NOWALSKY, BRONSTON & GOTHARD

A Professional Limited Liability Company
Attorneys at Law

Leon L. Nowalsky 3500 N. Causeway Boulevard Monica R. Borne
Benjamin W. Bronston Suite 1442 EllenAnn G. Sands
Edward P. Gothard Metairie, Louisiana 70002

Telephone: (504) 832-1984
Facsimile: (504) 831-0892

October 5, 2000

RECEIVED

OCT 0 6 2000
Via Express Delivery
PUBLIC SERVICE
Mr. Martin J. Huelsmann, Executive Director COMMISSION
Kentucky Public Service Commission
730 Schenkel Lane
P.O. Box 615 i i e y< ] O
Frankfort, KY 40602 osissoo O

RE: Comtel Network, LLC

Dear Mr. Mills:

Enclosed herewith for filing please find an original and four (4) copies of the Information filing and
proposed tariff of Comtel Network, LLC for authority to operate as a reseller of long distance
services in the State of Kentucky.

Please acknowledge receipt of this filing by date stamping and returning the additional copy of this
letter in the self-addressed envelope provided.

Thank you for your assistance. If you should have any questions regarding the application, please
do not hesttate to call.

Sincerely,

Monica R. Borne

Enclosure
cc: N. Patrick Martin, Comtel
(cover only)




Before the
PUBLIC SERVICE COMMISSION OF KENTUCKY

IN THE MATTER OF THE INFORMATIONAL FILING )
OF COMTEL NETWORK, LLC FOR AUTHORITY )
TO OPERATE AS A LONG DISTANCE RESELLER ) No.
THROUGHOUT THE STATE OF KENTUCKY )

Comtel Network, LLC hereby submits the following information in accordance with the provisions
of Administrative Case No. 359 and its proposed tariff in accordance with 807 KAR 5:011.
1. The name, post office address, telephone and fax number of the applicant company are:
Comtel Network, LLC
670 E. Bullard, Suite 103
Fresno, CA 93710
Ph. (559) 261-0125

Fx. (559) 261-2830
Toll Free: 1-888-305-3765

2. A copy of the Company’s Articles of Organization and Certificate of Authority are attached
hereto as Exhibits A and B.

3. The name, street address, telephone and fax numbers of the responsible contact person(s) for
customer complaints and regulatory issues:

Customer Service and Regulatory Contact:

N. Patrick Martin
Manager/Member

670 E. Bullard, Suite 103
Fresno, CA 93710

Ph. (559) 261-0125

Fx. (559) 261-2830




4. A notarized statement that the company has not provided or collected for intrastate service
in Kentucky prior to filing its tariff is attached as Exhibit C.

5. The company does not seek authority to provide operator assisted services to traffic
aggregators as defined in Administrative Case No. 330.

6. The company’s proposed tariff is attached as Exhibit D.

7. A sample Company bill is attached as Exhibit E.
WHEREFORE, Comtel Network, LLC requests that the Public Service Commission of the

Commonwealth of Kentucky grant Applicant authority to engage in the resale of interexchange

telecommunications services to the public in accordance with applicable laws currently in effect or

hereinafter enacted by the Commission.

Respectfully submitted this I'F:'%@ of&:LOQ)Q(, 2000

Comtel Network, LLC

By: m

Monica R. Borne

Nowalsky, Bronston & Gothard
3500 N. Causeway Blvd.

Suite 1442

Metairie, Louisiana 70002

Ph. (504) 832-1984




VERIFICATION OF APPLICANT

STATE OF 1SYaua)

) sS:
county oF Sellereon

I, N. Patrick Martin being first duly sworn, state that I am_Manager/Member of _Comtel
Network, LLC the Applicant herein; that I have reviewed the matters set forth in the Application and
Exhibits and the statements contained therein are true to the best of my knowledge, except as to those
matters which are stated on information or belief, and as to those matters I believe them to be true.

Comtel Network, LLC

By: Fc)e M l‘:T‘

N. Patrick Martin, Man‘éger/Member

Sworn to and subscribed before me this @day of @Q)ﬂt ZO_Q_Q_

~ (

Notary Public

My Commission Expites:
U o vy st




EXHIBIT A

ARTICLES OF ORGANIZATION




May-14-99 08:40A

State of Californta -2
IBill FJones e
Secretary of State o

LIMITED LIABILITY COMPANY
ARTICLES OF ORGANIZATION

LLC-1

IMPORTANT - Read the instructions before completing the form.
This document is presented for filing pursuant to Section 17050 of the California Corporations Code.

