FILED

APPLICATION FOR A CERTIFICATE OF TERRITORIAL AUTHORITY FOR =~
COMMUNICATIONS SERVICE PROVIDERS DEC 1 4 201/

State Form 52648 (R5 / 8-11)
INDIANA UTILITY REGULATORY COMMISSION

INDIANA UTILITY
REGULATORY COMMISSION
Applicants are required to file an original and five (5) paper copies.

Cause No. 45023 (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:

O] 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.

L] 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 setvice 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 services:
(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 []INO

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

oPart [l ePartlV.2.a ePartlV.2b

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

oPart LA ePart |.D *Part V.1

ePart |.B oPart |.E. sPart IV.3

ePart I.C sPart lll sPartV

sSelected 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 FAX Number:
E-mail Address: _iay@colostore.com
Website Address: http:/iwww.colostore.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 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




F. Parent Company’s Legal Name, Address, and Telephone Number (if applicable):

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

.  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 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 (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 I.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. Wil the applicant operate as a Local Cooperative Corporation pursuant fo [.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 contignous 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.

.  Additional Requirements?

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.®

Notify the Commission of any change in the legal name, address, control or status of the CTA, or service
area (if applicable), pursuant to 1.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).

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.

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.

3.

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.

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-
1.1.7)

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).

? Part 11 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 | 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.)
i

7 B
L//\///

Signatg;e"éha Date (month, day, year)

Jay Kramer, President
Name and Title (printed or typed)




AFFIDAVIT®

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

¢) 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 I.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 lawful rate or charge for switched and special access services, as
required under any:

e 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).

& / ’

(e s

Signature
President

Title
December 13, 2017

Date (month, day, year)

Subscribed and Sworn to before me, a Notary Public, this ',‘3%'\’\ day of PQQQ(Y\th ,AD. 20 L7

)Z\{\mo AN 0 Qf\d\&bﬁ\?(\

Signature

Kotherine A Acdemen

Printed Name

My Commission Expires: Movemn e A 20d U‘
My County of Residence: S5t TL)SQ,.‘(_)'(\ Con Wrt\
TTODMWA

See IC 8-1-32.5-6(b)(3).
SThere is an exception in 1C 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

Certlfled Copres

To Whom These Prese_nts' éome, Greeting:

[, CONNIE LAWSON, Secretary of State of lndlana, do hereby certrfy that' l am, by virtue of the laws

of the State of Indiana, the custodran of the corporate records and the proper ofﬁaal to execute
this certlflcaté"” E '

I further certlfy that this is: atrue and complete copy of thrs 6 page document conSIstmg of the
following records filed in this offrce ’ '

h Certlﬂcatlon Date
“Business Name::

December 12 2017

| KRAMER, CEILLEY AND ASSOCIATES, INC.
Business ID: 2015092500560

Transaction it
Application for Certificate of Authority
Certrﬁcate of Assumed Busmess Name

Date Filed No. of pages
09/25/2015 4
09/25/2015 . 2
_ Total No. of pages. 6

In Witness Whereof, | have caused:__to be affixed my
si:g_nafture and the seal of the State of Indiana, at the
City of Indianapolis, December 12, 2017

» Szl
Soseananet® F \

Y Abuboh,

SE-'AL Op

s, v
"'nu»ﬂ".

'8‘a CONNIE LAWSON
SECRETARY OF STATE

Page 1 Of7 CertificatelD:10130283



indiana Secretary of State
Packet: 2015082500560
Filing Date: 09/25/20158
Effective Date: 09/25/2015

£ ut kb, APPLICATION FOR CERTIFICATE OF . CONNIE LAWBOK
g . AUTHORITY OF A FOREIGN CORPORATION (s i r U O S BTaION
‘\\ Mrmb:m (:3'16 2:4) Ou‘or;;a‘ :crm 912 302\:! Mnhh‘lo':n? Nsu“n;tmems
i ' 2815 SEP 25 PH Iz 38 Telephone: (317) 2328576
1. Use 8 172" x 117 white paper for attachments, indlans Code 28-1-43-;

INSTRUCTIONS:
2 Pmmm‘n;d one copy {0 address in the uppar right camer of this fom.
3. Plense TYPE or PRINT iy INK.
4, Pleass visk owr offion st W 08 f1.00V FILING FEE: $80.00
5. Malke check or money orier payabie to Sacratary of Siste, Pp

1. Applicant musl submit a certificate of exisiance 12aved by the proper authorlty within tha sl swly (80)

NOTES:
y this fiiing. See indlanea Code 231

2. M using a fictitious name, & copy of the resolution must 19
APPLICATION FOR CERTIFICATE OF AUTHORITY %
OF

KRAMER, CEILLEY AND ASSOCIATES, ING.
A FOREIGN CORPORATICON TO TRANSACT BUSINESS IN THE STATE OF INDIANA.

