
Company ID: 	 00128369 
Navigator Telecommunications, LLC 
212 Center Street, Suite 500 
Little Rock, AR 72201 

BEFORE THE TENNESSEE REGULATORY AUTHORITY 

Nashville, TN August 24, 1999 


INRE: CASE NUMBER: 99-00412 

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 August 24, 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 ofcertification with this Authority, and 
may be used to obtain appropriately tariffed service and billing arrangements from 
Authority authorized telecommunications service providers. 

Executive Secretary 

http:1220-4-2-.57


'--' 	 ~ 

TENNESSEE REGULATORY AUTHORITY 


L"nn Greer. Chainnan 
~ra Kyle, Director 460 James Robertson Parkway 
Mehin Malone, Director Nashville, Tennessee 37243-0505 

APPLICATION FOR CER"rIFICATE 

TO PROVIDE OPERATOR SERVICES ANDIOR 


RESELL 

TELECOMMUNICATION SERVICES IN TENNESSEE 


[RULE 1220-4-2-.57] 


SECTION A 

Part 1: General Infonnation 


A. 	 Name of Applicant I:!;rliAM ~If'.I1CLMlS. /..~c.. 

Address 4' Z. Al1!!Ie SrgC'V'r, Se".,.. :!!!!O City /. nn.rr t&t& 

State Alf Zip Code 7z.~( Phone No. <2.t)~-I.Dp 


B. 	 Owner, Partners, or Corporate Officer 

C. 	 Name and telephone number of contact person authorized to respond to 
AuthOrity inquiries regarding company operations Monday through Friday. 
u",'A t: IIPA"s1fiJt I Sq. (~, )~- ItiPD (eJJ1!L- I"n-
Name 	 Phone No. Fax No. 

Name and telephone number of contact person authorized to respond to 
AuthOrity inquiries regarding this filing Monday through Friday. 

/JI,(NA€L.. &CAI,., 6ilf'1( <2!.11eL-....I/;...:":;....;";.....;()~___(2!>.2E!L- /;'4'Z-
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. In· ""2" UJS: 

E. 	 Check the type of telecommunication services you plan to provide in Tennessee. 
~esellinterexchange long distance services 
~perator Services 


.....-r(esell local services 


_Other (d;~~~"JER NO. ~?4g;;t:tI (2g0{JL//o( 
~ J'i~&SRC. "J.B2 1) ~ -r ~ CO 	 (To be filled out by TRAY /')(7:U a 
AMT. REC. t> 	 • til Company ID Number La(o~ I 

,/ Date Approved, _____ 
DEPOSIT DATE Jj~ 	 Evaluator______ 

Mail the completed application and a check for $50.00 to: Tennessee Regulatory Authority, P.O. Box 
198907, Nashville, TN 37219-8907. ShOuld you have any questions, call (615)741-7489, ext. 163. 

http:2.t)~-I.Dp
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F. 	 If providing op~ services, list company na~e. add~nd con~act person for all 
reseller carriers you serve in Tennessee. Provide the above information on Appendix I.

NIIIT ~,"l,c:./ULc. 
G. 	 List the state(s) that the applicant is authorized to operate in at this time. AtlJcANSItS TQtfIi,

j 

/ii/Uti"",.; J $'AyA$ J KtMJrMC"'YI A.PllrliU'1 6t.cHI-.",,! 

For the above states, list the number and types of complaint(s) filed against applicant, 
and the complaint(s), current status. Provide this information on a separate 
attachment, if necessary. rHtrllr /14l1li" 4tsN #0 t!AfllIAIN7'5 rl(....b. 

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

"IIPtf~"'NT N4$ ,IlJtj AFFII.,;f TP'S , 

H. 	 List any states that the applicant has been denied authority to provide service. 
Ni!) .D'A1IfS 1It4", /)6NIO ANrtI€l!IVI JitCNQ(fl'''1 7! e£fJV/!);; S~IcE: 

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

~/t.lt.;tIVf' liAS' pfj ,4FIfCII..I.41"fiS. 

