
FILED 
APPLICATION FOR A CERTIFICATE OF TERRITORIAL AUTHORITY FOR 

017 COMMUNICATIONS SERVICE PROVIDERS 0 EC 1 4 2. 
State Form 52648 (RS I B-11) 
INDIANA UTILITY REGULA TORY COMMISSION 

INDIANA UTILITY 
REGULATORY 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. 

~ INFORMATION SERVICE AS DEFINED IN 153(20), WITHOUT REGARD TO THE TECHNOLOGY OR 
MEDIUM USED TO PROVIDE THE COMMUNICATIONS SERVICE. 

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 
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 I.e. 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 I.e. 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: [2] YES 0 NO 

Please list the specific services, as described in l.C. 8-1-2.6-1.1, the Applicant proposes to offer: 

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: KRAMER, CEILLEY AND ASSOCIATES, 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) 

AMERICAN FIBERNET 

C. Company Address: 
746 South Arnold Street, South Bend Indiana 46619 

Main Telephone Number: 1-877-719-3698 
E-mail Address: jay@colostore.com 
Website Address: http://www.colostore.com 

FAX Number: __________ _ 

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 Jay Kramer, President 

Telephone Number: 772-321-7724 FAX Number:------------
Mailing Address: 5035 TRADEWINDS DR., VERO BEACH, FL, 32963 
Email Address: scmirc@gmail.com 

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

Name and Title Rita Goodling, Director 

Telephone Number: 1-717-448-4236 FAX Number:----------------
Mailing Address: 23 BRADFORD PLACE CARLISILE, CARLISILE, PA, 17015 
E-mail Address: rita.goodling@gmail.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 necessary.) 

A. Please describe the geographic area(s) for 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?-------------

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 l.C. 8-1-17-5 et seq. 1 

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 CT A, 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 JC 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 Ill 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 ofCMRS providers pursuant to 47 CFR Chapter l Part 13. 
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V. Application Verification 

I affirm under the penalties of perjury that the above rewesentations made in this application are true. 
(Must be signed by an offic~r of the company.) 

Signatur and Date (month, day, year) 

Jay Kramer, President 

Name and Title (printed or typed) 
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AFFIDAVIT5 

I, Jay Kramer (print name), as an authorized corporate officer or person authorized 

to bind KRAMER, CEILLEY AND ASSOCIATES, 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) . 
............ ~---, /_,·" 

Signature 
Preside 
Title 

,/ t?~/ 

December 13, 2017 
Date (month, day, year) 

Subscribed and Sworn to before me, a Notary Public, this y3t-h day of \:QcQ.rf\bee , A.O. 2ol1_ 

My Commission Expires: 

My County of Residence: 

::r:-'w D N\ WI\ 

J2u-r-\QoA1 .n~ (),_ U~~ 
Signa ure 

~ o+vw.:f 1 n.e_ A-~ rsc.i'J 
Printed Name 

WG\)Q,~Yl \:£.( c9 '-\ ,QDci i 

s+. JcSQflb c en ft\~--\ 

5See TC 8-1-32.5-6(b)(3). 
6There is an exception in IC 8-1-32.5-1 2-6 to the information that CMRS providers mus t provide. This exception does not apply to the 
other subsections in IC 8-1 -32.5-1 2. 
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State of Indiana 
Office of the Secretary of State 

Certifiec;i ~opies 

To Whom These Presents Come, Greeting: 

. . . 

I, CONNIE LAWSON, Secretary pf State of lndianai do hereby certify thati am, by virtue of the laws 

of the State of Indiana, the custodian of the corporate records and the proper official to execute 

this certificate: 

'·. . . .·· "."· .. 
. . . 

I further certify that this is a. true and complete copy of this 6 page document consisting of the 

following records filed in this office: 

Certification Date: December 12, 20'.l.7 · 
Business Name: 

Business ID: 

KRAMER, CEILLEY AND ASSOCIATES, INC. 

2015092500560 

Transaction 

Applica.tion for Certificate of Authority 

Certificate of Assumed Business Name 

Page 1 Of7 

No. of pages 

4 

2 
6. 

