
Leon L. Nowalsky 
Benjamin W. Bronston 
Edward P. Gothard 

NOWALSKY, BRONSTON & GOTHARD 
A Professional Limited Liability Com.yan;7 

Attorneys at Law 
3500 North Causeway Boulevard 

Metairie, Louisiana 70002 
Telephone: (504) 832-1984 
Facsimile: (504) 831-0892 

Monica Bc 
Suite 1442 EllenAnn 1 

Bruce C. BI 
Philip R. P 

Via Overnight Delivery 

Mr. Thomas M. Dorman, Executive Director 
Kentucky Public Sem’ce Commission 
211 Sower Boulevard 
P.O. Box 615 
Frankfort, KY 40602-061 5 

RE: Brydels Communications, L.L.C. 

Dear Mr. Dorman: 

Enclosed herewith for filing please find an original and four (4) copies of the lnforma 
filing and proposed tar i f fs of Brydels Communications, L.L.C. for authority to opera1 
reseller of long distance and reseller and facilities-based provider of local exchange 
in the State of Kentucky. Facilities-based authority i s  requested solely for the purpo 
offering UNE services from the ILEC. 

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

Thank you for your assistance. If you should have any questions regarding the applic 
please do not hesitate to call. 

Sincerely, 

Monica Borne Haab 
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Before the 
PUBLIC SERVICE COMMISSION OF KENTUCKY 

In the Matter of THE INFORMATIONAL FILING OF ) 
BRYDELS COMMUNICATIONS, L.L.C. FOR 1 
AUTHORITY TO OPERATE AS A LONG DISTANCE ) No. 
RESELLER AND COMPETITIVE LOCAL EXCHANGE 
PROVIDER THROUGHOUT THE STATE OF KENTUCKY 

\ 
I 

) 

Brydels Communications, L.L.C. hereby submits the following information in accordance with the 

of Administrative Case No. 359 and its proposed tariffs in accordance with 807 KAR 5:Oll. 

1. The name, post office address, telephone and fax number of the applicant corporation ari 

Brydels Communications, L.L.C 
52 12 Summa Court 
Baton Rouge, LA 70809 
Ph: (225) 766-1495 
Fx: (225) 761-0008 
Toll Free: 1-877-564-7000 

2. A copy of the Company’s Articles of Organization and Kentucky Certificate of Authority a 

hereto as Exhibit A. 

3. The name, street address, telephone and fax numbers ofthe responsible contact person(s) fc 

complaints and regulatory issues: 

John Brydels, Jr., President 
Brydels Communications, LLC 
5212 Summa Court 
Baton Rouge, LA 70809 
Ph: 1-877-564-7000 
FX (225) 761-0008 
E-Mail: brydels@aol. corn 

1 

rovisions 

attached 

xstomer 



4. 

5.  

6 .  

7. 

8. 

A notarized statement that the company has not provided or collected for intrastate service h 

prior to filing its tariffs is attached as Exhibit B. 

The company does not seek authority to provide operator assisted services to traffic agg 

defined in Admhstrative Case No. 330. 

The company’s proposed tariffs are attached as Exhibits C and D. 

The Company will bill customers through LEC billing or a third party billing agent. No 

is available. 

The facilities-based service authority requested is limitea fo provision of UNE services fron 

WHEREFORE, Brydels Communications, L.L.C. requests that the Public Service Commi: 

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

services and competitive local exchange to the public in accordance with applicable laws currently 

hereinafter enacted by the Commission. 

Respectfully submitted this fi%y of k!!W?k , 2 0 3  

Brydels Communications, L.L.C. 

B y \ F & L  
Monica omeHaab 
Nowalsky, B;;s;bn & Gothard 
3500 N. Causeway Blvd. 
Suite 1442 
Metairie, Louisiana 70002 
Ph. (504) 832-1984 
Fx. (504) 83 1-0892 
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VERIFICATION OF APPLICANT 

STATE OF [_aw\sh$)  

I, John Brvdels. Jr. , being first duly sworn, state that I am President of Brvdels C o r n  
L.L.C.. the Applicant herein; that I have reviewed the matters set forth in the Application and Exhi 
statements contained therein are true to the best of my knowledge, except as to those matters whic 
on mformation or belief, and as to those matters I believe them to be true. 

Brydels Communications, L.L.C. 

By: 

Sworn to and subscribed before me this&y of M,a ,2@ 

Notary Public 

My Commission Expires: 

MONICA BORNE HAAB 
Notary Publlc, sta$ of Louisiama 

My Commfssion is fw Life. 
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EXHIBIT A 
ARTICLES OF INCORPORATION AND 

KENTUCKY CERTIFICATE OF AUTHORITY 



SECIRETABY O W  STATE 

9- #9&* #& YikZh3 #%W&, $A* 
a copy of the Articles of Organization and Initial Repor 

BRYDKLS COMMUNICATIONS, L. L - C - 
Domiciled at BATON ROUGE, LOUISIANA, 

Was filed and recorded in this Office on February 20, 20 

And all fees having been paid as required by law, the 
limited liability company is authorized to transact busi 
in this State, subject to the restrictions imposed by la 
including the provisions of R.S. Title 12, Chapter 22. 



i 

Domestic Limited Liabili Company 
Enclose $60.00 filing fee 

Make remittance payable to 
Secretary of State 
Do not send cash 

I W. Fox McKeithen 
Secretary of State 

Return to: Commercial Division 
P. 0. Box 94125 

Phone (225) 92547 

I 

ARTICLES OF ORGANIZATION 
(R.S. 12:1301) 

1. The name of this limited liability company is : Sr,,,&e\ 5 b m m  v n ; ~ d - ' i o  

2. This company is formed for the purpose OF. (check one) 
- 

& Engaging in any lawful activity for which limited liability companies may be form 

0 

3. The duration of this limited liabilii company is : (may be perpetual) PQ,- p-t- 

(use for limiting activity) 

I 

ns ,L L$ 

sd. 

