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 ot P.O. Box 13326
Austin, Texas 78711-3326
312-936-7180
Web Site: . ... ..

Project No. 48411, ltem 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): 0 .
mbee, Moy le-

Legal Name of Registrant and all assumed names under which the Registrant conducts business

in Texas or any other state, if any:
Audinee Lic,

1. Type of Registration (mark ALL that apply):
IXC (Long Distance Carrier
Pre Paid Calling Card Provider
Pre Paid Local Calling Services
Pre Paid Domestic Long Distance Calling Services
Pre Paid International Long Distance Calling Services

X y o
X __ Other: l!!Qb;k jg]k, ,iﬂ;}; _And dej-_q Scirviteg

2. Company Contact Information

Company Contact Nare: Morle Neor 20
Company Title: (2 f2 )
Company/Physical Address (Street Address): Q 63 zzﬁ{m E@}Qdﬂ Zd.

(Suite, Floor, Apartment Number, etc ) Swite 104

(City, State, Zip Code): pMoorpack. A 4§ol |

Phone Number: (§805) -So2 - 592

Email Address: ) W00 - Corn

Fax Number (Optional):
Toll-free Customer Service Phone Number: ( 3’05) 300 — 4 Z&1
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):
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4.

Authorjzed Representative:

Name: ‘fgzer P

Company Title: L T

Address (Street Address): 4 !63 Tievea opde RS -
(Suite, Floor, Apartment Number, eic.). €, i%e. [O1

(City, State, Zip Code): Moorgarle , CA ;G30])
Phone Number: (ﬁ’os\ ~200 ~ 4 7%}

Fax Number (Optional):;

Email Address: Y22\ (&) ombeenifeless . Cemn

Reguiatory Representative:

Name: _Michael Chon

Company Title: €0

Address (Street Address): 424 3 Tiermn Bende T
(Suite, Floor, Apartment Number, etc.): Suite (o1

(City, State, Zip Code% Mapr?qplp GA 6I?O2]

Phone Number: @j? -214 - #2£0

Fax Number (Optional):

Email Address: M%Mbﬂ (oI

Complaint Representative:
Name: 2220 Haihi

Company Title: (70

Address (Street Address): M_ﬁm_&:&dﬁ el
(Suite, Floor, Apartment Number, efc.): Ssiﬂa 11
(City, State, Zip Code): Moypurle, L Q30|
Complaint Phone Number: (F5) ~200 ~ 4 z2e)
Phone Number: /ﬁcﬁ ) - oo ~ 4 28

Fax Number (Ophonal)
Email Address: e 200@)0mbet nivetess .com

Emergency Contact (List a primary and a secondary contact)
Name: s

Company Title: _C[p /AH-ama\:

Phone Number: (2j3Y'= 219~ 2280 / (805) ~£éo - 4773
Fax Number (Optlonal)
Cell Phone Number {Optionat):
Home Phone Number (Optlonal)
Email Address: ile N v c2n,

Effective Date 6/1/2018
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8. Form of Business (corporation, partnership, sole proprietorship, etc.): LLO
State and Date where registered business was formed: (CALFoRNIA_, l[{Q; / ZQZZ
Texas Secretary of State (or County) File Number: 2022 5321\‘;{3%.65, Fig 4 )
Texas Comptroller’s office Tax Id. No.:

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

10. Affiliates:
Names of aill Telecommunications Affiliates: | f(m‘oﬁ\'f.'/( Zesd\cf\

States where Affiliates are Providing Services: §J &T\OMMWLL,
Affilities in Texas — Provide Certification/Registration Number and relationship to registrant:

Provide Organizational Chart (1f available).

11. Owners, Directors, Officers, or Partners Information (List the information
requested below for each person):
Name: : 2}
Company Tltle 26 Eclf
Phone Number: &0 / i _ 67, OMAY

Email Address: “0“- Cor”

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 %%0\ Voo _ I am the
@!@LM&‘Q@\;! DECICor of  the reporting company
_Auddne L

2 I swear or affirm that [ have personal knowledge of the facts stated in this

report on Non-dominant Carriers, that I am competent to testify to them, and that [ have the
authority to make this report on behalf of the company. 1 further swear or affirm that all of
the statements and representations made in this report are true and correct. 1 swear or affirm
that the company understands and will continue to comply with all requirements of law
applicable to Non-dominant Carriers.

Vezon Yebnb;

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



