
DOCKET NO. 20190117 
FILED 5/16/2019 
DOCUMENT NO. 04353-2019 
FPSC -COMMISSION CLERK 

FLORIDA PUBLIC SERVICE COMMISSION 

OFFICE OF TELECOMMUNICATIONS 

APPLICATION FORM 

FOR 
AUTHORITY TO PROVIDE TELECOMMUNICATIONS COMPANY SERVICE 

WITHIN THE STATE OF FLORIDA 

Instructions 

A. This form is used as an application for an original certificate and for approval of transfer 
of an existing certificate. In the case of a transfer, the information provided shall be for 
the transferee (See Page 8). 

B. Print or type all responses to each item requested in the application. If an item is not 
applicable, please explain. 

C. Use a separate sheet for each answer which will not fit the allotted space. 

D. Once completed, submit the original and one copy of this form along with a non­
refundable application fee of $500.00 to: 

Florida Public Service Commission 
Office of Commission Clerk 
2540 Shumard Oak Blvd. 
Tallahassee, Florida 32399-0850 
(850) 413-6770 

E. A filing fee of $500.00 is required for the transfer of an existing certificate to another 
company. 

F. If you have questions about completing the form, contact: n 
C"' 

~~:~ c-:.:: 
Florida Public Service Commission n--.. ..) 

Office of Telecommunications ::. ·. c:., _,_ 
2540 Shumard Oak Blvd. <~ 

Tallahassee, Florida 32399·0850 
(850) 413-6600 

WGI .:!0 :-'~~ :' ll) 
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Application to Provide Telecommunications Company Service 
Within the State of Florida- Commission Rule No. 25-4.004, F.A.C. 
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1. This is an application for {check one): 

[if Original certificate (new company). 

D Approval of transfer of existing certificate: Example, a non-certificated 
company purchases an existing company and desires to retain the original certificate 
of authority rather that apply for a new certificate. 

2. Nameotcompany: L0xury Te lecommun ,'cqt;ons LLC 
3. Name under which applicant will do business (fictitious name, etc.): 

Luxory T elecomrYlun, cot Ions 
4. Official mailing address: 

Street/Post Office Box: -~l...~..ol 5...J.Q..J ..... 5'-------~CI..--L-Jh~QJ_Cw00~C.....r.K:::L..-.,Q~o!....l.lv-'-e~-----
City: _jt ...... A '--"> i..Ln ...... d ...... e~c-l.M...u..t...e.,_c""'""e~-----------

state: ____J_£-='I ....... o.u.r-'-'icvl ...... a~---------------
Zip: ~3-..L.__j41-l7-~,~8uc:b~....--___________ _ 

5. Florida address: 

6. 

Street/Post Office Box: ____..jlwi ....... :S~;t~s-~----_JC~h~aJ_r.L..jnu..oJ..Jc-...... o..K~OJ..JrLL,JI-''..~....c _____ _ 
City: ____.11\J'...:..LLluo-'-'du.t..Lr.l-lm!...l-t:~re~.....--__________ _ 

State: _FL.Jiu.O.u.r--'-,· ...... d~<a~-----------­
Zip: _ ____.3.L_Y__l._L..7_.._i-""'C'--------------

Structure /organization: 

~ Individual 
D Foreign Corporation 
D General Partnership 
D Other, please specify: 

D 
D 
D 

Corporation 
Foreign Partnership 
Limited Partnership 
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If individual, provide: 

Name: G eccod Cq Mobe 11 ~~~~~~~~~,~u-~-----------------

Title: ----'Oo..£-!;I.A ..... >'-1-() ..... e_..r ____ ------=:-----------
street/Post Office Box: --4, ,_s.l(;a.P,.:.S~C .... -<LbQf>4.1-r...Ln.u.0£3C.£.1K~D...L..L_rL.!,· v~e.."""--------

City: _,WIL3£.JlLL..'f\._._dL.loec..._._ML.Lio.e~~-'re.....__ __________ _ 

State: -+-F.._.I o~c'-'1~' d..._g=------------------
Zip: _____..3..._4_,_7L..JK ........ b.,.___ ____________ _ 

