
October 12,2001 
VIA FEDERAL EXPRESS 
Ms. Susan Hutcherson 
Kentucky Public Service Commission 
Filings Division 
2 1 1 Sower Boulevard 
Frankfort, KY 4060 1 

Re: OX Telecom LLC 

Dear Ms. Hutcherson: 

Enclosed for approval and filing, please find one original and ten (1 0) copies of QX 
Teleconi LLC’s Informational Filing for Authority to Operate as a Reseller of Interexchange 
Telephone Service in the State of Kentucky. 

At your earliest convenience, please date stamp the copy of this cover letter and return to 
ine in the enclosed postage prepaid self-addressed envelope. 

Should you have any questions or require additional information, please contact me at 
your convenience. 

Assistant Project Manager 

Enc. 

ARl2I 12-14146521 
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Before the 
PUBLIC SERVICE COMMISSION OF KENTUCKY 

IN THE MATTER OF THE INFOMATIONAL FILING OF 
QX TELECOM LLC ) NO. 

) 

FOR AUTHORITY TO OPERATE AS A FACILITIES-BASED ) 
AND RESOLD INTEREXCHANGE TELEPHONE 1 
SERVICE PROVIDER THROUGHOUT KENTUCKY ) 

QX Telecom 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:Oll. 

1. 

2. 

3. 

The name, address, telephone number, fax number and toll free number of the applicant 
corporation are: 

Name: QX Telecom LLC 
Address: 

Telephone: (2 12) 689-9094 

Toll Free: (800) 385-1968 

230 Fifth Avenue, Suite 800 
New York, NY 10001 

Fax: (212) 213-1518 

A copy of the Company’s Certificate and Articles of Incorporation are collectively 
attached hereto as Exhibit 1 and its Kentucky Certificate of Authority to transact 
business is attached hereto as Exhibit 2. 

The name, address, telephone number, fax number and toll free number of the responsible 
contact person(s) for customer complaints and regulatory issues: 

Customer Service Contact: 

Name: Ms. Denise McMillan 
Address: 230 Fifth Avenue, Suite 800 

New York, NY 10001 
Telephone: (2 12) 689-9094 

Toll Free: (800) 385-1 968 
Fax: (212) 213-1518 
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Regulatory Contact: 

4. 

5 .  

6. 

7. 

Name: Mr. Eddie Mishan 

Address : 

Telephone: (212) 689-9094 

Toll Free: (800) 385-1968 

Managing Member 
230 Fifth Avenue, Suite 800 
New York, NY 10001 

Fax: (212) 213-1518 

A notarized statement that the company has not provided or collected for intrastate 
service in Kentucky prior to filing its tariff is attached hereto as Exhibit 3. 

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

The Company’s proposed tariff is attached hereto as Exhibit 4. 

The names and usual business addresses of the corporation’s current officers and 
directors are as follows: 

Managing Member Eddie Mishan 230 Fifth Avenue, Suite 800 
New York, NY 10001 

Member 

Member 

Steven Mishan 230 Fifth Avenue, Suite 800 
New York, NY 10001 

Jeffrey Mishan 230 Fifth Avenue, Suite 800 
New York, NY 10001 

WHEREFORE, QX Telecom LLC requests that the Public Service Commission of the 
Commonwealth of Kentucky grant to it the authority to engage in the provision of facilities- 
based and resold interexchange telecommunications services to the public in accordance with 
applicable laws currently in effect or hereinafter enacted by the Commission. 

Respectfully submitted this day of 

_ .  QX Telecom LLC 

By: 
David 0. Klein, COO 
Telecom Certification & Filing, Inc. 
485 Madison Avenue, 1 5‘h Floor 
New York, N Y  10022-5803 
Tel. (212) 546-9090 
Representative of Q X  Telecom LLC 

#.. 
>. 
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STATE OF NEW YORK 1 

COUNTY OF NEW YORK ) 
) ss.: 

VERIFICATION 

I, Eddie Mishan, declare that I am the Managing Member of QX Telecom LLC, the 
Applicant. I verify that, based upon information and belief, I have knowledge of the statements 
in the foregoing Application and I declare that they are true and correct. In addition, I hereby 
assert my willingness to comply with all the rules and regulations that the Public Service 
Commission of the Commonwealth of Kentucky may lawfully impose upon QX Telecom LLC’s 
provision of service. 

