
HARBOR CoNSULTING GRouP INc . 

VIA OVERNIG/UDELIYEBY 

January 19, 1998 

Florida Public Service Commission 
Division of Records and Reporting 
Capital Circle Office Center 
2540 Shumard Oak Boulevard 
Tallahassee, Florida 32399.()850 
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RE: ComPius, L.L.C.- Applications for Original Authority to Pro\ ide lnterexchange 
Telecommunications Services and Pay Telephone Service 

Dear Sir or Madam: 

Enclosed are an original and six (6) copies of ComPius, L.L.C.'a Application for Onsinal Authonty"lo 
Provide ln~change Telecommunications Services within the State of Florida, and an onginal and five 
(5) copies of the Company'a Application for Original Authority to Provide Pay Telephone Sernccs 
w1thin the State of Florida. These applicAtions are filed in accordance with Rules 25-24.471 , 25-24.5 I 0 
and 25-24.5 II of the Florida Public Service Commission. Mr. Tom Williams of the COmmission staff 
has advised us that our use of Florida Public Sernce Commission Form PSC/CMU 31 ( 12/96) for the 
interc:xchange application is acceptable. Filing fees of$250 for the lnterexchange AppliCAtion and SIOO 
for the Pay Telephone Services Application are also included. 

Pursuant to Rule 25-22.006(5)(a), also enclosed is ComPlus, L.l.l , Motion for Protective Order for the 
company's fmancial statements, which are filed under protective aJ, accordingly. 

Please acknowledge receipt of this f1ling by file-stamping .d t\:IUf' 

of the Application in the self-edd e~ ... d, stamped cnvc1ope pro 
concerning this filing may be dire<: ted to me. 

