BEFORE THE PUBLIC SERVICE COMMISSION
OF THE STATE OF MISSOURI

In the Matter of the Application of
CenturyLink Communications, LLC for
Certificate of Service Authority to Provide
Private Pay Telephone Service within the
State of Missouri

APPLICATION FOR CERTIFICATE OF SERVICE AUTHORITY TO PROVIDE

PRIVATE PAY TELEPHONE SERVICE IN THE STATE OF MISSOURI

1,

CenturyLink Communications, LLC )\JO\J‘CW\})(T l (a‘ 20'7

NAME OF APPLICANT DATE OF APPLICATION

ADDRESS OF PRINCIPAL PLACE If the Commission or Staff has questions
OF BUSINESS: about this Application, they should contact:
Street: 100 CenturyLink Drive Name: Becky Owenson Kilpatrick

City: Monree Address: 100 CenturyLink Drive

State: Louisiana Monroe, LA 71203

Phone: Daytime Phone: (318) 340-5027
APPLICAnl\"TT Ié: nnnnnnnnnnnnnn

INDIVIDUAL DOING BUSINESS UNDER OWN NAME

INDIVIDUAL DOING BUSINESS UNDER FICTITIOUS NAME (Attach a copy of
registration of fictitious name with Secretary of State)

PARTNERSHIP (Attach copy of partnership agreement - Missouri Bar Attorney must file
the application)

MISSOURI CORPORATION (Attach certified copy of Articles of Incorporation and
Certificate of Incorporation from Secretary of State - Missouri Bar Attorney must file the

application)

CORPORATION - NOT MISSOURI (Attach certificate of authorization to do business in
Missouri from Secretary of State - Missouri Bar Attorney must file the application)

X__ LIMITED LIABILITY COMPANY — NOT MISSOURI (Attach certificate of authorization to
do business in Missouri from Secretary of State - Missouri Bar Attorney must file the
application)



nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

Applicant proposes to provide private pay telephone service in the State of Missouri under
the jurisdiction of the Missouri Public Service Commission (Commission) pursuant to
Section 392.410 and 392.520 C.C.S.S.C.S. HB 360 and which is referred to therein as
customer owned coin telephone telecommunications service, but will herein be referred to
as private pay telephone service, and requests certificate of service authority to install,
operate, control, manage and maintain private pay telephone(s).

Applicant requests that this certificate of service authority be made applicable to additional
locations which may be served by the Applicant in the future.

As a provider of private pay telephone service, I agree that my private pay telephone
equipment (hereafter equipment) shall have the following operational characteristics and I
agree to abide by the following terms:

a. Users of the equipment shall be able to reach the operator without charge and
without the use of a coin.

b. Any intrastate operator services provider employed shall hold a certificate of service
authority from this Commission, and shall have on file with the Commission
approved tariffs for the provision of operator services to traffic aggregators.

c. Users of the equipment shall be able to reach local 911 emergency service, where
available, without charge and without using a coin or, if 911 is unavailable, there shall
be a prominent display on each instrument of the required procedure to reach local
emergency service without charge and without using a coin.

d. The equipment shall be mounted in accordance with all applicable Federal, State,
and local laws for disabled and/or hearing impaired persons.

e. The equipment shall allow the completion of local and long distance calls.

f. The equipment shall permit access to directory assistance.

g. There shall be displayed in close proximity to the equipment in 12 Point Times Bold

print the name, address and telephone number of the private pay telephone service
provider, the procedures for reporting service difficulties, the method of obtaining
customer refunds and the method of obtaining long distance access. If applicable, the
notice shall state that one-way calling only is permitted. If an alternative operator
service (AOS) provider is employed, the private pay telephone service provider shall
display such notice as is required by this Commission.

h. The equipment shall be registered under Part 68 of the rules of the Federal
Communications Commission’s registration program.

i. The equipment shall not block access to any local or interexchange
telecommunications carrier.

I understand and agree that the certificate of service authority will permit me to provide
only private pay telephone service in the State of Missouri and will not authorize me to
provide any other telecommunications services regulated by the Commission.



6. I understand that the certificate of service authority to provide private pay telephone service
is not transferable.

7. I'understand that providing pay telephone service without a certificate of service authority
or in violation of the terms and conditions prescribed for the provision of such service may
subject me to penalties as provided for by law.

8. I'agree to provide a complete list of served locations if this information is requested by the
Commission Staff.

0. I further agree to notify the Commission, in writing, if I cease to provide private pay
telephone service in the State of Missouri or if my address or phone number changes at my
principal place of business.

