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Public Utility Commission of Texas 

APPLICATION FOR OR AMENDMENT TO 
'STATE-ISSUED CERtIFICATE OF FRANCHISE AUTHORITY (SICFA) 

PROJECT NO.' 7-1 9 
CERTIFICATE NO. 9098P  (If an Amendment) 

APPLICANT: COMMZOC41, LLC 

Authorized Company Representative: 

NAME:  Jacob Gray .4  
CFO/C00 

ADDREss:  2498 Boardwalk, San Antonio, TX 78217 

, TELEPHONE:  210-736-3376, 	 FAX:  210-403-2688 

EMAIL ADDRESS: Jake@ôommZoom.com  

Regulatory Contait: 

NAME: Jacob dray 

TITLE: CFOICOO 

ADDRESS: 2498 B6ardwalk, San AntoniO, TX 78217 	3 

TELEPHONE: 210-736-3376 	 -FA:  210-403-2688 

EMAIL AbDRESSi Jalse@commZoom."corri 

Emergency Contact: 

NAME:  Jacob Gray 

TITLE: OF 0/C00 

ADDRESS: 2498 Boardwalk, San Antonio, TX 78217 

TELE'PHONE: 210-76-3376 	 -FAX:  210403-2688 

EMAIL ADDRESS: Jake@C01111T1ZOOM.00111 
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rt 
; 	State-Issued Certificate of FranchiseAuthority (SICFA) Application 

AF:FIDAVIT 

STATE OF Texas 

COUNTY OF Bexar 

My name is. 	Jacob T. Gray 	 I am an Officèr or a General Partner (Circle One) of. 
commzoorn , LLC 	 , 	My personal 	• edge of the facts stated herein has been , -- 
derived from my employrhent with  commZoom , LLC 	 I  

	

, 	 1 • 
I swear or affirm that'll have personal knowledge of the facts stated in tiiis A:pplication for a 
State-Issued Certificate of Franchise Auihority (SICFA), that I am competent 'to testify to them, 
and that 1 have the authority to make this Application on behalf of the Applicant...I further šwear „ , 	 i or affirm that: ,c8rnmZoori 	

.i,.LLC i 	• 

a. has filed or will timely file with the Federal dommunicatiotis Commission all forrns required 
by that agency in advance of offering cable service or video service in Texas; 

b. agrees to comply with all,applicable federal and state statutes and regulations; 

c. agrees to comply with' all applicahle municipal regulations regarding the use and 'occupation 
of public righth-of-way in the delhiery of the cable service or video service, including the 

,
police'powers of the municipalities in which`the:service is delivered; 

d. has provided the names ofits principal executive officers and its`principal*business address; 
and 

.e. has includeda clear, cornplete and definitive description of the service area footprint it is 
requesting to serve within any municipalitY and/or unincorporated area within Texas. 

I swear or .affirin that all.  of die statements and representations made in this Application 
for'a SICFA are true and correct. I alšo swear or affirm that  commZoom , LLC 	 utnderstands 
and will: comply with all requirements of law, applicable to a Cable and/or Video Service 

SWORN TO AND sUBSCRIBED befOre'mé on the  .0  daY of  itAcxy 	, 201./. 

- Notary Publid In and For the State of 	  

My commission expires: 	 EZ 
Notary Public:State of Texas 

Comm. Expies 06-09-2020 

4/41110 	. Notsry ID 130688861 



qate-Issued Certificate of Franclise Aithoity (SICFA) Application 

1. 	a. 	Check applicable ategorY: 

Cable Service Provider 
Video Service Provider 
Cable and Video Service Provider' 

x 	Amendment to SICFA Certification — SICFA No. 90086  

b. If you are filing-  an amendment tO an existing SICFA, please check one or more of 
the following amendment categOiies requested in this filing: , 

	Change in Type of ProVider (Cable, Video, or Cable and Video) 
	Name Change (Additional d/b/as or 'New Name) 
	Expansion of Service Area FoôtjYrint 
	Transfer in Ownership/Control 
	Other (Explain below), , 

c. Provide a description Of the amendm'ent(s) requested in QuOstion 1(b) above. 
A 	" 