In Witness Whereof, I have caused to be affixed my 

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

City of Indianapolis, December 12, 2017 

CONNIE LAWSON 

SECRETARY OF STATE 

CertificateID: 10130283 



Indiana Secretary of State 
Packet:2015092500560 
Filing Date: 09/25/2015 
Effective Date: 09/25/2015 

-

APPLICATION FOR CERTIFICATE OF 
AUTHOltltv OF A FOREIGN CORPORATION ;; ~ t;;;. .· : .· :· ,. 
Sl*Fomt 381 ... (R1V l·U) Cot;otale J\o"" 11l 

~ll'f--"'"'~·
1014 

ZGl5 SEP 25 Pli t2: 3' 
INSTRUCTIONS: 1. Ud8112•x 11·~P/tllftl'fOr•ltltCht1111nU. 

2. Pre&ffJ ~ ana otte copy to .ardrllu It! the uPfl'IT right comv or tltls totm. 
3. ~TYPE otP~INYin iNK. 
4. Pie.a !ilfslt our ollJQct 11 lt'!fWlql.irl gar 
5. MllOJ ~ Ot" 11111MY onter !J:8yatlle IO SectellJY of SISM. 

lndlan• Cllff 23-1-49-1 
. 23-1-49·3 

FILING FEE: $to.oO 

NOTES: f .App/lt;ad mual $Ubmil a ~ of flXiilml!Cfl ts~ued l>Y thll f)t'QflOr arAhorlty ...ith/fl th• 1n1 :11JCly ~) ~ 

'4PJ1~ 
~NgvetJ 

• F'!1.to 2. Jf UJlng :a fk:lll/ous rnl/lllr, • ciopy of 11\f re$0/utlall m!Jjf ~mp6ny Ill/! OlinQ. See lfld/tlnll COde 23'-f.-4'J.-Ol'll9:'~ 

~-------------· .. ·-···-·--·-·----· ·---
APPLICATION FO~ ceFtTIFICATEi OF AUTHORITY •••• 

OF ~C~ 
• KRAMER, CEILLEY AND ASSOCIATES, INC. "4/?y Of:' 

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

The undersigned officer of the above eorporation which was formed as: 

M Ageneral business corporation 0 A p1oless1on111 corporation (musl include s C&rfificrJffl of Registration.) 

desiring to effectuate the admittance of the above Corporation t111nsac1 bu&meas in lhe State of Indiana. certi!Mls ttie following facts: 

503S TAAOEWINOS DRIVE 

N..ne of Rt;lt1-d Agent (CMnat ,,i; 11it1 GOIJIOl'llNon ltaelfJ 

JAY KRAMER 
Addfeo or Reoialetlld Otlloe /nutllbef 

I 746 s ARNOLD STREET 
1~111Qd: 

City 

VERO BEACH 

City 

SOUTH BEND 

ii 

ZIP code 

3296.3 

State 

lfll 46619 

IZl By ~Ing the box. the Signatof(a) repre&enl$ tbm lhe rogiSlered agent named u1 the application has consented to ltle eppointment 
of regiatafed <igent 

9/20/1994 

Ill The CorpOflltion Is perpetual until die110lubon. 
OR 

!
State oflncocporatloo 

IOWA 

0 Th& latest date upon Whleh Pie Corporation is to dissolve (mon::_:lh;..:, cf::az:Y·..!.~:::::':.:..1'.-=:=::::::==================:.l 

Page 2 Of7 CertdicatelD: 10130283 



ARTICLE V - < ORPURATE OFFICERS 

List the names and business addresses of the officers of Iha Coiporation. 
Name Tiiie Address tnumber and weet, city, state, end ZIP code} 

JAY KRAMER PRESIDENT 5035 Tradewinds Dr. Vero Beach, FL 32963 

BERNIE CEILLEY VICE PRESIDENT '~ 5035 Tradewinds Or. Vero Beach, FL 32963 
·---· -

RITA GOODLING DIRECTOR 23 Bradford Place Carlisle, PA 17015 
- -

ALLA KRAMER TREASURE 5035 Tradewinds Dr. Vero Beach, FL 32963 
-

Please attach addioonaJ shae/$ if nece$~ 

ARTICLE VI - GQt,RO OF DIRECTORS 

The names and business addresses of the Board of Directors of the Corporation are as rollows: 

O By cheeking the boK, the Signator{s} represents that the Corporation named In Article 1 is not required to have a Board of Directors in 
its domicilary state. 