I. 	 Areas in Tennessee to be served. 
t-Ac 	SpI",c.E. ~t~r ~".-n:> By 40.'s,.,."., tIMi SNINFJ <,*""q,..71f~fE - S1MfPll~E: 

J. 	 What type of customers will the applicant serve? 
a. Business V-
b. Residential ~ 
c. Aggregators__ 

(e.g. Hotels. Payphones) 
d. Other (specify) _______________ 

K. 	 Does the applicant allow a property imposed fee (PI F) to be added to the price of 
intrastate telephone calls over its network? If yes, specify amount. ,Nt:>. 

L. 	 Are your prices for intrastate services plus an~PIF equal to or less than the dominant 
carriers' price for similar services? Yes V' 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 111. 

N. 	 What is the applicant's 10XXX or 800 access code. if applicable? II".. AtPt"c.AIAUT. 

O. 	 Does the applicant now have or plan to have any telecommunication's facilities 
(e.g. switches, fiber lines) in Tennessee?--:..M.;;;..:()::..:.___________~--

P. 	 What facility-based network(s) will the applicant be reselling? leu.5I""m p,,'" S/141Nr 

Q. 	 Will the applicant be utilizing the local telephone company's billing system or billing 
customers directll? AI'Lt<81t!C WIM 8'4 In t.47p1!!dS ])'"Ii"R"'Y' "SMite­

II,I,L I~ An~ As +EKHII,I,{ 1-" 

I Applicant is required to fill out an lnfonnational Tariff fonn. Failure to fill out this fonn will cause the 
applicant's request to be r~iected. 

~A copy of a bill is required if the applicant is going to bill the customer directly. 



R. 	 Describe briefl~ the applicant plans to market thei~ces in Tennessee? if an 
independent telemarketer is going to be used, state company name and address. 
AIJIlt..wwr VI'" AItlT' tiAlfrtfMi ,AI ANy 71i'lSIItAIk"'IN6. Au.. ,Sdlrs ~/u.. 
7H.puhl AhrlfffS 4,( blll.fAr 51946 ptllpUHi t4e.s"ll)!C€& &4"=~IAIS. 

S. 	 Describe the procedures the applicant will use to switch a consumer's preferred 
interexchange service, if applicable. ,4,Ht,IIdNC AhLl. ,(£~tf(vtf'" rAilf .RGt;cNiSr 
~ A Hwe /)'5£4"," <Uttll{~Il! ,*"<:4«r fA!'" /!Au. .fit< £410 

~ 7J! ~/2 Z/{fr ,tt1i'tJ?uttsr 7P CIIAN(rf" 71> As".,€" ChAr 'THf[ 
~itlJllI'5r ~""""'N€. 

T. 	 Applicant has the ability and agrees to honor the form of call blocking that tl)e 
consumer has subscribed to with their local telephone company. Yes v 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 v-No __ 

Part II: Organization Structure 

A. 	 Type of Organization 

___'ndividual __Corporation 

/ 	 . ~ 
___Partnership ---"v_(Other (Explain on separate sheet) $Q;ATr~ E'JlIfI.,r 2­

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 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 10K and/or stockholder reports. Sot Arrlt4llE'D "&;!II.'T ~/. 

Part IV: Display Card 

If applicable, 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)3, which includes a toll·free number 
consumers can call for service problems and refunds. NOT AfIL' (11#11.£. 

311 is the responsibility of the reseUer or oper'dtor service provider to assure tbat tbe appropriate display card is 
affixed to tlle aggregates telephones. 

http:1220-4-2-.57


Part V: Rule complia~greement 
A. 	 The Reseller or Operator Service Provider applicant, hereby, affirms the following: 

• 	 Has received, read, and understands the Tennessee Regulatory Authority's (TRA) 
Reseller Rules and Regulations, (Appendix III) 

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

• 	 Will comply with the TRA 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. 

NAVJMTDR ~tpMt.4u.wlf!.AnD,JS J /,,/.,t.. 1/,I"~ 
Company Name 	 Date 

Subscribed and sworn 
before me this 1 day 
Of¥19~ 

IJdJi WtA4..,J 
Notary Public 



Sfiaron Priest 
SECRETARY OF STATE 

To :A([to "Wliom '11iese 'Presents SIia{[ Come, (,1reetil18s: 
I, Sliaron 'Priest, Secretary ofState of:ArRansas, ao liereby 

certify tliat tlie fo«OWing ancfliereto attaclieainstrument ofwritil18 is 
a true ancf'perfect c0'py of 

ARTICLES OF ORGANIZATION 

OF 

NAVIGATOR TELECOMMUNICATIONS, LLC. 