the extra copy of the first page 
_ for this purpose. Questions 

Sincerely, 

for Haxbor Consulting Group, Inc. 

~~~ 
Enclosun:s 
cc: ComPlus, L.L.C. 
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BEFORE THE PUBLIC SERVICE COMMJSSION 
OF THE STATE OF FLORIDA 

In the Matter of the Application of 
ComPius, L.L.C. for Original Authority 
to Provide Pay Telephone Service 
Wtth.n the State of Florida 

) 
) 
) 
) 

No. Cf1 OD lto ·TC., 

APPLICATION FOR AUTHORITY 

ComPius, L.L.C. ("Applicant"), pursuant to Rules 25-24.5 I 0 and 25-24.5 II of the 

Florida Public Service Commission, hereby files an Application for Authority to Provide Pay 

Telephone Service within the State of Florida ("Application") with the Florida Public Service 

Commission ("Commission"). In support of its Application, Applicant provides the following 

infomuuion in accordance with Florida Public Service Commission Form PSC/CMU 32 (8/98): 

I . Applicant's legal name is ComPiu!l, L.L.C. 

2. Applicant will be doing business as ComPius, L.L.C. ofTexas. 

3. Applicant's mailing address is: 

2 I 00 North Highway 360, Suite No. 1904 
Grand Prairie, Texas 75050 

4. Applicant will not have a Florida office, nor maintain employees in the State of 

Florida All of Applicant's operations will be directed from Applicant's national office. 

5. AppliC3Dt is a limited liability company formed under the laws of the State of 

Texas on July 20, 1998. Applicant's Certificate of Organization is submiued as Exhibit A . 

Proof from the Florida Secretary of State that the Applicant has authority to operate in Florida is 

attached as Exhibit B 

6- I 0. Not applicable. 

II. (a) Correspondence and communications concerning t.!1is Application and 

Tariff should be directed to Applicant's regulatory consultant. 
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Ms. Kristin Doyle 
c/o Harbor Consulting Group, Inc. 
4312 92nd Avenue Northwest 
Gig Harbor, Washington 98335 

Telephone: 
Facsimile: 
E-mail: 

253.265.3910 
253.265.3912 
kdoyle@harbor-group.com 

(b) The official pomt of contact for ongoing operations of the Applicant is: 

Ms. Khristina Fincher 
2100 N. Highway 360, Suite No. 1904 
Grand Praine, Texas 75050 

Telephone: 
Facsimile: 

972.336.0808 
972.602.74 77 

(c) Customer complaints/inquiries should be directed to Applicant's customer 

service manager, Khristina Fincher, at : 

2100 North Highway 360, Suite No. 1904 
Grand Prairie, Texas 75050 

Telephone: 
Facsimile: 

800.501.501 5 
972.602.74 77 

12. No subsidiary, partner. offi cer, director or any shareholder has been a.dj'udgtd 

bankrupt, mentally incompetent or found guilty of a felony or of any crime. No proceedings are 

pending against any subsidiary, partner, offi cer, director or shareholder that may result in such a 

finding. 

13. Neither Applicant nor any subsidiary, partner, offi cer, director, or stockholder has 

been granted or denied a pay telephone certificate j,, the State of Florida. 

14. Neither Applicant nor any subsid iary, partner, officer, director, or any stockholder 

is a subsid iary, partner or officer in any other Florida certificated pay telephone company. 

I 5. (a-b) Applicant is not currenlly providing service in any state. Applicant is in 

the process of seeking certification as a pay telephone provider in several states and has an 

application pending in Georgia. 
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(c-d) Applicant has not been denied authority to operate as a pay telephone 

provider in any state, nor has Applicant had regulatory penalties imposed for violations of 

telecommunications statutes, rules, or orders. 

16. Applicant is a value-added provider of resold MTS interexchange 

telecommunications services and pay telephone service. Applicant proposes to provide resold 

inbound and outbound interexchange telecommunications services for the direct transmission 

and reception of voice and data between locations throughout the State of Florida, including ''I 

plus" and "800" services, as well d.S prepaid and postpaid calling card services. 

Applicant's paypbone services will be available twenty-four hours per day, seven 

days per week, at rates, tenns and CQnditions established by Applicant. Applicant also will offer 

directory assistance and alternative operator services. All network facilities are the property of, 

and controlled by, Applicant's underlying carriers. Applicant assumes full responsibility for 

marketing and sales, billing and customer service functions. 

Applicant seeks to pay telephone service rates that are competitive with those of 

other pay telephone providers in the State of Florida. 