Name Address (number arld straet city, state. and ZIP ~J 

JAY KRAMER 5035 Tradewinds Dr. Vero Beath, FL 32963 
--·-----

BERNIE CEILLEY 5035 Tradewinds Dr. Vero Beach, FL 32963 

RITA GOODLING 23 Bradford Place Carlisle, PA 17015 

ALLA KRAMER 5035 Tradewinds Or. Vero Beach, FL 32963 
- ------

_,__, 

I 1diana. Secretary of State 
I" acKet: :.::u·1 ~· ·- ,~. 1'..'oou 
F ilinq Date: 09/25/20_15 . 
Effective Date: 09/25/2015 

Pleaoo :;tt&ch addltkmal slreet.s If necessary: 

SIGNATURE 

In witness whereof. the undersigned being !he JAY KRAMER, EBf;!21DENT oraald Corporation !lign11 
{Tiiie: Olllcer or Cfllllrmar1 or &;or<J) 

this Appiieation for Certificate of Authority, and verifies subject to penallies ot perj1.1ry. thal the faicts contained herein ere true thJi;. 22nd 

----=--=-,.--.------- '20 ~----. 
, Prinled name 

'----~,.._.'-----"--------------J~~y KRAMER 

Page 2 of 2 
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Indiana Secretary of State 
Packet:2015092500560 
Filing Date: 09/25/2015 
Effective Date: 09/25/2015 

Date: 9/25/2015 

IOWA SECRETARY OF STATE 
PAULD.PATE 

CERTIFICATE OF EXISTENCE 

Name: KRAMER, CEILLEY AND ASSOCIATES, INC. ( 490 DP - 178864) 
Date oflncorporation: 9/20/1994 
Duration: PERPETUAL 

AP,.13 
;JtV£D 

~ P/z.ro 

'iYD.se~~ 
OF'sr14rE 

I, Paul D. Pate, Secretary of State of the State oflowa, custodian of the records of incorporations, ce11ify 
the following for the corporation named on this certificate: 

a. The entity is in existence and duly incorporated under the laws oflowa. 

b. All fees required under the Iowa Business Corporation Act due the Secretary of State have been paid. 

c. The most recent biennial report required has been filed with the Secretary of State. 

d. Articles of dissolution have not been filed. 

Certificate ID: CS112807 

To validate certificates visit 

sos.iowa.govN alidateC ertificate 

Page4 Of7 

Paul D. Pate, Iowa Secretary of State 

1/1 

Cert1hcatelb: 10136283 



Indiana Secretary of State 
Packet:2015092500560 
Filing Date: 09/25/2015 
Effective Date: 09/25/2015 

State of Indiana 
Office of the Secretary of State 

CERTIFICATE OF AUTHORITY 

of 

KRAMER, CEILLEY AND ASSOCIATES, INC. 

I, CONNIE LAWSON, Secretary of State of Indiana, hereby certify that Application for 
Certificate of Authority of the above Iowa For-Profit Foreign Corporation has been presented 
to me at my office, accompanied by the fees prescribed by law and that the documentation 
presented confonns to law as prescribed by the provisions of the Indiana Business Corporation 
Law. 

NOW, TIIEREFORE, with this document I certify that said transaction will become effective 
Friday, September25, 2015. 

Page 5 Of? 

In Witness Whereof, I have caused to be 
affixed my signature and the seal of the 
State of!ndiana, at the City of Indianapolis, 
September 25, 2015. 