1. Limited liability company name:
(End the nama wnin LLC, L.L C.. Lanited Liabedny Comzany or UL Latidy Co)

COMTEL NETWORK, LLC

2. latestdate (m mh/dayg%egr) on which the limited liability company is to d:ssolve
ecember

3. The purpose of the limited liability company is to engage in 2ny lawiul act or activity for which a limied liability
company may be organized under the Beverty-Killea Limited Liability Companv Act.

4. Enter the name of initial agent for service of process and check the appropriate provision below:
W. PATRICK MARTIN
KX anindividuat residing in California.

[ 1 a corporation which has filed a cenificate pursuant 1o Section 1505 of the California Corporations Code.
Skip (tem 5 and proceed 10 ltem 6.

. which is

5. If the initial agent for service of process is anindividual, enter a business or residential street address in California:

Street address: 670 E. BULLARD, SUITE 103

City: FRESNO State: California : Zip Code: 93710

6. The limited liability company will be managed by: (check one)

KX ] one manager [ : morethan one manager [ 1 limited liability company members

7. Describe type of business of the Limited Liability Company.
TELECOMMUNICATIONS SERVICES

B. !f other matters are to be included in the Articles of Organization attach one or more separate pages.
Number of pages attached, if any: [:]
9. [tis hereby declared that | am the persca who For Secretary of State Use
executed this instrument, which execution is
my act and deed. 101998260075
Fila No.
Signature ol drganizer / :
In the office Secrctmdm
of the tt of California
RAY N. COX, ATTORNEY ; . -
Type or print name of organizer SEP 1 7 1998
; Date: September 14 .19 98
GR1 JONES, Secretary of Stats
SEC!STATE (REV 1097} T FORMLLC) - FILING FEE. $70
Avgroved By Secrotacy Of Sate
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om SS-4 Appllication for Employer Identification Number |
:ﬁu. Fodrusry 1998) p(rp« usa by omployers, mo?uo-!. parcerships, Yusts, estmes, ahurehes, €n 77 0‘{'1 21.7/

Department of 1he Treasury
lntarmal Reve~ue Service P Keep a copy tor your secords.

99 08:40A . P.OS5

government sgencivs, Cerlain viduale, and cthers. Ses inetrucdong,
fndk ? OME No. 16450003

1 Name of sppilcant (fage’ narme) (see instructdons)
Camtal Network LLC

Ype

or
Pt
oleardy

2 Trede name of businees {#t differert (rom nams on lne 1) 1 Exeoutor, rustes, “tmmw ol nerme
COMTEXL NETWORK N._Patrick Martin

4a Meiing addrecs (ewedt 9ddress) {room. agt.. of sults no.) 6a Butiness eddress (I diffesent from address on lines 42 and 4b)
670 E. Bullard Ave.,Sulte 103

ab Chty, sune, snd 21P code b Cry. ttomte, and P oode
Freeno CA 93710-5455%

@ County and stase where principgsl Dusinees s located
Fresno

T Narme of prindpel ofoer, genersl parter, Qramor, . or Wumtoe - SSN or [VIN ey ba reqUired (see Mstruciars)» 57 3-56=-5852
N. Patrick Martin o :

Type of ertity (Cheok anly one bax.] (sae ineruosons)

Covton: i apgpiicant ls e limted Rabiity campany, see the instructiana for line 8.

{1 Scie propriesor (SSN) / { {0 Ereaza (SSN of decadem) { i
B Pacmership (] Pocscnsl service comp. ] Pian eaministrazor (SSN) T
0 remic O Natonal Guard [ Other corperation (specity) »
O stmenccal governmem [ Fammer's cooperative 0 Tum
UMN&W—W«WW UWWMW
3 Other nanprotit organizetion (soecity) & (enter GEN ¥ apopiaanis)
[0 Ower (specm) »

ﬂueupodm,mumamuwm Swuis .| Fersign country
(f appiicable) whare lncovporaed

Reason for applying (Cheok only onte bax.}{see Instructions) [J Banking purpose (specity purposs) b

& Started new business (specity yype) p [0 Changed type of organization (apecify new typs) »
. {7 Purchased going business

[ vired employess (Chack the boa snd ees Ine 12) D Created a wust (specily type)

O Created » pension pien (specity type) B 3 Other (apectty) »

