
APPLICATION 

DOCKET NO. 20210139-TC 
FILED 8/20/2021 
DOCUMENT NO. 09597-2021 
FPSC - COMMISSION CLERK 

This is an application for (check one): 

XX 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 rather than apply for a new certificate. 

Please provide the following. 

1. Full name of company (including fictitious name, etc. that must match identically what 
is on file with the Florida Department of State, Division of Corporations registration): 

Windstream Communications. LLC 

2. The Florida Secretary of State corporate registration number: 
M15000003794 

3. F.E.I. Number: 20-3767982 
,-..:, 
( .. ) 
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4. Structure of organization: Limited Liability Company 

The company will be operating as a: 
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' - ... 
(Check all that apply): 

Corporation 
Foreign Corporation 

XX Limited Liability 
Company 
Sole Proprietorship 

If a partnership. a copy of the partnership agreement. 

General Partnership 
Foreign Partnership 
Limited Partnership 

w .. 
c.n 
-J 

Other, please specify below: 

c: 
c--i 

If a foreign limited partnership. proof of compliance with the foreign limited partnership statute (Chapter 620.169, FS). The Florida registration number is: 
N/A 
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5. Who will serve as point of contact to the Commission in regard to the following? 
(a) This application: 

Name: 
Title: 
Street Name and Number: 
City: 
State: 
Zip: 
Telephone No.: 
E-Mail Address: 

Nicole Winters 
Senior Counsel 
4001 N. Rodney Parham Rd. 
Little Rock 
Arkansas 
72212 
501-748-6313 
Nicole.Winters@windstream.com 

(b) Ongoing operations of the company: 
(This company liaison will be the point ofcontact for FPSC correspondence. This point of contact can be updated if a change is necessary but this must be completed at the time the application is filed). 

Name: 
Title: 
Street Name and Number: 
City: 
State: 
Zip: 
Telephone No. : 
E-Mail Address: 

Sarah Hardin 
VP - State Govt. Affairs 
68 Cabarrus Ave E 
Concord 
North Carolina 
28025 
919-719-5003 
Sarah.Hardin@windstream.com 

(c) secondary point of contact or liaison: 
(This point of contact will not receive FPSC correspondence but will be on file with the FPSC). 

Name: 
Title: 
Street Name and Number: 
City: 
State: 
Zip: 
Telephone No. : 
E-Mail Address: 

Becky West 
Staff Manager - Regulatory Compliance 
4001 N. Rodney Parham Rd. 
Little Rock 
Arkansas 
72212 
954/444/7648 
Becky. West@windstream.com 

6. Physical address for the applicant that will do business in Florida: 

Street Address: 
City: 
State: 
Zip: 
Telephone No.: 
Fax No.: 
E-Mail Address: 
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4001 N. Rodney Parham Rd. 
Little Rock 
Arkansas 
72212 
501/748/4000 

www.windstream.com 
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This PAGE MUST BE COMPLETED AND SIGNED 

REGULATORY ASSESSMENT FEE: I understand that all telecommunications companies 
must pay a regulatory assessment fee. A minimum annual assessment fee, as defined by the Commission, is required. 

RECEIPT AND UNDERSTANDING OF RULES: I understand the Florida Public Service 
Commission's rules, orders, and laws relating to the provisioning of pay telephone service in Florida. 

APPLICANT ACKNOWLEDGEMENT: By my signature below, I, the undersigned owner or 
officer, attest to the accuracy of the information contained in this application and attached documents. I have read the foregoing and declare that, to the best of my knowledge and belief, the information is true and correct. 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, orders and laws. 

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 or her 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 pay telephone certificate, transfer of a certificate or approval of sale of a certificate in Florida. 

COMPANY OWNER OR OFFICER 

Name: 
Title: 
Telephone No.: 
E-Mail Address: 

Signature: 
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Stacy Hale 
President - State Operations 
704-444-2540 
Stacy.Hale@windstream.com 

Date: 8/19/2021 
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