37221

REQUEST NUMBER: 1l

oy e
CHR%%ER/ gALIFICATION DATE: 01/22/1998
CORPORATE EXPIRATION DATE: PERPETUAL
CONTROL NUMBER: 0344531
JURISDICTION: LOUISIANA

RE UBSTED BY:
ITAL FILING SERVICE INC.
7051 HIGHWAY 70 SO
NO, 333
NASHVILLE, TN 37221

P.2

I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

et T W7 Y e vl e D D WD W ED YYD D G WP S T WD W VR N e e e e e L - - - e W v Y T — — ) At A B R e

— - 01 Y e S e e L8 U " W W W ¥ T, e o S WP W W A P U O T S T B AP P SO M W W P WP Br Wy o = o o e e o o e B

WAS INCORPORATED OR QUALIFIED TC 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

NUMBER ‘
3441-0145 01/22/1998
0570171999

FILING TYPE FILING ACTIOR

NAM DUR STX PRN OFC AGT INC MAL FYC

RUAL-FROFIT
N RPT

Y - = e e Al D T T A W S P W W B0 B W S g e e Tt T e O M e M i A W W S S S -

— e P > o W WD WD D W N R PR Wy Py T P e e o o e e ) e Ak At At - P D WP TR P WS D WS W W S M S Y W W W

ON DATE: 01/21/99

FOR: REQUEST FOR COPIES

FROM:
CAPITAL FILING SERVICE, INC.
7081 HWY 70 S

#333
"NASHVILLE, TN 37221-D000

FEES
RECEIVED: $100,00

$0.00

TOTAL PAYMENT RECEIVED: $100.00
RECEIPT NUMBER: Q00002418582
01230

ACCOUNT NUMBER: Q01

At Lo

RILEY C. DARNELL

SECRETARY OF STATE



APPLICATION FOR CERTIFICATE OF AUTHORITY FOR

GNet Telecom, Inc,

To the Secretary of State of the State of Tennessee:

Pursuant to the provisions of Section 48-25-103 of the Tennessee Business Corporation Act, the undersigned cor-

poration hereby applies for a certificate of authority to transact business in the State of Tennessee, and for that pur-
pose sets forth:

1. The name of the corporation is GNet Telecom, Inc.

If different, the name under which the certificate of authority is to be obtained is

[NOTE: The Secretary of State of the State of Tennessee may not issue a certificate of suthority to a foreign corpora-
tion for profit if its name does not comply with the requirements of Section 48-14-101 of the Tennessee Business Cor-
poration Act. If obtaining a certificate of authority under an assumed corporate name, an application must be filed
pursuant to Section 48-14-101(d).]

2. The state or country under whose law it is incorporated is __Louisiana

3. The date of its incorporation is 2/15/95 (must be month, day, and year), and the period
of duration, if other than perpetuai, is

4, The coxhplete street address (including zip code) of its principal office is 333 St. Charles Ave.,

STe. 1007 New Orleans LA 70130
Street City State/Country Zip Code

5. The complete street address (including the county and the zip code) of its registered office in this state is
1912 Hayes Street, Nashville, TN 37230
Strect City/State County Zip Code

The name of its registered agent at that office is

National Registered Agents, Inc.

6. The names and complete business addresses (including zip code) of its current officers are:  (Attach separate sheet
if necessary.)

WMent/Treas. 333 st. Charles Ave., New Orlean'_s,61r3,8

Nadir Hasan, Secretary, 333 St. Charles Ave., New Orleans, LA 70130

7. The names and complete business addresses (including zip code) of its current board of directors are:  (Attach
separate sheet if necessary.)

Roy L. Alston, Jr., 333 St. Charles Ave., New Orleans, LA 70130
Nadir Hasan, 333 St. Charles Ave., New Orleans, LA 70130

8. The corporation is a corporation for profit.
9. If the document is not to be effective upon filing by the Secretary of State, the delayed effective date/time is
19 (date), (time).

[NOTE: A delayed effective date shall not be later than the 90th day after the date this document is filed by the Secretary
of State.]

[NOTE: This application must be accompanied by a certificate of existence (or 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 i incorporated. The certificate shatl not bear a date of more than one (1) month prior to the date
the application is filed in this state.]

&G
/ /Z 11 9< GNet Telecom, Inc.
Signature Date Name o Corporation
7l L S
_President ey OVIVA
Signer’s Capacity Slgnatur( £
ton, Jr..

N Name {(tvned or nrinted)




