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Filing Receipt 

Filing Date - 2023-05-19 12:04:48 PM 

Control Number - 48411 

Item Number - 190 



Public Utility Commission of Texas 
1701 N. Congress Avenue or P.O. Box 13326 

Austin, Texas 78711-3326 
512-936-7180 

Web Site: www.puc.texas.gov 

Project No. 48411, Item No. 

REGISTRATION FOR AN INTEREXCHANGE CARRIER, PREPAID CALLING 
SERVICES COMPANY AND OTHER UNCERTIFICATED NONDOMINANT 

TELECOMMUNICATIONS CARRIER 

Registrant Name (Name under which services will be provided): 
LOe:5- Tet -illec-ommuwttcctl-io-,io Lfol 

Legal Name of Registrant and all assumed names under which the Registrant conducts business 
in Texas or any other state, if any: / A j·3 u,*vi.ecl klo-vvu.' 

lik·5--Te* Tkec-onlmu,f?icc-M „,o Ltd ~f Loe-54-ew Tel€ com 

Tyne of Registration (mark ALL that apply): 
~ IXC (Long Distance Carrier 

Pre Paid Calling Card Provider 
7 V Pre raia Local Calling Services 

Pre Paid Domestic Long Distance Calling Services 
Pre Paid International Long Distance Calling Services 
Other: 

Company Contact Information 

Company Loniact ipame: l.rt Z K<z.qser rt O r 

Company Title: I-nkrt m Gi,eneoa-1 (Ybwta 
Company/Physical Address (Street Address): 1500 4 -B ursl nes5 <2 O 
(Suire, Floor. Apartment Number, etc.): 
(City, State. Zip Code): 9-a»n TX -79-7EP 
Phone Number: 432*- -715&,- 8393 
Email Address: '1) Ra.ifser Q. req.Rtp, e-olvl 
Fax Number (Optional): 4'52- -ldu - 26 59 
Toll-free Customer Service Phone Number: 'REX - cl:X! , %9'84 
Company Website Address (Optional): I,Olu i.0, (.0€-s·|--€.k i O.rjo~D 

. Mailing Address (lf different from the Physical Address): 
(Street Ad~jss/P.O. Box): --po -5 tyx 1351 
(Suite, Floor. Apartment Number, etc.): 
(City, State, Zip Code): 5¥(vn jn n -[Dl -79-IF:2 

Effective Date 6/1/2018 
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4. Authorized Representative: 
Name: LIz kaq 5€fr 
Company Title: Int-erkn @lenefja-f fY)e-/vlo*,Yj) 
Address (Street Address): \'500 (_De-=st 012:,ij~:s'j ne·Z95 Jt b 
(Suite, Floor, Apartment Number, etc.): 
(City, State, Zip Code): fti-ouvd·'(Fn -[bl la~78'2 
Phone Number: 433 - 166- 2,393 
Fax Number (Optional): 4'33--756-34>69 
Email Address: 2..keu-rse.) Q r-Estf P · CAM t 

5. Regulatorv Representative: 
4't . "t/ Name: La Z 16cu 1 

Company Title: In· J ¥¥1 64ewene-Q Arbjp:z~A 
Address (Street Address): 1500 L<Desl -Bu:g ne·ss Ab 
(Suite, Floor, Apartment Number, etc.): 
(City, State, Zip Code): jtarn 1"on -T>t -197© 
Phone Number: 4?Q- /66- 8893 
Fax Number (Optional): 432- -7'56- 02659 
Email Address: .O- ketyieh A req.Dt-p , CE,v} 

L kcu-~t,ejr @ re~1. Lp, c-

45ej 

6. Comnlaint Reoreseniative: 
Name: C b nnie I i)e aveh 
Company Title: l'il.-cs-hb A\PA SeWT co Yrlancx<eft 
Address (Street Address): t Sob Ii)est -B utbl n.Ukf 2 b 
r. • (buite, Floor. Apartment Number, etc.): 

(City, State, Zip Code): -5-twnicrn 1-)l -74-1© 
Complaint Phone Number: 1432- 15(e- EEA3 

>.T T Phone 1, hluoi. <irs g - a:u - 8c~8*4 
Fax Number (Optional): 4-3:l- --Idlo- aG:59 
Email Address: (ll.oecxver 433 u.3€5+Ek. Coo~) 

7. Emergency Contact (List a primary and a secondary contact) 
Name: fvrt ke rv\Dreno anck Connie ujecxoer 
Company Title: (kY\-kb_\ 0(Rlk-e, 5LL.~AV)5#- / Cu:51~n-fYLQA 'jenvlco ffhmafA 
Phone Number: 48 2- -75(o -32A3 
Fax Number (Optional): 432- -756- g'459 
Cell Phone Number (Optional): 
Home Phone Number (Optional): 
Email Address: rn MD FenD *o u*5+€* . C.130{) / C-(,£>eaoeie u)651€*.CLDOF 

1 
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8. Form of Business (corporation, partnership, sole proprietorship, etc.): ~£>rpo auH o-n 
State and Date where registered business was forined: -Texas 
Texas Secretary of State (or County) File Number: 9 Oon 4 o 3 39 
Texas Comptroller's office Tax Id. No.: -75- 2.23 I #99 

e * '6, :/ 9. Carrier ICJL=..I:3 flon: 
FCC Carrier Identification Code ( CIC ) ( if available ): loEA 
National Exchange Carriers .Association (NECA) Operating Carrier Numbers (OCNs) (if 
available): 3Rga 

10. Affiliates: 
Names ofall Telecommunications Affiliates: (Des,--Fe* Tklephbne Cocjpila,H ve, 33¥= 
States where Affiliates are Providing Services: 1-exa 5 
Affilities in Texas - Provide Certification/Registration Number and relationship to registrant: 

Provide Organizational Chart (if available). 

11. Owners, L :i octors, Officers, or Partners Information (List the information 
requested below for each person): 
Name: 03-oe -D ichtoar Fz -
Company Title: 1>rerE>tdekt C-BoaAct Df 13>; rec]-oes ) 
Phone Number: 432 -'-75(o- 3393 
Email Address: 

12. Legal Status: 
Are any owners, directors, officers, or partners in the organization convicted felons? If yes, 
provide a detaliea fexpianation: 

hjo 

Effective Date 6/1/2018 
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AFFIDAVIT 

STATE Ofl?%18/ 2 {? 

COUNTY op Hdrgr, j 
1. My name is ~ f) P'l ~~ UGUC~ . I am the 

Ch tef F-IA Wviciicd O<2(A' eec of the reporting company 
12*s«*1-aeo#mun?cakmio Llol 

2. I swear or affirm that I have personal knowledge of the facts stated in this 
report on Non-dominant Carriers, that I am competent to testify to them, and that I have the 
authority to make this report on behalf of the company. I further swear or affirm that all of 
the statements and renresentations made in this report are true and correct. I swear or affirm 
that the compa-ny understands and will continue to comply with all requirements of law 
applicable to Non-dominant Carriers. 

1»49j 
Signature 

F*AA O Ua,tj 
Typed or Printed Name 

SWORN TO AND SUBSCRIBED before me on the I ~~Nl day of F~ttx~ , 2023. 
Lj. 

l--4, 4·fn L.. AP 

Notary Pu 
State of 

My commissioni expires: va 

RRANDY M HARVK* 
NOTARY PUBUC 
STATE OF TEXAS 

MVCOMM. EXP. 03/23/28 '~U~ NGTAWY ID131504014 

Effective Date 6/1/2018 


