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3050 K STREET, NW 
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(202) 342-8400 

December 5, 2017 

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 

EMA l L: s au g us tin o@ kell e yd rye. 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 IP-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. 

Ay;r~ 
Steven A. Augustina 

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 INOIANA UTl l..ITY 
State Form 52648 (RS I 8-11) 

INDIANA UTILITY REGULATORY COMMISSION REOULATORY COMMISSION 

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

Cause No. _______ (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: 

0 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. 

[Z] 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. 

0 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 l.C. 8-1-32.5-6(e), A CSP THAT IS ONLY OFFERING A SERVICE(S) DESCRIBED IN l.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 l.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 services: 

(A) regardless of how the service is classified by the Federal Communications Commission; 
and 

(B) except as expressly permitted under l.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. 
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In Indiana, will Applicant ONLY offer services described in l.C. 8-1-2.6-1.1? 

Check one: [ZJ YES 0 NO 

Please list the specific services, as described in l.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 l.C. 8-1-2.6-1.1: 
You DO NOT have to complete the following sections: 

•Part II •Part IV.2.a •Part IV.2.b 
•Some portions of Part VI may also not apply. 

The following sections are required, unless otherwise noted: 
•Part I.A •Part l.D •Part IV.1 
•Part l.B •Part I.E. •Part IV.3 
•Part l.C •Part Ill •Part V 
•Selected portions of Part VI 

I. 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 

FAX Number: __________ _ Main Telephone Number: (404) 262-8400 
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 Augustina, Kelley Drye & Warren LLP 

Telephone Number: FAX Number:---------------
Mailing Address: 3050 K Street, NW Suite 400 
E-mail Address: sagustino@kelleydrye.com 
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F. Parent Company's Legal Name, Address, and Telephone Number (if applicable): 
NOT APPLICABLE 

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

II. 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 II) 

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 II 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 (year 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. Will applicant offer stand alone basic telecommunications service for a flat monthly rate pursuant to l.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 Local Cooperative Corporation pursuant to l.C. 8-1-17-3? 

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

1 The Commission is required to provide notice ofCTA 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-S(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. 

Ill. Additional Requirements2 

Applicant further represents that it will: 
• 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.3 

• Notify the Commission of any change in the legal name, address, control or status of the CTA, or service 
area (if applicable), pursuant to l.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 l.C. 8-1-2.6-13-9(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 l.C. 8-1-2.6-13(d)(9)(C) Note: This does not apply to CMRS providers. 

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

• If 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 IURC'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. 
2. 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 qualifications. 
(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.") 

3. 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 one 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). 4 

2 Part III applies to all communications service providers, unless explicitly exempted pursuant to Indiana law and as otherwise noted 
herein. 
3 Telecommunications Service Providers and Video Service Providers are subject to enforcement remedies for prohibited actions pursuant 
to IC 8-1-29.5. 
4 The FCC determines market entry of CMRS providers pursuant to 47 CFR Chapter 1 Part 13. 
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V. Application Verification 

I 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.) 

Michele J. Nelson 

Name and Title (printed or typed) 

5 



AFFIDAVIT5 

I, 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 l.C. 8-1-32.5-6(b)(3)(8) and 8-1-32.5-11(b) (not applicable to CMRS providers per l.C. 8-1-32.5-

11(b)}; 

c) the applicant (including CMRS providers6
} agrees to update the information provided in the 

application on a regular basis pursuant to l.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 l.C. 8-1-32.5-6(e}, this 

requirement is not applicable to CSPs that only offer a service(s} described in l.C. 8-1-2.6-1.1.); 

e) the applicant agrees to pay any lawful rate or charge for switched and special access services, as 

required under any: 

• applicable interconnection agreement; or 

• 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 

l.C. 8-1-2.6-13(d)(9) et seq. (This requirement is not applicable to CMRS providers, per l.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 l.C. 8-1-2.6-

13(d)(9)(C). (Not applicable to CMRS providers, per l.C. 8-1-2.6-13(d)(9). 

Title JO>/ 
1 
/;} 

Date (month, day, yeat) 

Subscribed and Sworn to before me, a Notary Public, this / ef day of JJ ~ , A. D. 20 • J 7 

~2~ .. ~EE.> .. 
/Jn/1a- E ~e-c:>ts .··'· ~'.·~or~~1~~\ 
Printed Name : : --.. .t.- ·. CJ) : . () .. "° --. . -

~ 9. :.t.!} v13LIC _: i 
·""'·7;¢ .• 
":;,d>',. 'b: ~ 
-~ 0. .. . 0610912t:i'\ •. • ~ $ '10' ··0~ ,,, Vi_:"........ ~ ... '' 

,,,,,, 'IVry GE.0 ,,•'' 

My Commission Expires: 

My County of Residence: 

'li1j , , ,,,, 
5See IC 8- l-32.5-6(b )(3). " 11111111

"' 
6There 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. 
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State of Indiana 
Office of the Secretary of State 

Certificate'of Authority 

A ~'-r A 
PREMIERE~NFERENCING NEfWORKS, INC. 