Eddie Mishan 

Sworn to me before, the undersigned Notary Public on this the & day of m f,- ,2001. 

\ 

Notay’Public 

Print o d y p e  Name 

TANYA R. DeROSE 
Notary Public. State of New York 

Qualified in New York County 
Commission Expires Nov. 19. d 

NO. 03-4973858 
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AFFIDAVIT 

I, Eddie Mishan, President of OX Telecom LLC, do hereby certify that the Company has 
not provided or collected for intrastate service in Kentucky prior to filing of this application and 
tariff. 

J 

Eddie Mishan, Managing Member 
QX Telecom LLC 

rr Nota ublic 

My Commission Expires: 

TANYA R. DeROSE 
Notary Public, State of New York 

NO. 03-4973858 
Qualified in New York 

Commission Expires Nov. 19, 

00046461 :I 
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EXHIBIT 1 
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' . .  d. .c i' L 

State of Delaware 
PAGE 1 

office of the Secretary of State 

I, HARRIET SMITH HINDSOR, SECRETARY OF STATE OF TEIZ STATE OF 

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT 

COPY OF 

IN THIS 

O'CLOCK 

THE CERTIFICATE OF FORMATION .OF ,"QX TELECOM LLC", FILED 

OFFICE ON.THE SIXTH DAY OF APRIL, 

. .. 
. I .  

3378453 8100 I 
I .  
! 010396685 

I 2; 
I 

A . D .  2001, AT 4:45  

. . I  ; 

I 

w- 
Har-rict hi& Wmdror, SIrntrr~y of Stre 

AUTHENTICATION: 1293074 

DATE: 08-13-01 



CERTIFICATE OF FORMATION 

OF 

QX TELECOM I L C  

1. The name of the limited lia,hility company is QX TELECOM LLC. 

2. The address of its registered office in the State of Delaware is 
Corporation Trust Canter, 1209 Orange Street, in t he  City of Wilrnington, County 
of New Castle. The name of its registered agent at such address is The 
Corporation Trust Company . 

3. This Certificate of formation shall be effective on the date of filing. 

IN WITNESS WHEREOF, the undersigned have executed this Certificate 
of Formation of QX TRECOM LLC this 6th day of April, 2001. 

A n u e l o  Not-aro 

A u t h o r i z e d  Per s o n  

STATE OF DELAWARE 
SECRETARY OF STATE 

D I V I S I O N  OF CORPORATIONS 
FILED 04:45 PM 04/06/2001 

010171277 - 3378453 

, 
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COMMONWEALTH OF KENTUCKY 
JOHN Y. BROWN Ill 

SECRETARY OF STATE 

APPL~CAT~ON FOR CERTIFICATE OF 
Pursuant to the provisions of KRS Chapter 275, the undersigned hereby applies for 
Kentucky on behalf of the limited liability company named below and for that purpose 

1 .The company is a limited liability company (LLC). 

1 3  L 
n a professional limited liability company (PLLC). 

2 T h e  name of the limited liability company is 

-4gL.22-2 ---. 
3.The name of t h e  limited liability company to be used in Kentucky is 

-- -- - 
(d "real name' IS unavailable tor me) 

4.- is the state or country of organization. 