17. Applicant proposell to install and/or operate no more than ten pay telephone 

instruments in the ftrSt year of operation. 

18. Applicant intends to service and maintain each pnyphone through contractors 

managed by Applicant. 

19. Each of the pay telephones to be installed will provide access to all locally 

available long distance carriers via JOXXX+O, JOlOXXX, 950-X.XXX, and 1-800. 

20. Each of the payphones to be instAlled will conform to subsections 4.29.2 - 4.29.4 

and 4.29.8 of the American National Standard Specification for Making Buildings and Facilities 

Accessible and Usable by Physically Handicapped People. 
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WHEREFORE, ComPJus, L.L.C. respectfully requests that the Florida Public Service 

Commission grant it Original Authority to operate as a reseller of telecommunications services 

within l.he State of Florida. 

(Signature on Following Page) 
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Respectfully submitted this ~y of].:c~"'-A-0998. 

Harbor Consulting Group Inc. 
4312 92nd Avenue Northwest 
Gig Harbor, Washington 98335 

Telephone: 253.265.3910 
Facsimile: 253 .265.3912 

Applicant's Regulatory Consultants 

ComPius, L.L.C. 

By~H= DO\J8iey 

s 

Vice President 
2100 N. Highway 360, Suhe No. 1904 
Gtand Prairie, Texas 75050 

Telephone: 972.336.0808 
Facsimile: 972.602.7477 



APPLICANT FEEffAX STATEMENT 

l. REGULATORY ASSESSMENT FEE: I understand that aJI telephone companies must 

pay a regulatory assessment fee in the amount of .I 5 of one percent of its gross operating 

revenue derived from intrastate business. Regardless of the gross operating revenue of o 
company, a minimum annual assessment of$50.00 is required. 

2. GROSS RECEIPTS TAX: T understand that o.JI telephone companies must pay a gross 

receipts tax of two and one-half percent on all intra and interstate business. 

3. SALES TAX: I understand that a seven percent sales tax must be paid on intra and 

interstate revenues. 

4. APPLICATION FEE: A non-refundable application fee of $100.00 must be submitted 

with the application. 

Respectfully submitted this~ay ofJ2ece..kf,l998. 

Com.Pius, L.L.C. 

~p(/4 
Vice President 
2100 N. Highway 360, Suite No. 1904 
Grand Prairie, Texas 75050 

Telephone: 
Facsimile: 

972.336.0808 
972.602.7477 



BEFORE THE PUBLIC SERVICE COMMISSION 
OF THE STAlE OF FLORIDA 

ln the Matter of the Application of 
ComPlus, L.L.C. for Original Authority 
to Provide Pay Telephone Service 
Within the State of Florida 

) 
) 
) 
) 

No. ___ _ 

EXHIBIT A 

EXHIBIT B 

APPEND[)( A 

APPENDIXB 

LIST Ol EXHIBITS AND APPENDICES 

CERTIFJCA TE OF ORGANIZATION 

CERTIFICATE OF AUTHORITY 

AFFIDAVIT 

APPLICANT ACKNOWLEDGMENT 



EXHIBIT A 

CERTIFICATE OF ORGANIZATION 
(Attached) 



SECRETARY OF STATE 

IT L~ liE~IJY C~Kl'll(lt:D that 
Artlcle11 or 011:4nlutiou of 

COMPLUS, L.L.C. 
Flle No. 7039316.22 
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were rued In tbhi office and a~ eertificate or or~11Dlmtioo was "'-ucd to thi.• Umitcd liability 
company, and no ct:rtitlc:ate or dissolution ilq ln tftect and the cumpolDy 1s currmtly 1n 
cxi.'ittn~. 

IN TESTIMONY WHERF.OF, I havt lltrrunto 
slgntd my namt officUJlly and caustd to bt 
imprtsstd htrton the Stal of StDJt at my offict iu 
the City of Au.flin, on Novcrm/Hr 6, 19911. 

·{-~-- cro·~ 
Albtrto R. Gonzakt 
Surttaty of Sta~ 



EXHJBITB 

CERTIFICATE OF AUTHORITY 
(Attached) 



t\PPJ.ICATION BY FOREIGN I.IMITED UABILITY COMPANY FOR 
AlmiORIZATION TO 'l'RANSA<.,. BUSINESS IN FLORIDA 

IN C'OMII.IANCF: WI/X SI~Y'110N fi(JIUUJ. f?/.0/(//}lf .~TA7WU..S. 1Tn:' 1·0/.l.fJWING IS 

SUnMI1T£iJ TO Ul . .'<i/S/'J·:J< A Jo'OI<£JCJN IJ.Mn'J::L> IJAHI/JJ'Y c 'OMI'ANY 10 li<ANSACt 

HliS/NF .. SS IN 'I HI:' .~TA I H VF Jo'/.ORIIJA: 

t. CO!:f1PIUS, L.L(?,. whkh wiH dg,. b!.lf!ir>e:.;~ ~Lt'lQ!.ida .lUI. CuuC)ll"l , .L...L.C.... uf :£.eM~~ 
Wmc or fon:t£J1 t.millid liiililitv I.'Ornpally mi.Ul ena wiih lbl: woRk *luruii'J \.VI\If'l011)'

91 ort&:tr lllh~\'l.'lUOn 
'L C • ,r nul so conb.ml'll1n lbC name At pmcnt ) 

2. Te~Cas 3. 75-2n358 
(Jurischct~on un.icr i& &; or ,..iiildi ron:"" tiwi&cJ hlb..,.,tll~y=--....;;.;;.....__<::-'IF""t ..... l aum-.,...tir. ,r ~riih\itM 
OOmpiJl_\' " orpnu.cd) 

. • . 07/20198 
<t>iit -or Urpnv.J&Jon) 

7. 2100 North Highway 360. Suite 1904 

Grand Prairie. TX 75050 
(S~.r«l ilddiiSS of p1I\Cijil Olflcc} 

8. List name, tide, IUld business address of etdl miUUlgint~ membe~MGRMJ or managtr[M<IR]who 
will manage the foreign limited liability comp3ny m Florida: (anach additk'tflal p3ge if necessary} 

NAME 4 ADDRESS: TITI.F.: NAME & ADDRESS: TTfl£: 

Doug Copley ~ VlddCoptey Mem. 