1. Expansion of Service Area Footprint, as listed in EXHIBIT A. 

• 2. 	Proi/ide the'following infordation: 

a. Principal business address; (street address, citY, state and zip code): 
2438 BOARDWALK ST, SAN ANTONIO, TX 78217-4429 

b. Main business telephone number: 210-736-3376 

c., 	Toll-free customer service telephonenumber: 844-858-8500 

d. Fax number: 210-403-2688 

e. Email address: info@corninZoom.com  

f. Mailing address, if different from principal business address (street address, city, 
state and zip code): 

, 
g. Name and title of Applicant's principal executive ofLers. 

Robert T. Cohen - CEO/CMO 
Jack E. Gorman, Jr. - CTO/Founder 
Jacob T. Gray CFO/COO 
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State-Issued Ceri'ificate of Franchise Authority (SICFA) Application - 

	

3. 	StaTte one principal name and any d/b/aš in wliich the Applicant requests the CommissiOn 
to issue the SICFA "in or in which the Applicant currently holds a.Cable and/or Video a 	, 
service provider ceitification. 
(NOTE: The certificated name can be the Applicant's legal riame, a d/b/a, or an as`sumed 
name as long as the requested :name(s) is properly registered to do business.:within the 
State of Texas. The SICFA holder MUST use ONLY the name(s) and/or &13/d(s) granted 
in its SICFA on all bills, advertisements or communications with the plibIic and the 
Commission. 	Name changes require • an amendment to an eXisting SICFA.), 

12 comfrinom;  LLC  

	

-A. 	As stated iri PURA Sec. §66.004(4), an dpplicant is not eligible to seek a SICFA'until the 
expiration date of an existing municipal franchise agreement for a requested Service Area ,.. 
Footprint. To meet this eligibility requirement, Commission Staff has determined that dn 
Applicant may file an .application for a SICFA within 17 business days of the expiration 
date of its existing municipal franchise agreement. To deteimine eligibilitý, the 
Commission Staff requires the-following information: 

a. Is the Service Area Footprint requested in thi's 'application currently on Previously 
under a municipal franchise agfeement enteted into bS/ this applicant or an affiliate of 
this applicant? 'If yes; answer question (b).  No  

b. What is or was the expiration date of the municipal franchise agreement for the 
requested Service Area Footprint?  None  

Provide a clear, complete and definitive description r  of the requested Service Area 
Footprint (SAF) for any municipality(ies) and/or unincorporated area(s) within the State 
of Texas. [SAF descriptions shall 'include one or more of the following descriptions: 
state line, county line(s), munidipalities/city limit(s), subdivisidn(s),-,roadway(s), street(s),-
block(s), stret address(s),,metes and bounds, or a detailed map(s) properlyhighlighted 
cind labeled.] Expansions lo SAFs shall be made by filing an amendment to an existihg 
SICFA. The amendment application ,shall require a clear, complete andt definitive 

*dešcription of the-expansion of the SAF. (For SAF amendments indicate the existing 
'certificated SAF as well as any requested revisions to that existing SAF.) 

6. 	The Applicant -shall agree to provide the Coriuriission with written notification when 
terminating its SICFA. The Applicant shall also agrde to provide the Commission with a 
copy of any Order or ruling issued by a court of competent jurisdiêtion Or the Federal 
Communications Commission`(FCC) that either modifies or revokes its SICFA or makes 
it ineligible to hold a SICFA pursuant to the standards laid out in PURA § 66.003(b). 
(Commission Staff shall establish a,  project number tò submit all Written notices. and 
copies of orders or rulings eoncerning SICFAs.) The•Applicant shall make an affirmative 
statement that it agrees to provide written notification of termination and copies of orders 
or rulings issued by a court of competent jurisdiction or the FCC concerning its S'ICFA. 

