
Company ID: 001284 78 
Direct-Tel USA, LLC 
1701 West Hillsboro Blvd., Suite 205 
Deerfield Beach, FL 33442 

BEFORE THE TENNESSEE REGULATORY AUTHORITY 
Nashville, TN February 29, 2000 

IN RE: CASE NUMBER: 99-00969 

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 29, 2000 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. 



TENNESSEE REGULATORY AUTHORITY 

Lynn Greer, Chainnan 
S~ra Kyle, Director 
Mehin Malone, Director 

460 James Robertson Parkway 
Nashville, Tennessee 37243-0505 

APPLICATION FOR CERTIFICATE 
TO PROVIDE OPERA TOR SERVICES AND/OR 

RESELL 
TELECOMMUNICATION SERVICES IN TENNESSEE 

[RULE 1220-4-2-.57] 

SECTION A 
Part 1: General Information 

A. Name of Applicant j) I °'rR-c..f· -1£-1 ?t. r-:11- c_ 
Address o/ · ·I v . SL ~ GsCityJl.,,,.,..6;,y &eel 
State £L Zip Code I.I <1-4 L Phone No. (l2i)cJ,U.-'lt1./~-

8. 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. 
Les Fe I &a. 4 be flSj£)!,Jl,b...- tJ ,f'IJ.-i- (}fil>JJ.2Jtt- S-<19 !::. -
Name Phone No. Fax No. 

Name and telephone number of contact person authorized to respond to 
Authority inquiries regarding this filing Monday through Friday. 
fruit GJvftr na're r ~)'!ill:_- )...JY-<J ~):1.U..- )...1:59 
Name r . 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. £ff -29~ -~I./-£? 1 

E. Check the type of telecommunication services you plan to provide in Tennessee. 
_Resell lnterexchange long distance services 

Operator Services 
V Resell local services 

_Other (describe) ____________________ _ 

(To be filled out by TRA) 
Company ID Number __ _ 
Date Approved ____ _ 
Evaluator ______ _ 

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

··--~--------. ~ 



r. 

G. 

H. 

I. 

J. 

K. 

L. 

M. 

N. 

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

List the state(s) that the applicant is authorized to operate in at this time. _____ _ 
Ar1'd4. 

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. /ll 011 ce...... 

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. 

,/JOit <2_ 

List any states that the applicant has been denied authority to provide service. 
;Vo/le__ 

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

j\/011(!_ 

Areas in Tennessee to be served. 
G°hiJ/'e_ ,s tM-e- • 

What type of customers will the applicant serve? 
a. Business___L. 
b. Residential~ 
c. Aggregators __ 

(e.g. Hotels, Payphones) 
d. Other (specify) ______________ _ 

Does the applicant allow a property imposed fee (PIF) to be added to the price of 
intrastate telephone calls over its network? If yes, specify amount. )Io 

Are your prices for intrastate services plus any PIF equal to or less than the dominant 
carriers' price for similar services? Yes No V 

Describe the type of services and price that the applicant will be offering in Tennessee 
on the Informational Tariff Form found in Appendix 11 1

. 

What is the applicant's 10XXX or 800 access code, if applicable? _ __,,k.___tJ __ ;._~--

O. Does the applicant now have or plan to have any telecommunication's facilities 
(e.g. switches, fiber lines) in Tennessee? /(/ u 

----~,~---------------------~ 

P. What facility-based network(s) will the applicant be reselling? /?e.-/ I , [pL<J1 
AL 4 &! I Btft,t h:hL 

Q. Will the applicant be utili~ing the local telephone company's billing system or billing 
customers directly2? _LT)j)/1c~1-T t.Ji.// _;?nn.;1,~-~- CL OvpJj o ___ f __ 

b1/h~ /ur°'J 
1 Applicant is required to fill out an lnfonnational Tariff form. Failure to fill out this fonn will cause the 

applicant ·s request to be r~jected. 
=A copy of a bill is required if the applicant is going to bill the customer directly. 



