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Via OVERNIGHT DELIVERY

Indiana Utility Regulatory Commission
Communications Division

PNC Center

101 West Washington Street

Suite 1500 East

Indianapolis, IN 46204

FACSIMILE
(202) 342-8451

www.kelleydrye.com

STEVEN A. AUGUSTINO
DIRECT LINE: (202) 342-8612

EMAIL:saugustino@kelieydrye.com

Re:  Premiere Conferencing Networks, Inc. Application for a Certificate of
Territorial Authority for Communications Service Providers Offering IP-

enabled Retail Service

Dear Communications Division Manager:

Enclosed, on behalf of Premiere Conferencing Networks, Inc. (“Premiere”),
please find an original, five copies and a duplicate of Premiere’s Application for a Certificate of
Territorial Authority for Communications Service Providers Offering [P-enabled Retail Service

with the Indiana Utility Regulatory Commission.

Premiere is a Georgia corporation and a copy of its Certificate of Authority from
the Indiana Secretary of State is attached as Exhibit A. Premiere intends to begin offering

service in Connecticut during the first quarter of 2018.

Please date-stamp the duplicate copy upon receipt and return it in the pre-
addressed envelope provided. Should there be any questions regarding the filing, please contact

4843-1596-5784
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the undersigned counsel at saugustino@kelleydrye.com or 202-342-8612. Thank you for your
assistance with this matter.

Respectfully submitted,

Ak A A

Steven A. Augustino

Counsel to Premiere Conferencing Networks, Inc.

Enclosures

4843-1596-5784



FILED

DEC 0 6 2017
APPLICATION FOR A CERTIFICATE OF TERRITORIAL AUTHORITY FOR
COMMUNICATIONS SERVICE PROVIDERS INDIANA UTILITY
State Form 52648 (R5 / 8-11 R d ;
INDIANrA UZHLI{'Y REGU)LATORY COMMISSION REGULATORY COMMISSION

Applicants are required to file an original and five (5) paper copies.

Cause No. 45019 (IURC use only)

PURSUANT TO IC 8-1-32.5-4, A COMMUNICATIONS SERVICE PROVIDER (“CSP”) MEANS A PERSON OR
ENTITY THAT OFFERS COMMUNICATIONS SERVICE TO CUSTOMERS IN INDIANA, WITHOUT REGARD
TO THE TECHNOLOGY OR MEDIUM USED BY THE PERSON OR ENTITY TO PROVIDE THE
COMMUNICATIONS SERVICE. THE TERM INCLUDES A PROVIDER OF COMMERCIAL MOBILE RADIO
SERVICE (AS DEFINED IN 47 U.S.C. 332).

List each type of Communications Service which applicant proposes to offer in Indiana:

] TELECOMMUNICATIONS SERVICE AS DEFINED IN 47 U.S.C. 153(46)

Please list each type of service, such as facilities-based local exchange; bundled resale of local exchange;
commercial mobile radio service; interexchange; operator services or other.

] INFORMATION SERVICE AS DEFINED IN 153(20), WITHOUT REGARD TO THE TECHNOLOGY OR
MEDIUM USED TO PROVIDE THE COMMUNICATIONS SERVICE.
Internet protocol (IP)-enabled retail voice services to business customers

Please list each type of service, such as internet protocol enabled services; broadband service; advanced
service (as defined in 47 CFR 51.5); or other.

] VIDEO SERVICE AS DEFINED IN IC 8-1-34-14 (Note: A Video Service Provider which does not
currentiy have a video franchise (iocai or state) for the service area described above must obtain a state
issued video franchise as specified in IC 8-1-34-16)

Please list any service areas in Indiana where Applicant offers service under a local franchise.

PURSUANT TO I.C. 8-1-32.5-6(e), A CSP THAT IS ONLY OFFERING A SERVICE(S) DESCRIBED IN I.C. 8-1-
2.6-1.1 IS ONLY REQUIRED TO REPORT AND CERTIFY THE ACCURACY OF SOME OF THE
INFORMATION REQUESTED IN THIS FORM. NOT ALL PORTIONS OF THE FORM ARE APPLICABLE TO
SUCH A CSP. *SEE PAGE 2 FOR INSTRUCTIONS.

The following services are “described in I.C. 8-1-2.6-1.1":

(1) advanced services (as defined in 47 CFR 51.5);
(2) broadband service, however defined or classified by the Federal Communications Commission;
(3) information service (as defined in 47 U.S.C. 153(20));
(4) Internet Protocol enabled retail sérvices:
(A) regardless of how the service is classified by the Federal Communications Commission;
and
(B) except as expressly permitted under I.C. 8-1-2.8;
(5) commercial mobile service (as defined in 47 U.S.C. 332); or
(6) any service not commercially available on March 28, 2006.