Telephone No.: ____,q,_,._s'-=-yl--..!>o5=5:-c~.._-__.3....J.}.ri~8--~.4 _________ _ 
Fax No.: ----------------------------------------

E-Mail Address: Gzerrod . CCU'"V\f)bell d) Luxv ry-k/t.CQMWI(}ic,gf/o/JJ . COIY) 
Website Address: WirJIIV. j V'f\Jf'/ ±decoooYYh-,o,'ccrfioo :s. (oM 

7. If incorporated in Florida, provide proof of authority to operate in Florida. The 
Florida Secretary of State corporate registration number is: 

8. If foreign corporation, provide proof of authority to operate in Florida. The Florida 
Secretary of State corporate registration number is: 

9. If using fictitious name (d/b/a). provide proof of compliance with fictitious name 
statute (Chapter 865.09, FS) to operate in Florida. The Florida Secretary of State 
fictitious name registration number is: 

10. If a limited liability partnership, please proof of registration to operate in Florida. The 
Florida Secretary of State registration number is: 

11. If a partnership, provide name, title and address of all partners and a copy of the 
partnership agreement. 

Name: ---------------------------------------Title: ---------------------------------------Street/Post Office Box: ---------------------------------------City: ----------------------------------------State: ---------------------------------------
Zip: ----------------------------------------Telephone No.: ----------------------------------------Fax No.: ----------------------------------------E-Mail Address: ---------------------------------------Website Address: ---------------------------------------

12. If a foreign limited partnership, provide proof of compliance with the foreign limited 
partnership statute (Chapter 620.169, FS), if applicable. The Florida registration 
number is: 

FORM PSC/TEL 162 (12/12) 
Application to Provide Telecommunications Company Service 
Within the State of Florida - Commission Rule No. 25-4.004, F .A. C. 

Page3 of8 



13. Provide F .E.I. Number: 8 3 -{;) I d-7 d 13 
14. Who will serve as liaison to the Commission in regard to the following? 

(a) The application: 

Name: Geand GAootiJe I I ~~~~~--~~~,~~4-----------------
Title: _ __,O~u~uL+-t-le,_r _____________ _ 

Street Name & Number: -l'LL' ..... s=a~s.L---lc._.nL...I.Q:=ll-c./-Jflu.O"""c,..._JK~c_.jO!..Lr-'--''viL..Je~..--------­
Post Office Box: ---------------------------------------

Cizy:~VU~f~n~cl~e~r~A0~e~r~e~-------------
State: ~f~l o,.,_.c_._! ...... d.__q_._ ____________ ___ 

Zip: ~3..J-Lf....w7L.(.IRl.....!!C..__ ____________ __ 
Telephone No.: __..q~544_-_,S"-"5<....C'B':e__-____....s4J!a'"'"'8,__yL---________ ___ 

Fax No.:--------------------------------------­
E-M~il Address: Gerrod. Cc.tmpbell €) luxury +drcofii)IV!unicc;/ions.f.oHJ 

Website Address: /AJI.VW. /crtwy ff fecoMMVi1 ,'[cd/ o.ns. rom 

(b) Official point of contact for the ongoing operations of the company: 

Name: /J.ewod Cam obe ll --~o~~~~~~,~~~-------------------
Title: _ ___,jo~,A,p.H'l.ue....~-r ______________ ___ 

Street Name & Number: __uli~S=;} ..... S'---_.C ..... h...J.!q1Lc.LJ,tl""'o""'r..L::J<.,___,Do.<ltw.i~IJ ..... e. ____________ __ 
Post Office Box: ------------------------------------

City: ---LJovvLJ.,'.J.!.oJ.dd__,e ...... r.L!Mcue'-!rJ.e..._. ____________ _ 
State: _,f:...LioiL!r...LJ,·ci..A-l"""a ______________ _ 

Zip: ~~.::.j..47.L..!8''-"Ct.___ ______________ _ 
Telephone No.: ----'-~q~s'--'u~-=s-==-s_,_~_-...,'38.........,.8_..4 ___________ ___ 

Fax No.: _____________________ ~---------------
E-M~il Address: Gtrfod. CMMfbell @tvwrfte.lecorrunun,·cafi"oos. {fltrl 

Webs1te Address: WIAltv. tuxQtyMecomtnonlcq(..,'&tl...f. ra«J 

(c) Where will you officially designate as your place of publicly publishing your 
schedule (a/kla tariffs or price lists)? 

