BEFORE THE PUBLIC SERVICE COMMISSION
OF THE STATE OF MISSOURI

In The Matter of the Application of )
M5 Networks, LLC. for Registration to )
Provide Interconnected Voice over ) Case No. DA-20__ -
Internet Protocol Service )
APPLICATION

COMES NOW M5 Networks, LLC. (“Applicant”), pursuant to 8392.550

RSMo 2010 (Cum. Supp.), and for its application to the Missouri Public Service
Commission (“Commission”) states as follows:

1. The Applicant’s legal name is M5 Networks, LLC. Applicant is a Delaware

organized Corporation registered with the Missouri Secretary of State as a
Foreign Corporation and is in good standing. A copy of Applicant’s certificate
of good standing with the Missouri Secretary of State is attached as Exhibit A.
Applicant’s street and mailing address, electronic mail address, fax and

telephone number are 960 Stewart Drive, Sunnyvale, CA 33458 408-900-

1229, HPhan@shoretel.com

2. The Applicant seeks registration to offer and provide interconnected voice over
Internet protocol service.

3. Attached is an affidavit signed by an officer or general partner of the Applicant

making the eight statements required by 8392.550.3 RSMo, plus confirmation the

Applicant’s service meets the criteria of interconnected voice over Internet protocol

service as defined by 8386.020(23).



WHEREFORE, the Applicant requests the Commission to issue an order
granting the Applicant a registration to offer and provide interconnected voice
over Internet protocol service in the exchanges listed in the Affidavit.

Respectively submitted,

/sl Mark W. Comley

Mark W. Comley  #28847
NEWMAN, COMLEY & RUTH P.C.
601 Monroe Street, Suite 301

P.O. Box 537

Jefferson City, MO 65102

(573) 634-2266

(573) 636-3306 FAX

Attorneys for M5 Networks, LLC.

CERTIFICATE OF SERVICE

| hereby certify that a true and correct copy of the above and foregoing
document was sent via e-mail on this 29th day of September, 2015, to General
Counsel’s Office at staffcounselservice@psc.mo.gov; and Office of Public Counsel
at opcservice@ded.mo.gov.

/s/ Mark W. Comley




AFFIDAVIT

I, Michael E. Healy,a natural person, do hereby swear and affirm that | am

an officer or general partner of M5 Networks, LLC. (*Applicant”}, and that the

following statements are true and correct to the best of my knowledge and belief:
(1) The location of the principal place of business and the names of the

principal executive officers of the Applicant: 960 Stewart Drive, Sunnyvale, CA

33458, Michael Healy

(2) Each exchange, in whole or in part, of a local exchange company in
which the Applicant proposes to provide interconnected voice over Internet
protocol service:

Statewide

(3) That- tt-'né Applicant i;s Iegéliy, financiallgl, aﬁd “te_cr-mi(.:ally_/ qﬁalifie;j o
provide interconnected voice over Internet protocol services;

(4) That the Applicant is ready, willing, able, and will comply with all
applicable state and federal laws and regulations imposed upon providers of
interconnected voice over Internet protocol services;

{5) That the Applicant will charge and collect from its end user customers
on interconnected voice over Internet protocol service, and remit to the
appropriate authority, fees and surcharges in the same manner as are charged
and collected upon end user customers of local exchange telecommunications
service and remitted by local exchange telecommunications companies,

including but not necessarily limited to:
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(a)  Telecommunications programs under section 209.255,
RSMo;

(b}  Missouri universal service fund under section 392.248;

(c) Local enhanced 911;

(d)  Any applicable license tax;

(6) That the Applicant will remit the annual assessment imposed by the

- Commission under section 386.370, RSMo;

(7} That the Applicant will file, either directly or indirectly through an
affiliated competitive local exchange carrier, with the Commission an annual
report at a time and covering the yearly period fixed by the Commission;

. (8) .That _the Applicant has established a process for handling inquiries.
from customers- concerning billing issues, service -issues, -and other consumer-
related complaints. Consumer complaints may be directed to:

Shane Freeburg, Sr. Director- Technical Support, sfreeburg@shoretel.com , (877)

654-3573
and
(9) The Applicant’s interconnected voice over Intemet protocol service
meets the following criteria:
(a) Enables real-time, two-way voice communications;
(b) Requires a broadbér{d Vc:onnection from the uiser’s location;
(¢} Requires Internst protocol-compatible customer premises

-equipment; and
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(d) Permits users generally to receive calls that originate on the
public switched telephone network and to terminate calls to the

public switched telephone network.

Signature % 7/

—MANe, oot
Printed Name

GFO
(Title)

This concludes my affidavit.

See  atmched California Ali-purpose Acknow ledguent

- State of
County of
C e Subscribed and sworn before me this-__ day of , 20
ary Public
Notary Seal:
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

A S R R S R R S R S AR G T R R S R G A

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

2?:1?;% @/CU” a
OnUQOW 524 A Briore me, %7%%/)3?/ A@@/) /%72// 4 /Obéé/ /1 C—

Date Here Insert Name and Title of tﬁe Officer

personally appeared /M / C/’)d 6/ /‘/@57//

/ Name(s) of Signher(s)

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are
subsctibed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s),
or the entity upon behalf of which the person(s} acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.

Signature ma// £9 %ﬂléﬂ

/étgnature of Notary Public

STEFFANEE NEEB
Commission # 1974878
Notary Public - Califarnia Z
Santa Clara County o

My Comm. Expires May 10, 2016

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can defer alteration of the document or
fraudulent reattachment of this form fo an unintended document,

Description of Attached Documen am) (PD(” VO[ P
Title or Type of DocumenS/A£ 07}(J /’)‘”irféfl/h _'M5 NM [&)?umg’%? gjgt; O daré.

Number of Pages: N Signer(s) Other Than Named Above: MONE .
Capacity(ies) Clalmed by (s) - /
Signer's Name: M/ CAve zﬁ/’ ) fl{fﬂ/‘/ Signer's Name:

% Corporate Officer — Title(s): CFEO [T Corporate Officer — Title(s);

(1 Partner — [JLimited [ General [ Partner — [ Limited A General

{1 Individual ['TAttorney in Fact [ Individual _LAttorney in Fact

1 Trustee |} Guardian or Conservator [ Trustee [_] Guardian or Conservator
1 Other: [ Other:
Signer Is Representing: /75 NEFLOOr KD, U_@Sign?lvﬁepresenting:

©2014 Natlonal Notary Assoc;atlon WWWY, NahonaINotary org * 1-800-US NOTARY (1-800-876- 6827) [tem #5907
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Exhibit A

Jason Kander
Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
M5 NETWORKS, LLC
M5 NETWORKS, LLC
FL001411176
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Missouri. Done at the City of Jefferson, this 29th day of

cause to be affixed the GREAT SEAL of the State of
September, 2015.

is Active, having fully complied with all requirements

of this office.

% "‘
i
using in Missouri the name
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