In Indiana, will Applicant ONLY offer services described in I.C. 8-1-2.6-1.17?
Check one: YES []NO

Please list the specific services, as described in I.C. 8-1-2.6-1.1, the Applicant proposes to offer:
Internet protocol {IP)-enabled retail voice services

PLEASE NOTE: All CSPs must complete a Verified Notice of Change form if the answer to this question
changes at any time subsequent to completing this application form. The Notice of Change form is currently
available on the Commission’s website: www.in.gov/iurc.

*INSTRUCTIONS for providers offering ONLY a service(s) described in 1.C. 8-1-2.6-1.1:
You DO NOT have to complete the following sections:

ePart Il sPartlV2a ePartiV.2b

«Some portions of Part VI may also not apply.
The following sections are required, unless otherwise noted:

oPart | A oPart I.D oPart [V.1

oPart 1.B oPart [.E. oPart IV.3

sPart1.C sPart Il ePart V

«Selected portions of Part VI

. APPLICANT CONTACT INFORMATION

A. Legal Name of Company: Premiere Conferencing Networks, Inc.

B. Name(s) under which the company will be marketing services in Indiana:
(Company names, including any “doing business as” names, must be registered with Indiana Secretary of State)
N/A

C. Company Address;
3280 Peachtree Rd NE, Suite 1000

Atlanta, GA 30305

Main Telephone Number: _(404) 262-8400 FAX Number:

E-mail Address: brooks.askins@pgi.com

Website Address: pgi.com

D. Name, title, and other contact information of company’s contact person for ongoing communications with the

commission (including regulatory affairs and/or customer service information):

Name and Title Ms. Brooks Askins, Deputy General Counsel & Vice President’

Telephone Number: _303-324-2790 FAX Number:
Mailing Address: 3280 Peachtree Rd NE, Suite 1000, Atlanta, GA 30305

Email Address: brooks.askins@pgi.com

E. Name, title, and other contact information of attorney or contact person for this application, if different from D.

above:

Name and Title Steve Augustino, Kelley Drye & Warren LLP

Telephone Number: FAX Number:

Mailing Address: 3050 K Street, NW Suite 400

E-mail Address: sagustino@kelleydrye.com




F. Parent Company’s Legal Name, Address, and Telephone Number (if applicable):
NOT APPLICABLE

(CSPs that will only offer a service(s) described in 1.C. 8-1-2.6-1.1 are not required to provide their parent company
information.)

IIl.  Service Information
(Add additional sheets if necessary.)

A. Please describe the geographic area(s) for which the applicant seeks authority.
NOT APPLICABLE (This relates to all questions in Section 11)

B. Please provide a description of each service area in Indiana in which the applicant initially proposes to offer
communications service (i.e., county, city, or rate center). If the applicant is proposing to offer Video Service,
will the service be authorized through a State or local franchise? If the applicant is a Video Service provider
authorized through a local franchise authority, please provide the issuing franchise authority and expiration
date.

"~ C. Please provide a description of each type of communications service that the provider proposes to offer in
each of the service areas identified in Il B. above. The services listed should be consistent with the services
marked at the top of Page 1.

D. For each type of service identified in C, please list whether the communications service will be offered only to
residential customers, only to business customers or to both residential and business customers.

E. Please provide an estimated date of deployment (vear and quarter) for each service area and each service
type within that area for which the applicant seeks authority. The services listed should be consistent with the
services marked at the top of Page 1.

F. Wil applicant offer stand alone basic telecommunications service for a flat monthly rate pursuant to 1.C. 8-1-
2.6-0.1?

G. Does the applicant seek authorization to provide facilities-based local exchange?

H. Does the applicant seek authorization to offer interexchange services only?

I. Is applicant offering wholesale communications services, retail communications services, or both?

J.  Will the applicant operate as a L.ocal Cooperative Corporation pursuant to I.C. 8-1-17-3?

If yes, please submit three (3) original articles of incorporation as required by 1.C. 8-1-17-5 et seq.”

' The Commission is required to provide notice of CTA applications of local cooperative corporations to each facilities-based local
exchange carrier operating in territory contiguous to the area in which the cooperative corporation proposes to render telephone service
pursuant to IC 8-1-17-5(d).
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K. Please list other states in which applicant is authorized to provide communications services and the types of
services offered.

ll.  Additional Requirements?