~orida Public Service Commission 

D Website- Website address: 

D Other - Please provide address: 
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15. List the states in which the applicant: 

(a) has operated as a telecommunications company. 

Flor,'dq 
(b) has applications pending to be certificated as a telecommunications company. 

(c) is certificated to operate as a telecommunications company. 

(d) has been denied authority to operate as a telecommunications company and the 
circumstances involved. 

(e) has had regulatory penalties imposed for violations of telecommunications 
statutes and the circumstances involved. 

(f) has been involved in civil court proceedings with another telecommunications 
entity, and the circumstances involved. 

16. Have any of the officers, directors, or any of the ten largest stockholders previously 
been: 

(a) adjudged bankrupt, mentally incompetent (and thad his or her competency 
restored), or found guilty of any felony or of any cr::" e, or whether such actions may 
result from pending proceedings. D Yes No 

If yes, provide explanation. 
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(b) granted or denied a certificate i-- teState of Florida (this includes active and 
canceled certificates). DYes ~~e 
If yes, provide explanation and list the certificate holder and certificate number. 

(c) an officer, director, partner or stockhold"'~ny other Florida certificated or 
registered telephone company. DYes ~~··a 

If yes, give name of company and relationship. If no longer associated with 
company, give reason why not. 

17. Submit the following: 

(a) Managerial capability: resumes of employees/officers of the company that 
would indicate sufficient managerial experiences of each. Please explain if a 
resume represents an individual that is not employed with the company and provide 
proof that the individual authorizes the use of the resume. 

(b) Technical capability: resumes of employees/officers of the company that would 
indicate sufficient technical experiences or indicate what company has been 
contracted to conduct technical maintenance. Please explain if a resume represents 
an individual that is not employed with the company and provide proof that the 
individual authorizes the use of the resume. 

(c) Financial Capability: applicant's audited financial statements for the most 
recent three (3) years. lfthe applicant does not have audited financial statements, it 
shall so be stated. Unaudited financial statements should be signed by the 
applicant's chief executive officer and chief financial officer affirming that the 
financial statements are true and correct and should include: 

1. the balance sheet, LlJ'f. ory tete (}jVVIfVI un ,·ccdt'oVI s 
2. income statement, and do nof hC{VC, aud ,'fed 
3. statement of retained earnings. F,'nO.(\,. G Q I s~f(YY1ent5. 

Note: It is the applicant's burden to demonstrate that it possesses adequate 
managerial capability, technical capability, and financial capability. Additional 
supporting information can be supplied at the discretion of the applicant. 
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THIS PAGE MUST BE COMPLETED AND SIGNED 

REGULATORY ASSESSMENT FEE: I understand that all telephone companies must pay a 
regulatory assessment fee. Regardless of the gross operating revenue of a company, a 
minimum annual assessment fee, as defined by the Commission, is required. 

RECEIPT AND UNDERSTANDING OF RULES: I acknowledge receipt and understanding of 
the Florida Public Service Commission's rules and orders relating to the provisioning of 
telecommunications company service in Florida. 

APPLICANT ACKNOWLEDGEMENT: By my signature below, I, the undersigned officer, 
attest to the accuracy of the information contained in this application and attached 
documents and that the applicant has the technical expertise, managerial ability, and 
financial capability to provide telecommunications company service in the State of Florida. 
I have read the foregoing and declare that, to the best of my knowledge and belief, the 
information is true and correct. I attest that I have the authority to sign on behalf of my 
company and agree to comply, now and in the future, with all applicable Commission rules 
and orders. 

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

I understand that any false statements can result in being denied a certificate of authority in 
Florida. 

COMPANY OWNER OR OFFICER 

Print Name: 
Title: 
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CERTIFICATE TRANSFER 

As current holder of Florida Public Service Commission Certificate Number __ , I have 

reviewed this application and join in the petitioner's request for a transfer of the certificate. 