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. 
. ' t.1ill 6. ..s 

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 __ 

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 _L_ No __ 

Part II: Organization Structure 

A. Type of Organization 

Individual --- __ Corporation 

___ Partnership / Other (Explain on separate sheet) L L c_ 

B. 

• 

If partnership and/orGfi-residenD . 
(1) Attach a copy of Articles of Incorporation and current by-laws. /!'>-Cl. ,J,,f 8 
(2) Attach a copy of Certification of Authority issued by Tennessee Secretary of State 

showing corporation's authority to engage in business in Tennessee. ~,"J,,"f A 

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, if available, a copy of your 
company's 1 OK and/or stockholder reports. t:;;cA, 'bj:.r c_ 

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, 8)3

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

3It 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 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 Ill) 

• 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. 

Subscribed and s~om 
before me this ::£!:... day 
Of j V)\}5;.. 19 .i_ 9 

~\.u.'tCAla~ 
Notary ublic 

$l!ERRV O. RIDLON Sol> 
NOTARY PUBLIC, MAINE 

MY COMMISSION EXPIRE~ 
MARCH 18. 2000 

._s,.D........_1'"'-'"~~-=-d..._-_h. __ ~_1; ___ s:_A_L-_L_c.. ____ 4_1c;/ 91 
Company Name . ' Date 

seal 



Secretary of State 
Corporations Section 

James K. Polk Building, Suite 1800 
Nashville, Tenne~ee 37243-0306 

TO: 
DIH£t:CT-'1'14!L USA J,LC 
1701 W HILLSBORO BLV 
STl:il /.O~ 
DEERFIELD BRANC, FL 33442 

RE!:: 
DIR~;c'1'-'r1<1. usA, i.1.c 

DATE: 05/0S/99 
R&:QUlt:S~ NUMHkR: A6H0-~978 
TELEPHONE CONTACT: (bl S) 7 41-2286 
~ILE DAT~ITlM~: O~/U~/9Y 09~~ 
EFFECTIV~ DATE/TIM~: 05105199 0925 
CONTHOl. NUMHlt:H: OJ70]77 

APPLICATION FOR CERTIFICATE 014' AUTHORITY -
LIMI'f'fi:IJ ),JAl:Hl,I'l'Y COMPANY 

Wf!JLCOMlt~ 'l'O 'J'Hlt! S'l'A'l'lt~ Olt' '1'1t:NN1t:ss1<:1«;. '!'Hit: A'J"l'ACHlt:l> },] Ml 'J'lt:IJ LlAlHLl 'J'Y COMPANY 
CERTIFICATE OF AUTHORITY HAS BEEN FILED WITH AN EF~ECTIVE DATE AS INDICATED 
ABOVI«:. • 

A LI Ml 'l't-i;IJ l.lAHll.l 'J'Y COMPANY ANNUAL Hlt!l-'OH'J' MU8'1' Hit: lt'l),fi:t> Wl 'J'H '!'Hit: Sli:CRlt!'J'AHY Ult' 
STA'f E ON OR BElc'ORE THE li,IRST DAY Ole, THE }!"'OURTH MONTH FOLLOWING THE CLOSE Oft"' THE 
LIMI'l'lt:I> LlAHILl'J'Y COMPANY' 8 lt'l8CAI. Ylt!Ak. ONC!t! '!'Hit: It'] SCA!. Ylt!AH HAS Hlt:lt:N 
ESTABLISHED PLEASE PROVIDE THIS OFFICE WITH WRITTEN NOTIFICATION. THIS OFFICE 
WILL MAJl, 'l'A~: Hlt!POl<'l' l>lfl<1NG '1'HM l.A8'1' MON'J'H (>14' SAJ 1J lt'lSCAl. Ytt!Al< 'J'O 'J'Hlt: J,lMJ'l'l4:1> 
LIABILITY COMPANY AT THE ADDRESS OF ITS PRINCIPAL OFFICE OR TO A MAILING 
ADDR&:88 IJROVH>lt:IJ 1'0 THIS Olt'lt'lClt: lN WHl'J'lNG. lt'All.lJHlt: 'J'O It'll.It: '1'Hl8 Hlt!POH'l' OH ·ro 
MAINTAIN A REGISTERED AGENT AND OFFICE WILL SUBJECT THE LIMITED LIABILITY 
COMPANY '1'0 Al>MlNl STRA'l'l v~ klt:VOCA'J'J ON (>It' l 'J'S Clt:H'J'ltc':tCA'n: Or' AU'1'H0kl 'l'Y. 

