
APPLICATION FOR A CERTIFICATE OF TERRITORIAL AUTHORITY FOR 
COMMUNICATIONS SERVICE PROVIDERS 
State Form 52648 (RS I 8-11) 
INDIANA UTILITY R~GUl.ATORV COMMISSION 

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

Cause No •. _______ (/URC 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 focal exchange: bundled rosafe of local exchange: 
commercial mobHe radio servico; interexchango: operator sorvicos or othor. 

~ INFORMATION SERVICE AS DEFINED IN 153(20), WITHOUT REGARD TO THE TECHNOLOGY OR 
MEDIUM USED TO PROVIDE THE COMMUNICATIONS SERVICE. 
lntemet Protocol enabled Voice over IP (VoIP) Service · 

Please I/st 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 
currently have a video franchise (local 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-&(e), A CSP THAT IS mlbl OFFERING A SERVICE(S) DESCRIBED IN 1.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) lntemet Protocol enabled retail services: 

(A) regardless of how the service is ciassified 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: ~ YES 0 NO 

Please llst the specific services, as described In l.C. 8·1-2.6·1.1, the Applicant proposes to offer: 
lntemet Protocol enabled Voice over IP (VoIP) retail only services. 

PLEASE NOTE: AU 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 fonn is currently 
available on the Commission's website: www.jn.gov/iurc. 

•INSTRUCTIONS for providers offering~ 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 1.8 •Part I.E. •Part IV .3 
•Part l.C •Part Ill •Part V 
•Selected portions of Part VI 

I. APPLICANT CONTACT INFORMATION 

A. LegalNameofCompany:_G_a_bb_it_._LL_C ________________________________ ~~-------------

8. Name(s) under which the company will be marketing services in Indiana: 
(Company namos, including any .. doing business as" names. muSI l><: ro91Morccl wit/I lndmn,.., Sccwtnry of State:) 

Gabbit, LLC 

C. Company Address: 
9415 Dielman Rock Island Industrial Dr., St. Louis. MO 63132 

Main Telephone Number: ""!"8~5~5-_54~2_-_22_4_8 _____ _ 
E-mail Address: harry@gabbit.net 

FAX Number: 800-506-8289 
------------~------

Website Address: www.gabbit.net 
-----------------------------------~~---------------------

D. Name. title. and other contact information of company's contact person for ongoing communications with the 
commission (including regulatoty affairs and/or customer service infonnation): 

Name and Tide Harry Orchard, Co-Founder 
Telephone Number: 314-898-0007 FAX Number: _s_o_o-_s_os-_e_2_a_9 _________ _ 
Mailing Address: 9415 Dielman Rock Island Industrial Dr .• St. Louis, MO 63132 
Email Address: harry@gabbit.net 

E. Name, tide. and other contact information of attorney or contact person for this application, if different from o. 
above: 

Name and Title Mark Lammert c/o Compliance Solutions. Inc. 
Telephone Number: 407·260-1011 FAX Number: _4_0_1_-2_s_o._1_03_3 _________________ _ 
Mailing Address: 242 Rangeline Rd •• Longwood. FL 32750 
E-mail Address: mark@csilongwood.com 
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F. Parent Company's Legal Name. Address, and Telephone Number (if applicable): 

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

II. Service Information 
(Add additional sheets if necessaty.) 

A. Please describe the geographic area(s) ror which the applicant seeks authority. 

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?------------

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

J. Will the applicant operate as a Local Cooperative Corporation r>ursunnt to IC. 8-1-17-3? 

If yes. please submit three (3) onginal articles of mcorporalion as requirod by I. C. B-1·17-5 et seq. 