Oate business staned or acquived month, dey, year) (aee instructions) 11 Closing manth of eccouming year (sew inatructions)
08/01/1998 4 _ - _DECEMEER

12

Flret A WaQes Or Annuiilas wera paid of will ba pald (manth, day. yeer). W " agphcent la a withhoiding agere, entsr dese lecome will

2

frat Da paid 40 nonrasident alien, (Month, day. yesd . . . . . ... 11/01/1998

Higheet numbder of smployees expected I the newt 12 months. uou choquo-mtb-e Nenaagdeuvhural | Agdcuitural | Household
not expact 10 have any employess tudng ihe period, enter -0-. (aee nstructions) . . .» 4 0 0

14

Prineipal activity (coe inwtructons) » Telecommunication Oergiées

Al 3

fa the principal business sofviy manufaaruring? . . . . . . . O Yes & No

i(“Yed.” Mﬂdpdpmmdmmﬂoddu“d >

1¢

Towmmmnuofﬂnpfoduaaame-wm Plegse check one box, ﬁw«mmuo)
O ublle (real) [ Orer (epsaty) p. {1 N4

17a

Hanoﬂlm.mwmmanWMkmWrblﬂoawmmu‘! .. ,Uv.- Hn
Note: if ‘Ves." plesse comglete Nres 170 and 1%, '

170
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Legel neme B . deomn_! »

1re
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Approwirmia data whan filed pra.. duy, yoir) ] City end atate where filed Previeus RN
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Name and Iie Plansa type ocarintataady) B MANaging Membeaer : (209) 261-2830

Sigrawre b pﬁ}‘mu-*”_‘ | Date P 8’;2{-—@(
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EXHIBIT B

KENTUCKY CERTIFICATE OF AUTHORITY




i COMMONWEALTH OF KENTUCKY
JOHN Y. BROWN 1l s anEa 06
SECRETARY OF STATE USE2000.66

APPLICATION FOR CERTIFICATE OF AUTHORITY

Pursuant to the provisions of KRS Chapter 275, the undersigned hereby applies for authority to transaCf busmes
Kentucky on behalf of the limited liability company named below and for that purpose submits the following statements:
1.The company is (&) a limited liability company (LLC).
a professional limited liability company (PLLC).
2.The name of the limited liability company is .
COMTEL NETWORK, LLC . )

3.The name of the limited liability company to be used in Kentucky is
COMTEL NETWORK, LLC

{f “real name" is unavailable for use)

4. California is the state or country of organization.

5. Septembayr 17, 2000 is the date of organization and, if the limited liability company has a specific date
of dissolution, the latest date upon which the limited liability company is to dissolve is perpetual

6.The street address of the office required to be maintained in the state of formation or, if not so required, the principal -
office address is

670 E. Bullard, Suite 103, Fresno, California 93710

7.The names and usual business addresses of the current managers, if any, are as follows:

N.. Patrick Martin 670 E. Bullard, Ste. 103, Fresno, CA 93710
Name Address
Name Addtess
{Attach a continuation, f necessary)
8.The street address of the registered office in Kentucky is
400 West Market Street, Suite 1800, Louisville, KY 40202
Svreet City State Zip Code

and the name of the registered agent at that office is
National Registered Agents, Inc.

9.This application will be effective upon filing, unless a delayed effective date and/or time is specified:

(Detayed effective date andior time)

I certify that, as of the date of filing this application, the above-named limited liability company validly exists as a limited
liability company under the laws of the jurisdiction of its formation.
£

AP s
Signature

N. Patrick Martin, Member/Manager
Type or Prnnt Name & Title

Date: ~y ol roaer 20 1 2000
I National Registered Agents, Inc.

., consent to e as the registered agent on behalf of the limited liability company.
Type o print name of registered agent M gl

Sgnature of Registered Agent
Charles A. Coyle, Assistant Secretary.

Type o Prict Name 8 Ttle

15



EXHIBIT C

NOTARIZED STATEMENT




AFFIDAVIT

I, N. Patrick Martin Manager/Member of Comtel Network, LL.C do hereby certify that the
Company has not provided or collected for intrastate service in Kentucky prior to filing of this

application and tariff.

Swor and subsgribed before me
this _‘fﬁ)ﬂay of

2000

”ﬁh ] < T S

N. Patrick Martin, Manager/Member
Comtel Network, LL.C

b

N U=

Notary Public

My Commission Expires:
Lpon My L0, |