Applicant further represents that it will:

s  Comply with Indiana law (including but not limited to Title 8 of the Indiana Code) and IURC regulations
(170 IAC 7) and applicable current and future Orders of the IURC.’

¢ Notify the Commission of any change in the legal name, address, control or status of the CTA, or service
area (if applicable), pursuant to [.C. 8-1-32.5-12, using the CSP Notice of Change Form prescribed by the
Commission. Such notification of change shall be provided to the Commission thirty (30} days prior to the
occurrence of the change.

¢ Upon request, provide any other information the Commission is authorized to collect from a
communications service provider under state or federal law pursuant to 1.C. 8-1-2.6-13-9(E).

e Applicant represents that it will, at the time requested by the Commission, provide an annual report
concerning communications services offered in each service area (county and ZIP code) in Indiana as
required by 1.C. 8-1-2.6-13(d)(9)(C) Note: This does not apply to CMRS providers.

o If applicable, file intrastate access tariffs, concurrences, and exceptions pursuant to the Commission’s
filing procedures and provide informational copies of interstate access tariffs.

s |f applicable, provide the Commission with current and updated/corrected hyperlinks to the company’s
intrastate and interstate access tariffs, concurrences, and exceptions, consistent with the [URC’s General
Administrative Order (GAO) 1998-2.

Iv. Attachments

The following information must be included with this application:

1.

A copy of the Applicant’s Certificate of Authority from the Indiana Secretary of State, authorizing the applicant
to do business within the State of Indiana. (A tax statement or other documentation from the Indiana
Department of Revenue is not acceptable.)

a. Applicants that are units of a municipal government, or are owned by a municipal government entity, may
submit their local authorizing ordinance in lieu of the Secretary of State Certificate of Authority.

Information demonstrating the financial, managerial and technical ability to provide each communication

service identified in the application.

a. The applicant’'s most recent financial statement or balance sheet or that of the parent company if
‘separate Indiana operations have not yet been established. Applicants that are municipalities may submit
their local budget.

b. Biographies of the applicant’s corporate officers responsible for Indiana indicating managerial and
technical quaiifications.

(Attachment 2a and 2b are not required for CSPs that will “only offer a service(s) described in IC 8-1-2.6-
1.1.%) .
A statement signed under penalty of perjury by an officer or another person authorized to bind the applicant
(see attached affidavit).

Although an evidentiary hearing before the Commission is not required, the Commission shall hold an evidentiary
hearing, if orle is requested pursuant to IC 8-1-32.5-9(a). Any hearing shall follow the statutory provisions of IC 8-
1-32.5-9(b).

? Part 11T applies to all communications service providers, unless explicitly exempted pursuant to Indiana law and as otherwise noted
herein.

* Telecommunications Service Providers and Video Service Providers are subject to enforcement remedies for prohibited actions pursuant
to IC 8-1-29.5.

* The FCC determines market entry of CMRS providers pursuant to 47 CFR Chapter 1 Part 13.
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V. Application Verification

| affirm under the penalties of perjury that the above representations made in this application are true.
(Must be signed by an officer of the company.)

Ay lod, OS] Lo~ 121,)17

Signature and Date{month, day, year)

Michele J. Nelson
Name and Title (printed or typed)




AFFIDAVIT®

1, Michele J. Nelson (print name), as an authorized corporate officer or person authorized

to bind Premiere Conferencing Networks, Inc. (company name), affirm under penalty of perjury that:

a) the applicant has filed or will timely file with the Federal Communications Commission (“FCC”) all
forms required by the FCC;

b) the applicant agrees to comply with customer notification requirements of the Commission

pursuant to I.C. 8-1 -'32.5-6(b)(3)(B) and 8-1-32.5-11(b) (not applicable to CMRS providers per |.C. 8-1-32.5-
110 '

c) the applicant (including CMRS providers®) agrees to update the information provided in the
application on a regular basis pursuant to I.C. 8-1-32.5-12;

d) the applicant agrees to notify the Commission when the applicant commences offering
communications service in each service area identified in the application (Pursuant to 1.C. 8-1-32.5-6(e), this
requirement is not applicable to CSPs that only offer a service(s) described in I.C. 8-1-2.6-1.1.);

e) the applicant agrees to pay any lawfu! rate or charge for switched and special access services, as
required under any:

+ applicable interconnection agreement; or
o lawful tariff or order approved or issued by a regulatory body having jurisdiction.

f) the applicant agrees to report, at the time requested by the Commission, information required under
I.C. 8-1-2.6-13(d)(9) et seq. (This requirement is not applicable to CMRS providers, per I.C. 8-1-2.6-13(d)(9).);
and

g) applicant further represents that it will provide an annual report concerning communications
services offered in each service area (county, ZIP code and census tract) in Indiana as required by I.C. 8-1-2.6-
13(d)(9)(C). (Not applicable to CMRS providers, per I.C. 8-1-2.6-13(d)(9).