• See Exhibit B 	 • I 
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EXHIBIT A 

- 

Existing SAF 

Applicant's exisltirig SAF under its SICFA includes all 'or portions of the following 
municipalities: 

City of Comfort, TX  
Service area consists of the City's current municipal boundaries as of the filing date. 

City 'of La Verniä,  
=Service area consists of the City's ctireent municipal boundaries as of the filing date. 

Devine CitV, TX 
Service ared consists of the City'sturrent municipal boundaries as of the filing date. 

Lytle City, -TX  
Service area cOnsists of the Oity's current municipal,boundaries as of the filing date. 

, 
Natalia Citv,-TX 
Service area consists 

, 
Goliad City, TX  
Service area consists 

Hondo City, TX' 
Service area consists 

of the City's current municipal boundaries
, 
 as of the filIng date. 

' 

of the CitYs current municipal boundaries as of thefiling date. 

,of the Citys current mUnicipa) boundaries as of the fiiing date. 

-Castroville ditv, TX  
Service area consists- of the City's current municipal boundaries as of the filing date. 

of the City's current munipipal boupdaribs as of the filing date. 

3 	
A 

of the City's current mt:inicipal boundaries as of the filing date: 

of the City's current munfcipal boundaries as of the filing date. 1 

Of the City's current municipal boundaries as of the filing date. 

of the City's current municipal boundaries as of the filing date. 
3 

of the Citys current municipal boundaries as of,the filing date. 

of the oitys current muhicipal boundaries as of the filing date. 

=, 

1 

Kenedv City, TX 
Servipe area consi_sts 

Karnes"Citv, TX= 
Service area consists 

Pleasanton City, TX 
Service area consists 

Baridera City, TX 
Service area consists 

'Charlotte, 'TX 
,Service area consistS 

Floresville, TX 
Service are&consists 

-Lakehills TX 
Service area cbrisists 



Atascosa County, TX 	 s. 
Service area consists of the unincorporated areas of Atascosa County excluding Federal 
properties. 

Bandera Couritv, TX 
Service area consists of the unincoeporated areas'of Bandera County excluding Federal 
properties. 

Bexar-Countv, TX  
Service area consists of the,unincorporated areas of Bexar County excluding Federal 
properties. 

Goliad Codritv, TX  
Service area consists of the unincorporated šreas of Goliad Cdunty excluding Federal 
properties. 	, 

Karnes"Countw TX 	 . 
,Service area' consists of the unincorporated area's of Karnes Cbunty excluding Federal 

•., properties. 

Kendall County, TX  
Service area consists of the unincbrporated areas of Kendall County excluding Federal 
properties. 

„Live Oak County, TX 
Service area consists of the unincorporated areas of Live Oak County excluding Federal 
properties. 

Medina County, TX  
Service'area consists of the unincorporated ateas 'of Medina County excluding Federal 
properties. 	 f 

Wilson County, TX 
Service area consists of the unincorporated areas of,Wilson County excluding Federal 
properties. 

Requested Revision: Expankin of SAF  
Revisions to Applicant's existing SAF involve inclusion of the following municiPalities to 
Applicants SICFA: 

City of Jourdanton,•TX 	 1  ' 
Service area consists of the Citys.purrent municipal boundaries as of the filing date. 

City of Poteet, TX  
Service area consists ofthe Citys current municipal boundaries as of the filing date. 

City of Three kivers, TX 
Servibe area consists of the City's current municipaliboundaries as of thefiling.datel 

• 	- 



• EXHIBIT B. 

Response to Question 6 of the SICFA Applicetion 

- 	comniZoorn, LL6 agrees-  to pro"Vide the Commission with a copy of any brder or 
ruling)ssued by a-court of,competent jurisdidtion or the Federal Communications 
Commission (FCC) that modifies its SICFA. commZoorn, LLC agrees to provide Written 
notification of termination and cópies of orders or rulings issued by a court of cbmpetent 
jurisdictionpr the FCC concerning itS.  SICFA. 

e 

• 

t 
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