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Filing Receipt 

Filing Date - 2025-01-13 01:23:30 PM 

Control Number - 48411 

Item Number - 226 



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

Austin, Texas 78711-3326 
512-936-7180 

Web Site: 

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): 
Ombm Mob-,1+ 

Legal Name of Registrant and all assumed names under which the Registrant conducts business 
in Texas or any other state, if any: 

Aujinc~ l-U' , 
1. Type of Registration (mark ALL that apply): 

48 IXC (Long Distance Carrier 
Pre Paid Calling Card Provider 
Pre Paid Local Calling Services 

3,[ Pre Paid Domestic Long Distance Calling Services 
X Pre Paid International Long Distance Calling Services 
X Other: A/\Dk,k la.It ; +1, 1· , a,vi ckxta :5<r,RC« 

2. Company Contact Information 

Company Contact Name: MCV- IC NGO,2;G 
Company Title: C:JEO 
Company/Physical Address (Street Address): t~~41 fkr•n fe,jack ecl, 
(Suite, Floor, Apartment Number, etc.): Ci.; +e i ol 
(City, State, Zip Code): MoorFAL CA 902 l 
Phone Number: (875) -»7 -,Sf@r 
Email Address: fr)Artrloor32;®yahoo·Cpm 
Fax Number (Optional): 
Toll-free Customer Service Phone Number: (505)-300 -<q 7-9' Company Website Address (Optional): 

3. Mailing Address (If different from the Physical Address): 
(Street Address/P.O. Box): 
(Suite, Floor, Apartment Number, etc.): 
(City, State, Zip Code): 

Effective Date 6/1/2018 
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4. Authorized Representative: 
Name * ~,201 tl«D, ht 
Company Title: Gfo 
Address (Street Address): ll)63 Tifiro~ 120*viq PJ · 
(Suite, Floor, Apartment Number, etc.): j,-,1·¥t. l 01 
(City, State, Zip Code): Moorpcvlc / 64 , 1301 1 
Phone Number: (*O.Ej -*O - 97-8 } 
Fax Number (Optional): 
Email Address: rC·2«® ozhb,e.Wlf•ks,5. Ce/•1 

5. Regulatory Representative: 
Name: A\kMOO,\ CJ kon 
Company Title: Cln 
Address (Street Address): £1163 fig,rrfk 8¢4,>J« £,1, 
(Suite, Floor, Apartment Number, etc.): ZL; +,& ioi 
(City, State, Zip Code): /40*/pelo, cA, £12')ll 
Phone Number: (2*3) -119 - f?KD 
Fax Number (Optional): 
Email Address: 64<),1.Mi'4(,g~pW'.Co/n 

6. Complaint Representative: 
Name: *,201 H®i6i 
Company Title: CTO 
Address (Street Address): 42·6g 7-iet- 2£G,Ja FJ. 
(Suite, Floor, Apartment Number, etc.): 5bi ·h:, IOI 
(City, State, Zip Code): f\Ad:Drp,A,t, t-A GI gogl 
Complaint Phone Number: £3:•95) -2)0 -93£r, 
Phone Number : ( Rc6 )- Zoo - Hpei 
Fax Number (Optional) 
Email Address: fk?£X(§)0At 62¢5 *1451*65 · C:¥h 

7. Emergency Contact (List a primary and a secondary contact) 
Name: Mi k. /:,40. / 5£at '· Ala,t„ 
Company Title: CIO ~/4++G'A•Y 
Phone Number : // g ) - 1 / 9 - ??. RO / ( 9053 - CCO - 92pg 
Fax Number (Optionaij: 
Cell Phone Number (Optional): 
Home Phone Number (Optional): 
Email Address : / 3 |, B . mil , e ® ~pp ' I -(: om ) : lnaxt ,.(© 4 £ Rc .* t ® A 

Effective Date 6/1/2018 
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8. Form of Business (corporation, partnership, sole proprietorship, etc.): LLC 
State and Date where registered business was formed : OAL , fbENI A , \\/ 03 I 1 = 011 Texas Secretary of State (or County) File Number: 20,1153.21 \ '1 Z s'(EA f ILE ~1:t ~) 
Texas Comptroller's office Tax Id. No.: 

9. Carrier Identification: 
FCC Carrier Identification Code (CIC) (ifavailable): 
National Exchange Carriers Association (NECA) Operating Carrier Numbers (OCNs) (if 
available): 

10. Affiliates: 
Names of all Telecommunications Affiliates: «r*bi#(tllorj 
States where Affiliates are Providing Services: V'd\OU,U,% 
Affilities in Texas - Provide Certification/Registration Number and relationship to registrant: 

Provide Organizational Chart (if available). 

11. Owners, Directors, Officers, or Partners Information (List the information 
requested below for each person) 
Name: N\M\0 NO02.2:Pn , DMML N»€,2/'U, qJAD,k Noof).At, 2.EEA i-Wtgigj, BACK,kgl, CIWIJ 
Company Title: CEo , Fgm D#,Ln- ,f*2:BrA*Y , CDTO j CA n 
Phone Number: SO k- Ell -* 2121 , 424- PS'/ -262.R (hMAf- 1· UNP,A) 
Email Address: Ono.orjcti €) kotvha; 1, Cor" / AJM30024) {i)~qk)0<o. Cbrn 

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

Effective Date 6/1/2018 
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AFFIDAVIT 

STATE OF § 
§ 

COUNTY OF § 

1. My name is €6*A \4(Ab~6 . I am the 
Chief 1*-4'ploff 0€€~c,er of the reporting cornpany 

Au ctev\OL~ LLC. 

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 representations made ill this report are true and correct. I swear or affinn 
that the company understands and will continue to comply with all requirements of law 
applicable to Non-dominant Carriers. 

t" 1 
Typed or Printed Name 

SWORN TO AND SUBSCRIBED before me on the day of ,20_ 

Notary Public In and For the 
State of 

My commission expires: 

Effective Date 6/1/2018 