, A ~~ 
I, CONNIE LAWSON, Secretary of State, hereby certify that an Application for Certificate of Authority of 

I\ '- '\ ( / A 
the above Foreign For-Profit Corporation has been presented to me at my office, accompanied by the 

'r '- y,~ , ' / 

::::;~::~:~~:~~b~"::~:,:::~tlJf )"~" p;.esc~ed by the 

* * t-= -' * * 

CONNIE LAWSON 

SECRETARY OF STATE 

201711091223011/7751320 

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



APPLICATION FOR CERTIFICATE OF AUTHORITY 
FOREIGN FOR-PROFIT CORPORATION 
Slate Form 3a784 (R 14 I 6·18) 
ApprOVlld by $late Bo>rd of Account~, 2016 

APPLICATION FOR CERTIFICATE OF AUTHORITY OF 

Premiere Conferencing Networks, Inc. 

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

The undersigned olflccr of !he above corporallon, which \Yils formed as: 

Approved and Fllod 
201111os1223011n1s1320 
Filing Dato: 11/09/2017 
Effoctlvo :11/09/2017 11:43 
CONNIE LAWSON 
Indiana Secretary of State 

Indiana Codo 23·1-49·1 
23-1-49·3 
23·1-18-3 

FILING FEE: $125.00 

18'. a general business corporation, 0 a professloJlal corporall~n. (must Include o Cort/flea to of Regfslrallon.) 

desiring to effectuate the adrniltence of lhe above Corporation to transact business in the State of lndlana, certJRea !he follov.ing rocts: 

FlcU!lou~ Namu (Only used if no mo Jn tho eppl/callon Is not aval/abla In lndianu.) (Saa covor page.) 

Acdrosa of Prtnclpol Office (number and street) 

2300 Lakeview Parkway, Suite 400 Alpharella 

ARTICLE 111 .. REGISTERED OFFICE AND AGENT 
NQme of Reglslered Agent (Connol be Iha co1pMUon //coll) 

CT Corporation System 

Stale 

GA 
21Pcode 

30009 

Ad11less Of Registered Olficc (numbr:r 11nd J/n:c/- PO liox not accepted) I City I Stalll I ZIP code 

150 West Market Slrect, Suite 800, Indianapolis IN 46204 
Requlrol1: 

lg! By checldng lha box, tho Slgnalor(s) represenl(s) lh<ll lhe Registered Agent named In the appllcallon has consented lo lhe appointment 
or Registered AgenL 

...... 11.•.--1 ·11 ..... ; ...... 9'1, ':"l· ,,~,,. • ·1~•--l1lltJ•1 • 1 -•1.···•h'••1=--. 

Date t>l ln<:erporaUon In domlciaiy stnte (month, doy. yo!ll) State or Incorporation 

April 17, 2003 Georgia 

(81 The Corporallon Is perpetual until dissolution. 
OR 
D The latest dato upon wtlleh the Corporation Is lo dlssolvo (monlh, day, year): 

.,. I ::&1~ n•l'::~ :,iet:',•w11;;..- I •J~(• 

list the names and business addresses of the officers of the Corporation. (PI08$e 81/ech additional sheets if neces$ary.) 
Namo 

Theodore P. Schraffi 

Kevin J. McAdams 

Micl1ele J. Nelson 

Alice M. Riviezzo 

IN SEC OF STA TE RCIJD 
NOV 9 '17 AM11:41 

JNm5 .. 0711).(JJllJ6 \\'oUrnK1m-rtOcline 

Tiiie Ad dross (number and streat, city, and stato lllld Zif> code) 

Pcesident 2300 Lakeview Parkway, Suite 400, Alpharetta, GA 3f>! 

EVP,CFO 2300 Lakeview Parkway, Suite 400, AlpharcttR, GA 3f\I 

EVP, Legal & Secretary 3280 Peachtree Rd NE, Suite 1000, Atlanta, GA 30305 

SVP, T11x 2300 Lakeview Parkway, Suite 400, Alpharetta, GA 3~ 

(Contlnuoci on the nexr page.) 