5.-Bpu+_za[ll_ 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 __ -- 
6.The street address of the ofice required to be maintained in the state of formation or, if not so required, the principal 

office address  is 

7.The names and usual business addresses of the current managers, if any, are a s  follows: 
730 F i f t h  Jnfuu------ 

Address 
- u9, N f w  Y*rk; Nv Edward I. Mishan -- 

Name 

Name 
-- -__I_ 

23bifW% Avenue,  New York, NY 10001 
Jeffrey Mishan (Attach a mntm 

8.The street address of the registered office in Kentucky is 
40202 - Louisville, Kentucky, c/o C T Corporation System&entucl<y Home Life Building, -- 

CtY Stab Dp Cod8 
street 

and the name of the registered agent at that ofice is 
---__I_ ---------____. C T Corporation System -- 

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

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

-----_ - 
I* 

C T Corporation System I, 

I (See attached sheet for instructions) 



IN THE NAME AND EY THE AUTHORITY OF THE 

JOHN Y. BROWN 111 
SECRETARY OF STATE 

I 

CE RT I F I C ATE 
I, JOHN Y. BROWN 111, Secretary of State for the Commonwealth of Kentucky, do certify that the 

foregoing writing has been carefully compared by me with the original record thereof, now in my 

official custody as Secretary of State and remaining on file in my office, and found to be a true and 

coflectcopyof APPLICATION FOR CERTIFICATE OF AUTHORITY OF 

QX TELECOM LLC FILED AUGUST 2 4 ,  2001. 



COMMONWEALTH OF KENTUCKY 

SECRETARY OF STATE 
J ~ H N  Y .  BROWN 111 

- - -u - 2  
. -  - O Z L S  - * -  "433 - w  - m - Q # p l  0- .  

0 "zLJ-?-*#jg 
3 = P l & - l  

E ?  
El b ' m 

APPLICATION FOR CERTIFICATE OF AUTHOR@ 

Pursuant to the provisions of KRS Chapter 275, the undersigned hereby applies for 
Kentucky on behalf of the limited liability company named below and for that purpose 

1 .The company is a limited liability company (LLC). a a professional limited liability company (PLLC). 

2.The name of the limited liability company is 

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

ox !lxLEmM L;Lc 

4. is the state or country of organization. 

5 . -ApLl  6 :  a n 7  is the date of organization and, if the limited liabiiity company has a specific datl 
of dissolution, the latest date upon which the limited liability company is to dissolve is 

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 

m Q - m t . .  w1- e ,  n, npl- 19801 
7.The names and usual business addresses of the current managers, if any, are as follows: 
-- Edward I. fishan 270 ~ifth. NPW vnrk- NV imnl 

Nema Addrest ' 
Steven M i s k  - AddreC6 

Nsrne -23-- y y k ,  

( A t t n * s m * ~ ~ i f ~ ~  Avenue, New York, NY 10001.. 
Jeffrey Mishan 

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

and the name of the registered agent at that office is 
C T Coporation System 

d o  C T Corporation System, Kentucky Home Life Buildinv, Louisville, Kentucky, 40202 
City Stale ZIP Code 

Street 

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

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

./ 
I. M j S U  

Type or Pnnt Name 8 Tdls 

- 8  - Date: A u w t  21 2001 

, consent to serve as t he  registered agent on behatf of the limited iiabliity company. 
C T Corporation System 1, 

Typs or prrd name of regisisrsd agent 

' Signature of Registered Agent 

Type br Print Name h lXe 
\/tee fLs4deii Rob,: Ub , 

(See atiached sheet for instrudions) 
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STATE OF NEW YORK ) 

COUNTY OF NEW YORK 1 
) ss.: 

INTRASTATE SERVICE STATEMENT 

I, Ei ie h khan, Esq., Managing Member of QX Telecom LLC, hereby affirm that QX 

Telecom LLC has not provided or collected for intrastate service in the State of Kentucky prior 

to filing the enclosed Notice of Intent to provide Competitive Interexchange Carrier services in 

the State. QX Telecom LLC does not seek to provide operator-assisted services to traffic 

aggregators as defined in Administrative Case No. 330. 

1 Eddie Mishan 

,' I 

Notary Kblic  

TANYA R. DeROSE 
Notary Public. State of New 'fork 

No. 03-4973858 

Cornmisslon Expires NOV 19. 
Qualified in New York CO 



. 

EXHIBIT 4 
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