L 

STATE OF Lou \ 5 i ana Checkone: MBusiness ( ) 

4. Other provisions: nvne- 

I -  



W. Fox McKeithen 
Secretaw of State 

2. The location and municipal address, not a post office box only, of this limited liability company‘s 
registered ofice: 
52-1 z Suw\mq CoCir+, Brnkn R~LwJ-c., / L A  7 0 8 0 9  

3. The full name and municipal address, not a post office box only, of each of this limited liabiliir 
registered agent(s) idare: 

LIMITED LIABILITY COMPANY INlTlAL REP 
(RS. 121305 (E)) 

company’! 

(see hslfudims on bark) B’A Rw. 1/01 

AGENT’S AFFIDAVIT AND ACKNOWLEDGEMENT OF ACCEPTANCE 

I hereby acknowledge and accept the appointment of registered agent for and on behalf of the a 
named limited liability company. a 

Sworn to and subscribed before me, the undersigned Notary Public, on this date: Eb. /f *! o P 3  



COMMONWEALTH OF KENTUCKY 
JOHN Y. BROWN I l l  

SECRETARY OF STATE 055592 
John Y. Brow 
Secretary of ! 
Received and 

0311 1120( 
Fee Receipt: 

APPLICATION FOR CERTIFICATE OF AUTHORITY 

Pursuant to the provisions of KRS Chapter 275, the undersigned hereby applies for authority to transact busi 
on behalf of the limited liability company named below and for that purpose submits the following statements: 

1 .The company is 

2.The name of the limited liability company is 
BRYDELS COMMUNICATIONS. L.LC. 

a a limited liability company (LLC). 
ld a professional limited liability company (PLLC). 

3.The name of the limited liability company to be used in Kentucky is 

- - 
(If 'mal name. is  unavailable for use) 

4. LOUISIANA 

5. 2/20/03 

is the state or country of organization. 

is the date of organization and, if the limited liability company has 
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, tht 

71 
office address is 
5212 SUMMA COURT - - BATONROUGE LA ______- 

Street city Slate Z i p  

7.The names and usual business addresses of the current managers, if any, are as follows: 
5212 SUMMA CT., BATON ROGE, LA 70809 - -- - --- JOHN BRYDELS, JR., 

Name Address 

NOllW Address 
(Allah a continuation, if necessary) 

--- ---- 

8.The street address of the registered office in Kentucky is 
400 West Market Street, Suite 1800 Louisville KY - 

Street city State 

and the name of the re istered agent at that office is 
-- -- National Registered fgents, Inc. -- 

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

-- UPON FILING --- 
(ara& &e. d* andla Urns) 

I certify that, as of the date of filing this application, the above-named limited liabil 
company under the laws of the jurisdiction of its formation. 

. Type or Print Name (L TiUe 

Date:- 
, consent to serve as the registered agent on behalf of 

National Registered Agents, Inc. 
1, 
company. 

Type a print name of registered agent 

SEE ATTACHED Signature of Regislared Agent 

SLL-902 (2/98) 
Type or Print Name (L TlUe 

(See attached sheet for instructions) 

BWeber 06 ~902 r. 
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COMMONWEALTH OF KENTUCKY 
JOHN Y. BROWN 111 

SECRETARY OF STATE 

STATEMENT OF CONSENT OF REGISTERED AGENT 

Pursuant to the provisions of KRS Chapter 271B, 273, 275 or 362, the undersigned hereby consents to ac 
agent on behalf of the business entity named below and for that purpose submits the following statements: 

? . The business entity is a corporation (KRS 271 B or KRS 273) 
0 a limited liability company (KRS 275) 
0 a limited partnership (KRS 362) 

2. The name of the business entity is 
t 

l r c & M 5  I L b L 8 c _ .  
3. The state or country of incorporation, organization or formation is 

4. The name of the initial registered agent is 

National Registered Agents, Inc. 

5. The street address of the registered office address in Kentucky is 

400 West Market Street, Suite 1800 Louisville KY 

Sinatura of rspistnnd noorit' 
Charles A.  Coyle - Asst. Sc 
For National Registered Agents, Inc. 

Type or Print Name 4 TW. I opplicabk 

Date: f&L P p h  

(See attached shed for indrudionsl 
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EXHIBIT B 
NOTARIZED STATEMENT 



AFFIDAVIT 

I, John Brvdels, Jr. , President of Brvdels Communications, L.L.C. do hereby certify that tl. 
has not provided or collected for intrastate service in Kentucky prior to filing of this application 

2 0 0 3  

Notary Publi'c 

My Commission Expires: 

MONICA BORNE HAAB 
Notary Public, Stab of Lauisiane 

My Commlssbn is for uf9, 

Company 
id tariff. 