ORIGINAL ARTICLES FILED: 

September 9, 1997 

In Testimony "Wliereof, I liave liereunto 

set my lianaancfaffixeamy officia{ SeaL 
'Done at my office in tlie City oflittfe 'RocR, 

tliis 9tli aay of Se.pterrWer 1997. 

Secretary ofState 



........ FILED 

f0!\?O A Ot<p-PlJ>80N 

~m 0_1 __ 
91 SEP -9 AM II: ,~ 

Instructions: File in PIJPIJCATE with the Secretary ofState. State Capitol. Little Rock.p, ;.: ;"; ':~:~iT 
Arkansas 72201-1094. A copy will be returned after filing has been completed. ~.t/j,= l:t\ ':~ Af. ~y,/~
PLEASE TYPE OR PRINT IN INK ,; ~ ,: () , H,,.;)j\· 

State ofArkansas - Office ofSecretary ofState 

ARTICLES OF ORGANIZATION 


The undersigned authorized manager or member or person fonning this Limited Liability 
Company under the Small Business Entity Pass Through Act, Act 1993, adopt the following 
Articles ofOrganization ofsuch Limited Liability Company. 

First: 	 The Name oftbe Limited Liability Company is: 

NAVIGATORTELEcOMMtJNICATIONSj£J 61t" I J.Le.... 
Must contain the words "Limited Liability Company," "Limited Company," or 
the abbreviation "LLC.," "L.e.," uLLC," or "LC." The word "'Limited" maybe 
abbreviated as "Ltd.". and the Company may be abbreviated as "Co." 
Companies which perform PROFESSIONAL SERVICE MUST additionally 
contain the words "Professional Limited Liability Company," Professional 
Limited Company," or the abbreviations '"P.L.L.C.," '"P.L.C.," "PLLC," or 
'''PLC,'' The word "Limited may be abbreviated. as 4'Ltd." and the word 
Company may be abbreviated as "Co." 

Second: Address ofregistered office of the Limited Liability Company which may be, 
but not be, the place ofbusincssshall be: 

11810 PLEASANT RIDGE ROAD. #601 

LmLE ROCK. ARKANSAS 72212 


Third: 	 The name of the registered agent and the business residence or mailing address 
of said agent shall be: 

LOUIS F. McALISTER. 1R 
11810 PLEASANIRIDGE ROAD, #601 
LITTLE ROCK. ARKANSAS 72212 



STATE OF ARKANSAS 

sharon Priest 
SECRET....RYOr STATE 

To .;a.t[toWliom These 'Presents sfia([Come, {jreetinos: 
I, Sfiaron 'Priest, Secretary of State of.Jlrka1L<"QS, ao 1iere6y 

certify tfiat tlie fo{[uwino andhereto attacfied'instrument of writintJ is 
a true and'perfect c0'py of 

CERTIFICATE OF AMENDMENT 

Of' 

NAVIGATOR TELECOMMUNICATIONS, LLC. 

FI LED !N TillS OFFICE" 

November 12, 1997 

In 'l'estimony W/iereaj; T hav.:: hereunro 

set my hand'and"ajtlxea'my (~tficia{Sea[ 
'Done at my OfIk€ iii t/ie City of£itt{e 'RoCR, 

tlii:) 12th day of :f\:crvem6er 1997· 

rd~ d<-~.;:c;
Secretary ofState 

!: 
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1:r;;~F' D1VISIO!1 

Instructions: File in DupLICATE with the Secretary of State, State Capit.~~.JA!tl~.R9~~~_~~n~as 
72201-1094. A copy will be returned after filing has been completed. 