WHEN CORRESPONDING WITH THIS Oto'to'ICH: OH SUBMITTING DOCUMENTS FOR ft'ILING PLEASE 
R~:lt'l:t!I:< '1'0 'l'Hlt: LlM:t 'l'lt:J) l.lAl:U LJ 'J'Y COMPANY CON'J'HOJ, NUMHlt;k Gl Vlt:N AHOVlt!. ' 

ft"'OR: APPLICATION .ft'OR CERT I FICA'l'ttJ Oto"' AUTHORITY -
LlMI'flt:I> l.IAHll.I'l'Y COMIJANY 

ft"'ROM: 
UIHMCT TkL USA LLC 
1701 WEST HILLSBORO 
BLVD 8Ul 'l'M 20~ 
DEERFIELD BEAC, FL 33442-0000 

SS-4458 

RILEY C. DARNELL 
SECRETARY OF STATE 



i>\l,\t of <l1t1t.tr.e 

~,-.' 
lqrartm.tut of &tau 

APPLICATION FOR 
CERTIFICATE OF AUTHORITY Corporation Section 

18th F1oor, Jam es K. Polk Building 
Nashville, TN 37243-0306 

.~ .-~ :~·. -... 

APPLICATION FOR CERTIFICATE OF AUTHORITY FOR: 

Dit<El-t--U:.. (/S;:)J ,LLC 
To the Secretary of State of the State of Tennessee: 

For Office Use Only 

t•". • 

Pursuant to the provisions of § 48A-45-301 of the Tennessee Limited Liability Com~ny Aef;_.the ·under­
signed hereby applies for a certificate of authority to transact business in the State o'f:t~neaiee, anEtfor 
thatpurposesetsforth: *-:>:: ··-:- · ·::-

"...A' .. -"' _ ..• .---..... 

1. The name of the Limited Liability Company is:Vi~Eif-~ i./S'9, LL C. 7~~-:.. %· · ·'"<c 
q]:\ ~ .,.-,__ 

.. \ 

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

NOTE: The Secretaty of State of the State of Tennessee may not issue a certificate of authority to a foreign· 
Limited Liability Company ff its name does not comply with the requirements of§ 48A·7-101 of the 
Tennessee Limited Liability Company Act If obtaining a certificate of authority under an assumfld 
Limited Liability Company name, an application must be filed pursuant to § 4BA-7-101 (1 DJ. 

2. The state or country under whose law It Is formed is: VE<--9 ;.u;;1<£ 
~~----~---~--~-~~-

3. The date of its organization is: $e/em6u- 30;. 1118 (must be month, day and year) 

4. The complete street address (including zip code) of its principal office is: 

/701 ·w. /-/,i/$@8tJ~vl>-S/£ !),OS-D~t1ek/13ud, 1 h.o~,J>.4 33"'1~6<, 
Street City/State Zip Code 

Street City/State (""' I Co:J';/j Zip Code 

The name of its registered agent at that office is: _ ..... &: ...... 0k'-'V~£=----/:J-"-, _'/_ tYl._()-'c..-:=--6'--/?')-""'~""-------
6. Please insert the number of members at the date of filing __ Q°""'------

NOTE: This application must be accompanied by a certificate of exister. ce (or a document of similar Import) 
duly authenticated by the Secretaty of State or other official having Ci..'Stody of the Limited Liability 
Company records In the state or country under whose law it is organized. Tho certificate shall not 
bear a date of more than two (2) months prior to the o'ate the ;;pplicet;o:; is filed in this state. 