'Th~ Co1nmissiun is required 10 pro\•ith: notice ul'CTA n111\li<:ntions uf lucul coo(l\:mtiw currumtiuns lo each fo<."ilitics·has.:d locul 
exchange carrier operalins in acrrilory comi~uuus lu the •m:a in wl11d1 th~ cuupcrati\'C curporntiun f'l'(1puscs tu render h:lcphonc s~C\·icc 
pursuana co JC S· 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 apptfcable}, 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 ofrered 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 lariffs. concurrences. and exceplions 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 aHidavit). 

Although an evldentlary 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 

;? Pun Ill npplic5 to ull ~\lllUlmnkatiun:- !-\.'I'\ i..:.: p1\l\ lll1,,•r ... unk:o.' 1,,•\ph1:111\ '''"'mph.·tl pur .. uant h• hdi.m:1 l;1\\ :11HI a' oth"·rwi""' 1101,•,1 
hen: in. 
1 Tch:communications Sc:n•icc: Pro\'iders and \'iJco Scrvkc 1•nwidcrs "'"' -tllhJ"'~l lo enforcement 1cmcJics fi.•r prohihitcd actions f>tUMliUll 

to IC 8· I ·29.5. 
4 The 1:cc dchmnincs murkct entry of CMRS pro\ i<li:rs Jlursum11 tu .17 CFH Ch:ipter I Pitrt l.l. 



v.. Application .Veri.fication 

I affirm·.under the penalties of'perjury that the above. representatior~s made In this appll_cation are true. _'.. 
(Must b·e·signed.by an offit.etQf the·company.} 

Harry Or~hi,ud, C_o-Founder 
Name and Till~ (printed or type_d) 
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AFFIDAVIT5 

I, ______ H_a_r_ry_O_rc_h_ar_d ______ (p1i111 mJme). a:-; an autllon.wd CuflJOfiJlt! ulhcur or person c.n.1tllu11t:uo 

to bind ________ G_a_b_b_it,_L_L_c _______ (company name), affirm under penally of perjury that: 

a) the applicant has med 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 tho Commission 

pursuant to l.C. 8-1-32.5-6(b)(3)(8) ano 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 providers';) 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 lo 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 agraos to ~ay any lawful rate or cr1argu for sw1tct~cc! and $p~<.:1Lti itCt.c~s sc1·11cus. a~ 

required under any: 

applicable interconnection agreement; or 

lawful tariff or order approved or issuod by a regulatory body having jurisdiction. 

f) the applicant agrees to report. al the time requested by tile Commission, information required under 

l.C. 8-1-2.6-13(d)(9) et seCf. (This requirement is not applicablu to CMf~S providers. per l.C. 8-1-2.6-13(d)(9).): 

and 

g) applicant further represents that rt 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 <;-! 11 /17 
Date (month, day, year) 

Printed Name 

My Commission Expires: 

My County of Residence: 

~2 -2 - ,ao:xr 
:sf /.LJ U I(. 

~Sec IC S-l-.3:?.5·6(bJ(3J. 
,;Ths:rc ts •m s:xccption m IC 8-l-;:?.5-11-<1 1,1 the: 111li.1r111~11:,•:1 th.i1 l·~ms prm 1d..:1 ! must pw\ 1di.: Tiu:. c:.'<1:cpt11111 ,lu;.·s not appl) to thi.: 
u1h1:r subsi.:i:truns in IC 8-1-32.5-1 !. 



State of Indiana 
Office of the Secretary of State 

Certificate of Authority 

of 

GABBIT, LLC 

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

the above Foreign Limited Liability Company has been presented to me at my office, accompanied by 

the fees prescribed by law and that the documentation presented conforms to law as prescribed by 

the provisions of the Indiana Business Flexibi lity Act. 

NOW, THEREFORE, with this document I certify that said transaction will become effective Tuesday, 

August 08, 2017. 

In Witness Whereof, I have caused to be affixed my 

signature and the seal of the State of Indiana, at the City 

of Indianapolis, August 08, 2017 

CONNIE LAWSON 

SECRETARY OF STATE 

201108081208465 I 7671630 

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