LMC//W&

Signatufe
EVP, Legal and Secre

Titl
S 2/

Date (month, day, year)

¥~ .
Subscribed and Sworn to before me, a Notary Public, this /- Cia /— dayof <Z> gcerntr ,AD.20/7

W{ e A

Signature o WNE E . ‘/4
Pne £ D @aéf \\o T4 S0
Printed Name T \,- ’P/-?p':.
00 A -~ P
My Commission Expires: é/ 7/ & %%.'-.'%o U LIC H
My County of Residence: %ﬁ/ ., G, 05"/0917.%" Y s‘:‘
":4,"04/7_)’ Eo?‘\ >
SSee IC 8-1-32.5-6(b)(3). ’"ummu‘“

®There is an exception in IC 8-1-32.5-12-6 to the information that CMRS providers must provide. This exception does not apply to the
other subsections in IC 8-1-32.5-12.

6



State of Indiana
Office of the Secretary of State

Certificate'of Authority
of”

A A
PREMIERE}/C\?NFERENCING NE%VORKS, INC.

N
I, CONNIE LAWSON, Secretary of State, hereby certify that an Applic‘ation tor Certificate of Authority of
N A
the above Forelgn For-Profit Corporatlon has been presented to me at my office, accompa;m’led by the
fees prescnbed *by law and that the documentat!on presented conforms to law as prescribed by the
Y N

provisions of the Indiana Business Corporatlon Law

In Witness Whereof I have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, November 09, 2017

ce')uw'u Qusadrr,
CONNIE LtAWSON
SECRETARY OF STATE

201711091223011 / 7751320

Ta ensure the certificate’s validity, go to https://bsd.sos.in.gov/PublicBusinessSearch




Approved and Filed
201711091223011/7751320
Filing Date: 11/09/2017
Effectivo :14/09/2017 11:43
’ ' CONNIE LAWSON

Indlana Secretary of State

APPLICATION FOR CERTIFICATE OF AUTHORITY

FOREIGN FOR-PROFIT CORPORATION
Stato Form 38784 (R14 /8-18)
Approvad by State Board of Accounts, 2016

Indiana Codo 23-1-49-1
23-1-49-3
231.18-3

FILING FEE: $125.00

APPUCATION FOR CERTIFICATE OF AUTHORITY OF
Premiere Conferencing Networks, Inc.

A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF INDIANA.

The undersigned officer of the above corporatlan, which was formed gs:
(%X a general business corporation, I a professlopal corporation, (must Inclutie a Certificale of Reglsiration.)
destring 1o effectuate the admittance of the above Corporation to transaci husiness in the State of Indiana, certlfies the following fects:

ARTICLE 1 = NAME
Fletitous Namu (Only used if namo In the eppilcalion Is not availabla tn Indionp.) (Sue covor poge.)

ARTICLE ll - AODRESS OFPRINCIPAL OFFICE

Add| of Principal Office (i ond streel)
2300 Lakeview Parkway, Suite 400 Alpharetta 30009
Name of Regilstered Agenl (Cannol be the corparalion lisoll)
C T Corporation System
Addiass of Roglatered Olfice (mumber und slreel - PO box not accepied) Clty Stals ZIP code
150 West Market Strect, Suite 800, Indianapolis IN 46204
Requlred:

X1 By checking tha box, the Slgnaloer(s) represenl(s) that {he Reglstered Agani named In the application has consented to the appointmont

of Reglstered Agent,

ARTICLE IV = DATE OF INCORPORATION AND DURATION OF EXISTENCE
Dale of incorporation In domlciary state (month, day. yoar) Siato of lncorporation

April 17,2003 Georgia

X The Gorporation Is perpetusl until dissoltution,
OR

[0 Ths latest date upon which the Carporation Is to dissolvo {month, day, year).

ARTICLE V= CORPORATE OFFICERS

Utst the names and business addrasses of the officers of the Corporation. (Plssse altach additionsl sheets if necessary.)