ARTICLE VI- BOARD OF DIRECTORS 

Approved and Filed 
20111101l1223011n1 s1320 
Filing Dato: 1110912017 
Effoctlve :11/09/2017 11:43 
CONNIE LAWSON 
Indiana Secretary of State 

The names and business addresses of the Board of Olreclors or the Corporation are as follows: (Please allech addition al sheets If necessary,) 

0 By checking Iha box, tho Slgnator(s) represents that Ille Corporation named In Artlc!a 1 ls not required lo havo u Boan! ol Directors 
In Its domlcllaiy elate. 

Na mo Addross (number end street, cfty, and stato and ZfP codo) 

Theodore P. Schram 2300 Lakeview Parkway, Suite 400, Alpharclla, GA 30009 

Hubert de Pesquidoux 601 Lexington Avenue, 59tb FL, New York, New York 10022 

SIGNATURE 

In witness whereof, Iha undersigned being lhe EVP, Legal & Secretary of sllld CorporeUon slgn:i 
(Titro: Offfoat or Chalmum or Bo1mJJ 

this Appilcallon for Certificate of Authorlly, and vermes subject lo penalUes of peljury, that the facts contained herein are true, 

this...!!!!._. day of November , 2o_J1._. 

Slgnaluro P<ltltodnamo 

Michele J. Nelson 



SECRETARY OF STATE OF INDIANA 
APPLICATION FOR CERTIFICATE OF AUTfIOIUTY 

FOREIGN FOR-PROFIT CORPORATION 

Approved and Fllod 
2017110912230110751320 
Flllng Date: 11/09/2017 
Effective :11/09/201711:43 
CONNIE LAWSON 
lndlana Secretary of State 

Article V - Corporate officers (continued): 

Nnmc Title Address (Number and street, city and state and ZlP code) 

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



STATE OF GEORGIA 
Secretary of State 

Corporations Division 
313 West Tower 

2 Martin Luther King, Jr. Dr. 
Atlanta, Georgia 30334-1530 

CERTIFICATE OF EXISTENCE 

Approved and Filed 
201111 os1223011n151320 
Fiiing Date: 11/09/2017 
Effective :11/091201711:43 
CONNIE LAWSON 
Indiana Secretary of State 

I, Brian P. Kemp, the Secretary of Sta_te .. o.f·th:e.·~tate·of Georiia; _d9 hereby certify under the seal of my 
office that · ·: ... · ... . · , · . · ~ . ...:.:..' · .. 

··. 
.. lt • ' 

- .. ; .. -
.· ·_,.·~--- .... -\. -··~ ,.·: .. ,; . :• ,- : ... : ..... '_.. "'. :.:· ' .. 

~~MIER,K~.o·~.~~~t'ic1~~~~~)~~0~s, ~~f\ 
-,·/ .. ' _'·a Domcstic;ProfifCorporation : . ; -.;·.., • 

.::,,;. . \."'. . ...:··~.- ·>;. ... -:- :<::'}\, ,.-, ... ., ::.:~; 

was formed in the j~rildicJion ~·tated~beld~.".Qr.:.w.a·s_:.:authoriz~cJ· Jo:"-transact busiJ~·s~·: in Georgia on the 
below date. Said en#I).'' is in'·compliaii2~~wi_(h,_ the .. ?pi)iica~le ! tjf4)g")md arinpal r'egi,s~ration provisions of 
Title 14 of the Official Code of Georgia Annotated 'ana has. not'.filed.articles of dissolution, certificate of 
cancellation or any. other.'~imilar docum!'mt';~ith' the.offic~ of th·tf,Secrel~i.-y. of St'atc:- ' ·~ : 

: .~ ~ .. ,•.: .. • . - • I ': • . '. ·~. ; • I ~-~ : • . • •.,. f ; • .' 
This certificate relates:only to.:the. re·gal_'e~istence oflth~ aboverd~(aieµ:eµtitY..as o·r the-'date issued. It does 
not certify whether'fa·.not a notice of°intent to dissolve-, ari·applica'tfon-··for withdrawal, a statement of 
commencement of wind,ing up or'.anY:'·a~er similar-·dacum~nt;~as''b.een filed qr i~ pending with the 
Secretary of State. ·· · \ · .. ·, . : ; 

1 
I . -. ·-· 

• __ ••• -··-· - -· ~· ..1 --· ... ~ .. ! 
• • .L - _.. • • . - • -.- - -

This certificate is issued pursuant.to Title;l4 of the Official Code,.ofGcorgia Annotated and is prima-facie 
evidence that said entity is 'ir(existence or is authorized to transact business in this state . 

. ; :..--

·- - :: 

Docket Number : 14955858 
DateJnc/Aulh/Filed: 04/17/2003 
Jurisdiction 
Print Date 
FonnNwnber 

: Georgia 
: 11/0812017 
: 211 

Brian P. Kemp 
Secretary of State 