2100 N. Hwy. 360, 1 1904 2100 N. Hwy. 360. 11904 

Grand Prai.rie, TX 7~~ Grand Prairie, TX 75050 

Marko Mendez Mgr. Judy Mendez Mem. 

2100 N. Hwy. 360, 11904 2100 N. Hwy. 360. 11904 

.Grand Prairl~. TX 750~ Grand Prairie, TX 75050 



AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OJI' FOREIGN 
LIMITED LIABILITY COMPANY 

The undersigned member or authorized represcntauve of a member of Com.~~. Y-C ... ~h will 

do business in flondu as <".omPlus, L.L .C. ot Ttuws depo1n and says 

I) the above l\lll'lcd limned liability cmnpmy bas a least two nlallbers. 

2) the total amount of cash c:outributed by the member(s} isS 1 , 000 • 00 

3) lf any, the aKteed value of propeny other than cash contrebutcd by membet(s) is ·: ·.· 

S 0 • 00 A description oftbe property u attachod and made a pan hcrMo. 
• · I • 

4) tbe total amount of cash or property anticipated to be contnbuted by mcmber(s) u 

S 1 , ago no Thu total includea amount.a from 2 and l abov~ 

(In a ordance with sec:tioo 601.401 ), Florida Statutes, the executton of 
this affidaVIt comlitntos ID a(J'Uatioa W)der the penalties of perJury tb3t 

the facts stated herein are true.) 
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CERTIFI(~ATE OF DESIGNATION OF 
REGISTERED AGt:NTIREGISTERED OFJc'ICE 

PURSUANT TO 'lliE PROVISIONS Or SECTION ti08 415 or 608 507. Fl.ORmA ~TATUTF$. THF. 

UNDF.RSICNF.O LIMITF.D LlABIUTY COMPANY SUBMITS THE FOLLOWING ~ fATEMENT 

IN J)F.SIGNATTNC 'fliE REClSTERFD OFFJCEIRF.GISTERED AGENT. IN THF. STATE OF 

FLORIOA 

1. The name of the I imlted l!C'l>llity compcmy is· 

ComPius. LJ.f, .mlch vill du bu§Joes~ in FJ.uris4t os ComP!us. L.L.C, of Ie~aa ... ·..o 
.:u -· 0 r;:.. ; . . . :-.· ,.., 

r.: ("') 
2. The name and adcfress of the rcglstel'fd agent and office ls 

; l"!.. I 
l •J Q) 

N~! Services, Inc,_. ___ -----
(Name) 

' .... 
"Q -, :X ,_, 
':-.' -

-. ( ,.J 

526 E. Park Avenue i : Q) 

U'O &x or Mail Orvp Uux ttQI ACCt:l'lA.UU!J 

T,allahaas~. Fl 32301 
(City I'Jtatc!Ztp) 

Havln1 bMI named as lfl1stered a,rtlf and to accept urvlce ofprocns for tbe•boW' stattd limited 

JJ.abiUty compatJy ar tbt pl«t dtslp~f!d 11 tbJ.t «rtl/iarr. I htm1y leapt tbt appointment as ltJfstafd 
agetJl and agrer to act hJ cbl.s cap«<ty. I furthr .,_ to COJDply wltb tM provlsloas of all statatfS 
re/atlDJ to tbt proswr and comphtt ptdf11111uct of my duties, and I am famUiar wit* and acrept dw 

obliptiom of my position as trf&ttnd .,t. 

I I- I :1, ? J' 
Tiro J el.oni ./ (Slp.IC1ft)At;sJAUtt Sx:JP.tacy 

fer NW ~. In;. 

FlUng Ftt: $35 for Daipadon of Registered Ageot 

' fl -,., 
·~ 

- - _ _______ _____ ___J 



APPENDIX A 

AFFIDAVIT 
(Attached) 
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AFFIDAVIT 

By my signature below, I the undersigned owner or officer, h&ve read the 
foregoing and declare that, to the best of my knowledge Md belief, the information is a 
true and correct. I attest that I have the authority to sign on ~half of my company and 
agree to comply, now and in the future, with all applicable Commission rules and orders. 

I will comply with all cWTCOt and future Commission requirements regarding pay 
telephone service. I understand that I am required to pay a regulatory assessment fee 
(minimum of $50.00 per calendar year), file M annual pay telephone service report. Md 
pay gross receipts tax. Furthermore, 1 agree to keep the Commission advised of any 
charges in the names or addresses listed in the application within 10 days of the change. 

Further, I am aware that pursuant to Chapter 837.06, Florida Statutes, "Whoever 
knowmgly makes a false statement in writing with the intent to mislead a public servant 
in the perfonnance of his official duty shall be guilty of a misdemeanor of the second 
degree, punishable as provided ins. 775.082 and s. 775.083 ." 

Respectfully submitted this ~y of @~1.1991J. 
ComPius, L.L.C. 

~p~ 
Vice President 
2 100 N. Highway 360, Suite No. J 904 
Orand Prairie, Texas 75050 

Telephone: 
Facsimile: 

972.336.0808 
972.602.7477 



APPENDIX B 

APPLICANT ACKNOWLEDGMENT 
(Attnched) 

---------------' 



APPLICANT ACKNOWLEDGEMENT 

I acknowledge receipt and understanding oflhe Florida Public Service Commission's 
Rules anrl Requirements relating to my provision of Pay Telephone Service. 

Respectfully submitted this ~y of ~e~(1998. 
ComPius, L.L.C. 

Telephone: 
Facsimile: 

972.336.0808 
972.602.7477 


	9-30 No. - 1439
	9-30 No. - 1440
	9-30 No. - 1441
	9-30 No. - 1442
	9-30 No. - 1443
	9-30 No. - 1444
	9-30 No. - 1445
	9-30 No. - 1446
	9-30 No. - 1447
	9-30 No. - 1448
	9-30 No. - 1449
	9-30 No. - 1450
	9-30 No. - 1451
	9-30 No. - 1452
	9-30 No. - 1453
	9-30 No. - 1454
	9-30 No. - 1455
	9-30 No. - 1456



