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Michael G. Adams

Kentucky Secretary of State
Received and Filed:
4/20/2020 9:44 AM

Fee Receipt: $40.00

COMMONWEALTH OF KENTUCKY
MICHAEL ADAMS, SECRETARY OF STATE

Division of Business Filings |  certificate of Withdrawal WFE

P.O.Box 718
Frankfort, KY 40602 (Foreign Business Entity)

(502) 564-3480
WWW.S0S.KYy.gov

Pursuant to the provisions of KRS 14A and KRS 271B, 273, 274, 275, 362 or 386 the undersigned applies for a certificate
of withdrawal on behalf of the business entity named below and, for that purpose, submits the following statements:

(o \Nox, LLC

{The name must be identical to the name on record with the Secretary of State.)

1. The name of the business entity is

2. The state or country of formation is [ eYos

3. The Secretary of State may forward to the business entity at the following street address any process served
on the Secrelary of State and commits to notify the Secretary of State of any future changes to this address:

UK;\#SO’T &DMGA —71021

Zip Code

Street Address (No Post OﬂiQB

4. The business entity is not transacting business in the Commonwealth and surrenders its authority to transact business
in the Commonwealth or pursuant to KRS 14A.9-010(7) the business entity is a foreign insurer with a certificate of
authority from the commissioner of the Department of Insurance.

5. The business entity revokes the authority of its registered agent to accept service of process on its behalf and
appoints the Secretary of State as its agent for service of process in any proceeding based on a cause of action arising
during the time it was authorized to transact business in the Commonwealth. The business entity shall notify the Secretary
of State in the future of any change in its mailing address.

6. This application will be effective upon filing, unless a delayed effective date and/or time is provided. The effective date
or the delayed effective date cannot be prior to the date the application is filed. The effective date is

| declare wﬁ perjury under the laws of Kentucky that the forgoing is true and correct.
Q (Li’m'lesjrmeuﬁb Ep\lo | 2020

Signature of Amhon:od Printed Name Date

(1/20)

http://apps.sos.ky.gov/ImageWebViewer/(S(nuuuliiodivSqvrmmt5feimg...

5/11/2020, 2:28 PM



Auravox, LLC
8711 Fallbrook Drive
Houston, TX 77064

Phone: (713) 979-9356

May 8, 2015

Kentucky Public Service Commission
211 Sower Blvd.

P.0. Box 615

Frankfort, KY 40602

RE:  Application for Authority to Operate as a VolP Provider by Auravox, LL.C

Dear Stalf,

ID 5057290
CLEC (New)
5/29/2015 for
5/26/2015 - JDC

RECEIVED

MAY 2 6 2015

PUBLIC SERVICE
COMMISSION

Auravox, LLC hereby submits the following information in accordance with the Administrative Case

Nos. 359 and 370 as they wish to provide Fixed VolP service in the statc of Kentucky:

Company Information:
Auravox, LLC

8711 Fallbrook Drive
Houston, TX 77064
Phone: 713-979-9356

Customer Service Contact:
Neely Roper

Auravox, LLC

8711 Fallbrook Drive
Houston, TX 77064

Phone: 713-979-9356

Regulatory Contact

Mark Lammert CPA c/o Compliance Solutions, Inc.
740 Florida Central Parkway, Suite 2028
Longwood, FL. 32750

Phone: 407-260-1011

FAX: 407-260-1033

mark@esilongwood.com

A copy of Auravox, LLC Articles of Organization has been attached as Exhibit A.

Auravox, LLC has not provided or collected for intrastate service in Kentucky prior to filing this notice of
intent. Auravox, LLC does not seek to provide operator assisted services to traffic aggregators as defined

in Administrative Case No. 330.

TARIFF BRANCH
RECEIVED
6/1/2015
PUBLIC SERVICE

COMMISSION
OF KENTUCKY
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Auravox, LLC
8711 Fallbrook Drive
Houston, TX 77064

Phone: (713) 979-9356

Auravox, LLC will not be providing a tariff as they are a VoIP provider. In addition, Auravox, LLC is
not requesting CLEC authority as they are a VolP provider and no interconnection agreement is required.

Please do not hesitate to contact Mark Lammert if you have any questions or concerns.

Al

Neely R 3

Controlle
Auravox, LLC

cc: Mark Lammert, Compliance Solutions, Inc.

TARIFF BRANCH
RECEIVED
6/1/2015
PUBLIC SERVICE

COMMISSION
OF KENTUCKY




Auravox, LLC
8711 Fallbrook Drive
Houston, TX 77064

Phone: (713) 979-9356

Exhibit A
Articles of Organization

TARIFF BRANCH
RECEIVED
6/1/2015
PUBLIC SERVICE

COMMISSION
OF KENTUCKY
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Alison Lundergan Grimes

Bl C SR - 7 Kentucky Secretary of State
Received and Filed:
5/7/2015 11:58 AM

Fee Receipt: $90.00

COMMONWEALTH OF KENTUCKY A
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE
Civision of Business Fllings Certificate of Authority FBE
38'&'&‘7'1?""‘ (Foreign Business Entity)
Frankfort, KY 40802
(602) 584-3450
www.sos,ky.gov

Pursuant (o the provisions of KRS 14A and KRS 2718, 273, 274,276, 362 and 38§ the undamigned hareby applies for authority to transact business In Kentucky
on hehall of the entity named baiow and, for that purpose, submiis the folowing statements:

1. Theentiyisa; - profit comaration (KRS 2718). () nonpront sorporation (RS 273). T professionai senvice comoration (KRS 274).
businesa trusl (KRS $86). Hmiled ksbilty company (KRS 275). () professional iéniled flabisty company (KRS 275).