The undarsigned officer of the above corporation which was formed as:

M Agenersl business corporation 3] A professionsl corporation fmust include e Caertificata of Registraltion.)

desiring 1o effectuate the sdmittance of the above Corporation transact business in the State of Indiana, certifies the following facts:

Fictiious Name [Only used if nams in the appiication 3 not svailadle in Indians.) (See Note 2 above )

HIGLE I Plein URAL CRAILE ADTRESS

Address of Principst O {riumber wrtf streed)

5035 TRADEWINDS DRIVE
ARTICLE 11 -

Neme of Regitiared Agent (Cannot be the corpombon iseff)

JAY KRAMER
Adtitess of Registered Ofice {number and sireel) (PO Box nol accepted) City State 21P oode

746 S ARNOLD STREET SOUTH BEND N 46619

Regutired:

i3 By chedidng tha box, the Signator(s) reprasents that the ragisiered agent named in the application has consentad to the sppointmant
registared agent.

ARDICLE Tu- HATE AKRD STATL OF INCOSTPORATION AN GUHA DO OF FRTENDY
Tha date of incorpaation in domiciliary stela (nonth, day yesn
8/20/1884

%HRThe Corporation is perpatual until dissolution.

£ The latast date upon which the Corporation is to dissalve (month, day, year):

State of incorporation

IOWA

Certificate]D:TOT30283

Page 2 Of 7



ARTICLE V - CORPORATE OFFICERS

List the names and business addresses of the officers of the Corporation.

Name THle Address (number and sireet, cily, state, and ZiP code}
JAY KRAMER PRESIDENT 5035 Tradewinds Dr. Vero Beach, FL 32863
BERNIE CEILLEY VICE PRESIDENT 5035 Tradewinds Dr. Varo Beach, FL 32963
RITA GOODLING DIRECTOR » 23 Bradford Place Carlisle, PA 17015
ALLA KRAMER TREASURE 5035 Tradewinds Dr. Vero Beach, FL 32863

Please attoch addilional shaets if necessary

ARTICLE Vi - BOARD OF DIRECTORS

The names and business addresses of the Hoard of Directors of the Corparation are as follows:
[0 By checking the box, the Signator{s) represents that the Gorporation named in Article 1 i5 not required to have a Board of Directors in

its domicilary state.
Name Address (number ard straet, city, state, and ZIP code)
JAY KRAMER 5085 Tradewinds Or, Vero Beach, Fl. 32863
BERMNIE CEILLEY 5035 Tradewinds Dr. Vero Beach, FL 32963
RITA GOODLING 23 Bradiord Place Carfisle, PA 17015
ALLA KRAMER 5035 Tradewinds Dr. Vero Beach, FL 32963

Indiana Secretary of State

FacKet 20Ts09Z500560
Hiling Date: 09/25/2018

Effective Date: 08/25/2015

Please altech additional sheets if necessary.

(Titie: OMcer or Chalrman or Beard)

2015

day of September

In witness whereof, the undersigned being the JAY . PRESIDENT of said Cotporation signs

this Appiication for Certificate of Authonty, and verifies subjert to penalties ot perury, tha! the facts contained herein arg true this 2nd

Signature Printed name
JAY KRAMER
FPaga 2 0f 2

Page 3 Of 7

CertiticatelD: 10130285




18 Cerlificate of Standing

IOWA SECRETARY OF STATE

PAUL D. PATE
: o o
Indiana Secretary of State 25 S S
Packet: 2015092500560 Poy
Filing Date: 09/25/2015 4 ior 39
Effective Date: 09/25/2015
CERTIFICATE OF EXISTENCE
Date: 9/25/2015 APPROVED
Name: KRAMER, CEILLEY AND ASSOCIATES, INC. (490 DP - 178864) .
Date of Incorporation: 9/20/1994 I, g %
Duration; PERPETUAL ' EQ’?EZ-A. Ry
OF Stage