97 NOV 12 PH 12: 48 

AMENDMENT TO THE ARTICLES OF ORGANJ:ZNM:~t ARKAHSAfg6 
NAVIGATOR TELECOMMUNICATIONS, Lt.C··------------­

The undersigned authorized manager or member or person forming this Limited Liability Company under 
the Small Business Entity Tax Pass Through Act, Act 1003 of 1993, adopt the following Amendtnent(s) 
to the Articles ofOrganization ofNavigator Telecommunications, LLC: 

FIFTH: The names and respective positions of the persons in whom management of this limited 
liability company is vested are: 

Stephen L. Parr Chairman ofthe Board and Chief Financial Officer 
Louis F. McAlister, Jr. President and ChiefExecutive Officer 
Michael Kelly Vice-President, Marketing and Business Development 
Dan Margolis Vice-President, Operations 
Kenrick L. LeDoux Vice-President, Network Services 
Hilgrove Gordon Sf. Technical Advisor 

DATED: --L.(..L-f---l.l..L..k.c=..-_4....:.-1-,--_ 

~~ 
LOUIS F. MC.MJSTER, JR 
President and ChiefExecutive Officer 

ACKNOWLEDGMENT 

THE STATE OF ARKANSAS ) 
) SS 

COUNTY OF PULASKI ) 

BEFORE ME, the undersigned authority, on this day personally appeared LOUIS F. 
MCALISTER, JR, and acknowledged to me that he has executed the foregoing Amendment to the 
Articles ofOrganization for the purpose therein expressed . 

,~·~~~~bJ··~ the _,).._ day ofNovember, 1997 . . 



Secretary of State '-_ 
Corporations Section 


James K. Polk Building, Suite 1800 

Nashville, Tennessee 37243-0306 


TO:
NAVIGATOR TELH:COMMUNICATIONS LLC 
212 CENTER ST 
SUITE 1100 
LITTLE ROCK, AR 72201 

RH:: 
NAVIGATOR TELECOMMUNICATIONS(' LLC 

DATE: 02/10/99
REQUEST NUMBER: 3627-0431 
TELEPHONH: CONTACT: {615l 741-2286 
FILE DATE/TIME: 02/10/99 0952 
EPPH:CTIVH: DATE/TIME: 02/10/99 0952
CONTROL NUMBER: 0365613 

APPLICATION FOR CERTIFICATE OF AUTHORITY ­
LIMITED LIABILITY COMPANY 

WELCOMH: TO THE STATE OF TH:NNESSEE. THE ATTACHED LIMIT&:D 1.lABILITY COME-'ANY
CERTIFICATE OF AUTHORITY HAS BEEN FILED WITH AN EFFECTIVE DATE AS INDICATED
ABOVE. 

A LIMITED LIABILITY COMPANY ANNUAL REPORT MUST BE ft'IL~m WITH THE SltJCR&:TARY (W

STATE ON OR BEFORE THE FIRST DAY OF THE FOURTH MONTH FOLLOWING THE CLOSE OF TH~J
LIMITED LIABILITY COMPANY'S PISCAL YEAR. ONCE: TH&: FISCAL YEAR HAS BEEN 
~¥r~B~I¥~E¥{iEP~~~5~TP§S~I2~ f~@SL~~tI~~N~AT~ft,W~II5E~I~gllF~~~~I~~. T~~IEI~lt~GH: 
LIABILITY COMPANY AT THE ADDRESS OF ITS PRINCIPAL OFFICE OR TO A MAILING
ADDRESS PROVIDED TO THIS Oft·ft'IClt~ IN WRITING. PAILURH: TO !t~ILE THIS REPORT OR 'to 
MAINTAIN A REGISTERED AGENT AND OFFICE WILL SUBJECT THE LIMITED LIABILITY 
COMPANY TO ADMINISTRATIVE RltNOCATION OF ITS CERTIFICA'l'!t: 014' AUTHORITY. 

WHEN CORRESPONDING WITH THIS OFFICE OR SUBMITTING DOCUMENTS FOR FILING, PLEASE 

REFH:R '1'0 THE LIMITED LIABILITY COMPANY CONTROL NUMBF.R GIVli.!N ABOV~:. 

FOR: APPLICATION FOR CERTIFICATE OF 
LIMITED LIABILITY COMPANY 

FROM:
NAVIGATOR TELECOMMUNICATIONS LLC 
212 CEN'fER ST
SUITE 1100
LITTLH: ROCK, AR 72201-0000 

AUTHORITY - ON DATE: 

REC InV11:0 : 
FEES 

S300.00 

TOTAL PAYMENT RECEIVED: 
RECEIPT NUMBER:
ACCOUNT NUMBER: 

02/10/99 

SO.OO 

S300.00 

00002432238 
00303960 

RILEY C. DARNELL 
SECRETARY OF STATE 

SS-44S8 