CONNIE LAWSON, 
SECRETARY OF STATE 

2015092500560 I 2015092582293 

Cert1hcatelD: 10130283 



Indiana Secretary of State 
Packet:2015092500560 
Filing Date: 09/25/2015 
Effective Date: 09/25/2015 

CERTIFICATE OF ASSUMED BUSINESS ~F, 
(All Entltl8$) . . ··' 
Sl91tFCll'lfl30363 (R1611i-1:!) ZOI~ SEP ? .. 
ADP!O..ed by Slate Soar<I of l\ccounlll, 2013 .::; ..; 

lncliane Code 23-15-1-1 

INSTRUCTIONS: 

1. Use an 8 112• x 11 • aheet of wile peptJr for attadlmetlt$. 
2. PrvHl'lt orlglnlll and mHI (1) copy to llddftlss in uppttr right comer of this form 

3. Plu8f1 TYPE or PRINT. 
4. Please Visit ouroffk:e on t~ ~bat imwm in.9011; 

IJOTE: ThJs fomJ Cltnnot be used for county filing Of an assu~ busine&s nanm. 

KRAMER, CElLLEV AND ASSOCIATES, iNC. 

746 S. ARNOLD STREET 
Crty, tiC«llt, •nd ZIP cod4I 

SOUTH BENO, IN 46619 
4.1\Mumed bu~ name(a) 

COLOSTORE, MICHIANA WJRELESS 

INTERNET NAVIGATOR., BARRETT NETWORKS 

5035 TRAOEWINDS DRIVE 
cliy. -.. '"'" ziF' Co.:i.t 

CONNll!i LAWSON 
SECRETARY OF STATE 

COftl'OftATICJH8 DMSt0M 
3~ w. V.ehlnQY;m StrMt Room eo1 e 

1001anapo1", lnd'111na 4l!Z04 
T~one: (317) 232-6676 

FILING Fl!E& PER CERTIFICATE 

For.Profit Corporation. Umlted Llablllty 
Compal\)'. Llmlt4td Partn~p $30.00 

Not-For-Proflt Corporation $26.00 

l'ii~;;&;;;;-;;f,;;Mi;:;;;"Z:';;i~t;;;;:i;;=;;;;;;-~~~~~~~~~-r;7~.P~ri=nled::;-:n=ame:::-:a=nd~~~~:--~~~~~~~~~~~~~-·--j 

I 
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Indiana Secretary of State 
Packet2015092500560 
Filing Date: 09/25/2015 
Effective Date: 09/25/2015 

State of Indiana 
Office of the Secretary of State 

CERTIFICATE OF ASSUMED BUSINESS NAME 

of 

KRAMER, CEILLEY AND ASSOCIATES, INC. 

I, CONNIE LAWSON, Secretary of State of Indiana, hereby certify that Certificate of 
Assumed Business Name of the above Iowa For.Profit Foreign Corporation has been presented 
to me at my office, accompanied by the fees prescribed by law and that the documentation 
presented confonns to Jaw as prescribed by the provisions of the Indiana Business Corporation 

Following said transaction the entity named above will be doing business under the assumed 
business name(s) of: 

COLOSTORE 
MICHIANA WIRELESS 

INTERNET NAVIGATOR 
BARRETT NETWORKS 

NOW, THEREFORE, with this document I certify that said transaction will become effective 
Friday, September 25, 2015. 

Page I Of I 

In Witness Whereof, I have caused to be 
affixed my signature and the seal of the 
State of Indiana, at the City of Indianapolis, 
September 25, 2015. 

CONNIE LAWSON, 
SECRETARY OF STATE 

2015092500560 / 2015092582295 

Certd1cate!D: 10130283 



State of Indiana 
Office of the Secretary of State 

Certificate of Assumed Business Name 
of 

KRAMER, CEILLEY AND ASSOCIATES, INC. 

I, CONNIE LAWSON, Secretary of State, hereby certify that a Certificate of Assumed Business Name of the 

above Foreign For-Profit Corporation 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 Corporation Law. 

,· . .· 

Following said transaction, the ab.ave named entity will transact business. under the assumed business 

name(s) of: 

AMERICAN FlBERNET 

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

December 13, 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, December 13, 2017. 

CONNIE LAWSON 

SECRETARY OF STATE 

2015092500560 I 7777668 

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