COMPANY OWNER OR OFFICER 

Print Name: ------------------------------------------
Title: ------------------------------------------

Street/Post Office Box: ------------------------------------------
City: ------------------------------------------

State: ------------------------------------------
Zip: ------------------------------------------

Telephone No.: ------------------------------------------
Fax No.: ------------------------------------------

E-Mail Address: ------------------------------------------

Date: Signature: ----------------------------------
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GERROD CAMPBELL 

OBJECTIVE 

Windemere, FL· 954-558-3284 
Gerrod.campbell@luxurytelecommunications.com 

I am telecommunication professional looking to further my professional career in the 
telecommunication industry. I am seeking to provide services where my skills will be utilized in a growth 
orientated environment. 

EXPERIENCE 

10/2018 - PRESENT 
OWNER, LUXURY TELECOMMUNICATIONS 
OPENED LUXURY TELECOMMUNICATIONS TO PROVIDE TELECOMMUNICATIONS SERVICES SUCH 
AS CABLE COMPANYS, RESIDENTAL AND COMMERCIAL, BANKS AND OTHER AREAS IN NEED OF 
SERVICES. 

01/2014 - 11/2018 

NETWORK SERVICES MANAGER, AT&T 
I help a team of telecommunications technicians and analysts who installs, troubleshoots, repair, 
and maintain telecommunications equipment for the organization. Identifies issues and 
appropriate courses of action. Researches and leads implementation of new technologies. 

05/2014 - 01/2015 

PROPERTY MANAGEMENT SUPERVISER, CCM PROPERTY MANAGEMENT 
Inspect facilities periodically to determine problems and necessary maintenance Prepare weekly 
maintenance schedules and allocate 
Work Recruit, supervise and train maintenance technicians 
Hire and supervise tradesmen during installations, repairs or maintenance (electricians, plumbers 
etc.) 
Inspect and maintain building systems (heating, ventilation etc.) 
Contribute to the development of maintenance budget and ensure compliance Monitor 
inventory of materials and equipment 
Participate in coordination of projects (e.g. renovations) 
Ensure adherence to quality standards and health and safety regulations. 

06/2013 - 05/2014 

TOOL RENTAL TECHNICAN, HOME DEPOT 
Tool Rental technicians I was responsible for the evaluation and repair of small engines, outdoor 
power equipment and handheld electrical devices. I make equipment recommendations and 
ensures that units are maintained. As Tool Rental technician I provided fast and friendly service 
to store customers both in Tool Rental and throughout the entire store as needed. In addition to 
supporting customer repair needs, I also responsible for the day-to-day operation and 
maintenance of equipment in the tool rental department. As a Tool Rental technician, I had a 
thorough knowledge of all tools and must effectively manage the tool inventory by maintaining 



the tools and repairing t hem as necessary. I order parts for repair, use a computer to process 
transactions, and train Tool Rental associates on the proper use for tools. assist customers with 
general tool rental questions, demonstrating the proper use of rental tools and processing 
transactions. 
12/2011 - 06/2013 

SERVICE MANAGER, FIRST CLASS A/C AND APPLIANCES 
As a service manager Being in a management position requires that I be professional to develop 
budgets, set company goals, interview prospective employees, and meet with other company 
managers to discuss different strategies. I also help with scheduling appointments and 
dispatching service technicians. As a Service manager I had to have strong mechanical and 
installation understanding of the tools and equipment that technicians use. I deal directly with 
customers; it is important that they have good customer service and communication skills. 

EDUCATION 

12/2010 - 03/2012 

AA CONSTRUCTION TECHNOlOGY, PENN FOSTER 

01/2014 - 08/2014 

AA TElECOMMUNICATIONS TECHNOlOGY , BROWARD COLLEGE 

SKILLS 

• Avaya / PBXs • 
• Budgeting 

• Analyst 

• Quality management 

• management 

• leadership 

• communication 

• Project management 

• Customer service 

• Fiber optics 

• Copper 

• coax 

• Troubleshooting 

• POTS 

2 