3 tmhad parinarahip (KRS 362),

2. The name of the entty ls AUravoX, LLG
{The nune mast ba Idantical to the name on racand with the Bearstary of Stats.)

3. The nama of the entlly {0 be used In Kantucky is (if applicable);

(Only provida if "real name™ Is unavaliable for uas; otherwise, leave biank.)
4. The atata or country undar whose law the entlly is organized is Texas
4f27/2012 and the period of duration s perpetual

(iaR biank, the period of duration
is conaidared paspetual.)

5. Tha data of organization is

8. The malling address of the entity's prindpal office is

8711 Fallbrook Dﬂve, Houston, TX 77084
Btrest Addrazs City Stats Zip Code

7. The street sddress of the entity’s registered office In Kentucky is

421 West Main Street, Franklort, KY 40601
Btreet Addresa (No P,0. Bax Numbers) ‘ “Cily sate “Zip Code
and the name of tha registered agant al that offica is CSC-Lawyers Incorporating Service Company

8, The namas and business addresses of the entlty's representaiives (secretary, officers and direclors, managers, trusieas or general partners):
Debble Harryman Member 8711 Fallbrook Drive, Houston, TX 77064

Name “Stroel of P.O, Bax “Ciy State “Zip Code
Melissa Munoz Member 8711 Falibrook Drive, Houston, TX 77084 . |
Name Strost or P.0. Box' City Biats Zip Coda
Wayne Harryman Member 8711 Fallbrook Drive, Houston, TX 77064
Name Street or P.O, Box City Stata Zipg Codo

0. If & profassional sarvics corporation, alf the Individusl shareholders, not fess than ana half (1/2) of tha diractars, and all of the officers other than ths secretary
and treasurer sre licensed In ona or mors siates or tenloties of ths United States ar Distric of Columbla to render a profassional service desoribed In the

statemeént of purposes of tha corporation.
10. | certity that, as of the dale of fiing this appiication, the above-named anifty validly exists under the laws of the Jurisdiclion of s formation.
11. 1f & limited partnership, It elects (o be a kmied [lability limited parinership. Check the box if applicable:

12. This application Wil be effective upon fiing, tinleas a dalayed effactive tate and/or ime Is provided.

The dats or the Aeiayed effactive date cannot be prior to the date the application is filed. The dale and/or time Is ¢ o s
{Delayed sifeative dute and/or tims)
Mga.,% Eogr’, AA M oy SIS S _
[ epresantative (] Name & Title Dats

CSC-Lawyer's Incorporating Service Company
, consant to serve B3 the registered agent on behalf of the business entity, '

o - RECEIVED

6/1/2015

PUBLIC SERVICE
_COMMISSION
"OF KENTUCKY

"

l, 3
Typairiat Nama of Regiaered Agent : ]
ey W\OAA 0 “'&/ Maria Long T I RIFF BRANCH }




COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

Division of Business Filings
Business Filings Statement of Consent of Registered Agent CRA

fggr?k?::,:‘{ p— (Domestic or Foreign Business Entity)
(502) 564-3480
www,sos.ky.gov

Pursuant to the provisions of KRS 14A and KRS Chapter 2718, 273, 274, 275, 362 or 388, the undersigned applicant
consents to act as reglstered agent on behalf of the busliness entity named below and, for that purpose, submits the
following statements: .

1. The business entity is ) a corporation (KRS 2718, KRS 273 or KRS 274)
G a Himited liabllity company (KRS 275)
) a limited partnership (KRS 362)
3 a limited liability partnership (KRS 362)
a business trust (KRS 386)

2. The name of the business entity Is Auravox, LLC

3, The state or country of Incorporation, crganization or formation Is Texas

CSC-Lawyars Incorparating Service Company

4. The name of the Initial registered agent Is

5. The street address of the registered office address in Kentucky Is: =

421 West Main Street, Frankfort, KY 40601
Stroat Address (No Post Office Box Numbers) Cliy Stato Zip Code

6. This application will be effective upon filing, unless a delayed effective date and/or time s provided, The effective date ]

or the delayed effective date cannot ba prior to the date the application is flled. The date and/or time is

{Dolayed offective
date snd/or time)
| deciare under penalty of perjusrz unde&the laws of Kentucky that the forgoing Is true and correct.
rs incorporating ce s:wnpanymma Long Asst. Secretary 4

Signature of Reglatsred Agent Frintod Name Title

6/1/2015

PUBLIC SERVICE

COMMISSION [

OF KENTUCKY i