--+--~-- -----------~------- ·---- -- -- - -~--------------- --- - --- -""'----~--- --------+---

~fureDa~ 
. ~£5/btrll 

Signer's Capacity 

~233 

Signature . 

~rl;Ji..-0 ;:{,/ .!/!/\/'· 

Name (typed or printed) 

RDA Pending 

• 



State of Delaware 

DELAWARE, DO HEREBY CERTIFY "DIRECT-TEL USA, LLC 11 IS DULY FORMED 

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING 

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE 

SHOW, AS OF THE FOURTEENTH DAY OF APRIL, A.D. 1999. 

2950512 8300 

991141169 

Edward]. Freel, Secretary of State 
9685568 

AUTHENTICATION: 
04-14-99 

DATE: 



I 

l 

CERTIFICATE OF FORMATION 
OF 

DIRECT-TEL USA, LLC 

STATE OF DELAWARE 
SECRETARY OF STATZ 

DIVISION OF CORPORATIOUS 
FILED 12:00 PH 09/30/1998 

981379215 - 2950512 

The undersigned, acting as organizer of Direct-Tel USA, LLC, under the Delaware 
Limited Liability Company Act, submits the following Certificate of Formation for said Limited 
Liability Company: 

I. 
NAME OF COMPANY 

The name of the limited liability company is Direct-Tel USA, LLC, (the "Company"). 

II. 
PERIOD OF DURATION 

The period of duration is thirty years from the date of filing of this Certificate of 
Formation with the Delaware Secretary of State, unless the Company is sooner dissolved. 

III. 
PURPOSE 

The business purpose of the Company shall be or include the transaction of any or all 
lawful business for which limited liability companies may be organized under this Act. 

IV. 
PRINCIPAL PLACE OF BUSINESS 

The principal place of business of the Company shall be in the State of Florida at the 
foUowing address: 

. _Direct-Tel USA, LLC 
1701 W. Hillsborough Blvd. 

Deerfield Beach, -Florida 33442 

v. 
REGISTERED OFFICE AND AGENT 

·1 n:.: Can:pany's initial registered agent, and the name and address of the initial re.gistered agent 
are as follows: 



I 

i 

l 

The Corporation Trust Company 
Corporation Trust Center 

1209 Orange Street 
Wilmington DE 19801 

VI. 

MANAGEMENT OF TifE COMPANY 

The Company is to be managed by its member(s). The names and addresses of the initial 
members are as follows: 

Carey Getelman 
1701 W. Hillsborough Blvd. 

Deerfield Beach, Florida 33442 

Ron Kaplan 
1701 W. Hillsborough Blvd. 

Deerfield Beach, Florida 33442 

Les Feldman 
1701 \V. Hillsborough Blvd. 

Deerfield Beach, Florida 33442 

Vil. 
ADDITIONAL MEMBERS 

The Members reserve the right to admit additional Members as may be described in the 
Company's Regulations, and thereupon designate any rights and obligations that such additional 

membership interests shall have, if distinct from existing interests and the consideration to be 
paid for same. 

VIII. 
REGULA TlONS 

The Regulations of the Company shall set forth-all provisions for the affairs of the Company and 
the conduct of its business to the extent that such provisions are not inconsistent with law or this 

Certificate. 

IX. 
C01'1TINUA TION UPON EVENT OF DISSOLUTION 

The Members shall have the right to continue the Company upon the death, retireme11t, 
rc5ignati0n, expulsion, ballk.ruptcy or dissolution of a Member or occurrence of any event which 
t::rminates the continu~d membership of a Member in the Company as long as there are at least 

. I 

- J 