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

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

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

sos.iowa.gov/ValidateCertificate Paul D, Pate, lowa Secretary of State

hitpe //sos.iowa.gov/ibusinese/certFrint.aspx 7ca= R Had) B-odmBPwLr U AgoknDWD 02-5 YDIF 87 tumgHLeO i

Page 4 Of 7 Certiticate]D: 10130283



indiana Secretary of State
Packet: 2015092500580

Filing Date: 09/26/2015 State of Indiana
Effective Date: 09/25/2016 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 conforms to law as prescribed by the provisions of the Indiana Business Corporation
Law.

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

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.

Corrnces Ghumarn,

CONNIE LAWSON,
SECRETARY OF STATE

&'
“esrsonconstt’

2015092500560/ 2015092582293

Page 5 Of 7 ~ Certificatel D: 10130283



indiana Secretary of State
Packet: 2015092500560
Filing Date: 09/25/2016
Effective Date: 09/25/20156

CERTIFICATE OF ASSUMED BUSINESS NAME .
(Al! Entities) oS T
Siwte Formn 30353 (R16 ! 11.13)

Apraved by State Board of Accounts, 2013 Zma SEP 2y Fiy i2: 39

Irciians Coda 23-15-1.1

CONME LAWSON
SECRETARY OF STATE
€

3 DVISION
302 W, Waghingion Street, Room E016
indignapolls, ndiana 48204
Telsphone: (347) 232-8576

INSTRUCTICNS:

FILING FEES PER CERTIFICATE

1. Uge an 8 172" x 11" sheet of white puper For attachments.

2. Present original amd one {1} copy to sddress in upper right corner of this form.
3. Plasse TYPE or PRINT

4. Ploase visit our office on the web st www.409.M gov.

For-Proftt Corparation, Limited Liability
Company, Limited Partnsrship $30.00

Not-For-Profit Comoration $28.00

NQTE: This forh cannot be used for counly filing of an assumed business name.

KRAMER, CEILLEY AND ASSOCIATES, INC,

1. Name of entity 2. ate of 19d f

GAmIzaLOn (THanth, day, yoar

3. Address at which the entity will do business under the asaumnd nume (numbar and atreet}

746 S. ARNOLD STREET
City, staws, and 2IP code

SOUTH BEND, IN 46619

4. Assumead business name{s)

~ COLOSTORE, MICHIANA WIRELESS

INTERNET NAVIGATOR, BARRETT NETWORKS

5. Principa)l office add) of the entity {ntwnbar and streat}

5035 TRADEWINDS DRIVE

Chly. stata, end ZIF code

VERO BEACH, FL 32963

&. Signature of officer or party 7. Printad nsme and titie

JAY KRAMER, PRESIDENT

v

This instrument was prepared by:

Page6Of7- T 7 ’
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indiana Secretary of State State of Indiana

Packet: 2015092500560 Office of the Secretary of State
Filing Date: 09/26/2015 etary

Effective Date: 08/25/2018
CERTIFICATE OF ASSUMED BUSINESS NAME

of
KRAMER, CEILLEY AND ASSOCIATES, INC.

[, CONNIE LAWSON, Secretary of State of Indiana, hereby certify that Certificate of
Assumed Business Name of the above lowa For-Profit Foreign 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

Following said transaction the entity named above will be doing business under the assured
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.

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

Page 7 O1 7 i ’ Certilicate]D: 10130283



State of Indiana
Office of the Secretary of State

Certificate of Assumed Business Name
of

KRAMER, CEILLEY AND ASSOCIATES, INC.

|, 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 présented conforms‘tob’law as prescribed by the provisions

of the indiana Business Corporatiof Law.

Following said transaction, the.above named ‘entity will transact business under the assumed business
name(s) of: o e

_AMERICAN FIBERNET.

NOW, THEREFORE, with this document | certify that said transaction will becb"meveffective Wednesday,
December 13, 2017. : S ,

in Witnesé Whereof, | have caused to bhe affixed my
signature and the seal of the State of Indiana, at the City of
indianapolis, December 13, 2017.

Cornces O\ ausarn.

CONNIE LAWSON
SECRETARY OF STATE

Reasttton,

SEAL

2015092500560 / 7777668

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