Name Title Addross (number and strast, clty, and state and ZIP code)
Theodore P. Schrafft President 2300 Lakeview Parlavay, Suite 400, Alpharetie, GA 3
Kevin J, McAdams EVF, CFO 2300 Lakeview Parkway, Suite 400, Alpharctta, GA 3pf
Michele J. Nelson ' EVP, Legal & Secretary 3280 Peachtreec Rd NE, Suite 1000, Atlanta, GA 30305
Alice M. Riviezzo SVP, Tax ' 2300 Lekeview Parkway, Suite 400, Alpharetts, GA 3f§

(Conlinuad on the next page.)

IN SEC OF STATE RCUD
MOV 9171141

IND2S - GUDIHA16 Wollers Kiwwer Orline




Approved and Filed
20174109122301177751320
Filing Date: 11/09/2017

* Effoctive :11/08/2017 14:43
' i ' CONNIE LAWSON
Indlana Secretary of State

ARTICLE VI - BOARD OF DIRECTORS
The names and business addresses of the Board of Direclors of the Corporatlon are as follows: (Pleasa allach addilional sheels i necossary.)

. {J By checking the box, the Signator(s) represents that the Corporation named In Asticle 1 Is not required to havo a Board of Directors
in lts domicllary state,

Name Address (number and street, city, and state and ZIP cods)
Theodore P. Schrafft 2300 Lakeview Parkway, Suite 400, Alpharelta, GA 30009
Hubert de Pesquidoux 601 Lexington Avenue, 59th FL, New York, New York 10022

In wilnass whereot, the undorsigned belng the EVP, Legal & Sccretary of seld Corparalion signs
{Tiita; Offivar or Chalnman or Boord)

this Application for Certificale of Authorily, and verifles subjact to panalties of peifury, that the facts conlalned hereln are trve,

this_8th day of November o0 17

Slgnaturo Pdated namo
W[ Q%K Michelo J. Nelson
[4 / L. T

INO2S - 07/D4/2016 Woltcrs Khnses Gokeg



Approved and Filed
201741091223011/7751320
Filing Date: 11/09/2017
Effective :11/09/2017 11:43
CONNIE LAWSON

Indlana Secretary of State

SECRETARY OF STATE OF INDIANA
APPLICATION FOR CERTIFICATE OF AUTHORITY
FOREIGN FOR-PROFIT CORPORATION

Article V - Corporate officers (continued):

Name Title Address (Number and street, city and state and ZIP code)

Douglas Noe SVP, Treasurer 2300 Lakevicw Parkway Suite 400, Alpharetta, GA 30009



Approved and Filed
201711091223011/7761320
Filing Date: 11/08/2017
Effective :11/09/2017 11:43
CONNIE LAWSON

Indiana Secretary of State

Controt Number ; 03202235

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of- the State of Georgm do hereby certify under the seal of my
officc that . . )

e . . ) .' ~ .
‘. . v PSRN
. " - ¢
- - i,
r.. - . .
T

PREMIERE CONFEREN C.IN G NE’l\VV ORKS, IN C

I3

TR "a Domcsm: Prof’t Corporatlon ‘- 5

— - " 7

N - g o ' E; b ~/
- o S u “

ot .'.v /.' . -
was formed in the Junsdxctxon statcd—below or-wass author:zed to transact busmess in Georgla on the
below date. Said entity is in“compliance_ with, the apphcablelﬁlmg .and anmual reglstranon provisions of
Title 14 of the Offi¢ial Code of Georgia Annotated and has. not! filed articlés of dissolution, certificate of
cancellation or any. other snmlar document‘wxlh the.office of thé\Secretary of Statc ol :
_ S {3
This certificate relates on]y to. the. [egal exnstence of:the above~named‘entxty as of the“date issued. It does
not certify whether or.not a notice of intent to dissolve, an apphcatlon for w1thdrawal a statement of
commencement of winding up or’ any othcr similar”document: has been filed or is pendmg with the
Secretary of State. '+ : R B ar

\ - . i e, :_ 7

'r \t‘

This certificate is 1ssued pursuant 1o T:tle 14 of the Official Code .of Gcorgla Annotated and is prima-facie
evidence that said entity is in exxstence or is authorized to transact busmess in this state.

Docket Number  : 14955858
Date Inc/Auth/Filed: 04/17/2003

Jurisdiction : Georgia
Print Date : 11/08/2017
Form Number 211
IN SEC OF STATE Reup
NOU 91 7_ M1l 41
]
-

Brian P. Kemp
Sccretary of State