10.  Unless and until otherwise ordered by the Commission, I agree to pay my annual
apportioned share of general regulator expenditures that are charged to telephone
companies pursuant to Section 386.370 RSMo.

11. I understand and agree that I will be responsible to the local exchange telephone company
for payment of all toll and local charges originating from or accepted at the private pay
telephone(s).

12, Iunderstand and agree that charges for private pay telephone service will be assessed in
accordance with the appropriate tariff of the local exchange telephone company providing
access.

WHEREFORE, Applicant requests the Commission to grant its certificate of service authority to
Applicant to install, operate, control, manage and maintain private pay telephone service in the
State of Missouri as described above.

SIGN HERE: / ZK
W

PRINT OR TYPE
NAME: Becky Owenson Kilpatrick, MO Bar #42042
ADDRESS: 100 CenturyLink Drive
Monroe, Louisiana 71203
PHONE: (318) 340-5027




STATE OF LOUISIANA )
PARISH OF OUACHITA g >
Comes now before me Becky Owenson Kilpatrick and states that she is Counsel, Regulatory,
of CenturyLink Communications, Inc. Applicant herein further states that the information
contained in this Application is accurate to the best of her knowledge and belief.
Subscribed and sworn to before me this ﬂlay of November, 2017.
Mond L

Notary Public

~ BRAND! BAYLES COLE
Notary Public

‘ Bar Roll #32396
Ouachita Parish, Louisiana

My Commission expires: d em

Respec submitted,

Becky Owenson Kilpatrick Bar No. 42042
100 CenturyLink Drive

Monroe, LA 71203

Phone: (318) 340-5027
Becky.kilpatrick@centurylink.com




CERTIFICATE OF SERVICE

The undersigned hereby certifies that on this / @May of November, 2017, a copy of the
above and foregoing Application for Certificate of Service Authority to Provide Private Pay
Telephone Service in the State of Missouri was served via email to each of the following;:

James Owen

Office of the Public Counsel
Missouri Public Service Commission
200 Madison Street, Suite 650

P.O. Box 2230

Jefferson City, Missouri 65102
opcservice@ded.mo.gov

Staff Counsel Department

Missouri Public Service Commission
200 Madison Street, Suite 800

P.O. Box 360

Jefferson City, Missouri 65102
staffcounselservice@psc.mo.gov




Jason Kander
Secretary of State

CERTIFICATE OF AMENDMENT
, Jason Kander, Secretary of State of the State of Missouri, of do hereby certify that

CENTURYLINK COMMUNICATIONS, LLC
FL0939896

ormerly
Owest Communications Company, LLC

hn entity organized under the laws of the State of Delaware, has delivered to me and that I have filed its

ertificate of Amendment of its Articles of Organization; that said entity has in all respects complied with |E
he requirements of law governing the Amendment of Articles of Organization and the said Articles are
hmended in accordance therewith.

TESTIMONY WHEREOF, I hereunto
set my hand and cause to be affixed the
REAT SEAL of the State of Missouri.
Done at the City of Jefferson, this
Pnd day of April, 2014.

Secretaty of State

SOS #30 (01-2013)



. File Number:
Tt ' FL0939896
S T ‘ , Date Filed: 04/02/2014
: ‘we o S B Jason Kander
State of Missouri S N S
JasonKander,Secretary_ofState o L T Secretary of State
. Corporaﬁons Division A
¥, POBox778/600W MalnSt.,Rm 322
Jefferson City, MO 65102 '
Amendment ofa

Forelgn Limited Liability Company .
: (Submit withﬁlmgfee af$25 00)

as currently reglstered in M1ssouri QWEST coM CATIONS COMP }

1. The name of the foreign lmuted liability company

. ) Mrssoun Charter #: FL0939896
s The name of the limited. hablhty company in the parent state: QWEST COWUN]CATIONS COMPMLLC

3, The foreign limited liability company was formed under the laws of ,Delaware L . . o onthe date of
06/10/1966 SRR ) - . R .S‘tateofjurlsdiclian .
mamh/day/year ) o S :

4, The forergn limited hab:hty company’s certificate of regxstrahon is hereby amended as follows (complete all that: apply)

. Changmg the name of the limited habxhty company in the parent state: -
QWEST COMMUNICATIONS  COMPANY,LLC - CenturyLmk Commumcatxons, LLC

. @ Changmg the name of the limited hablhty company to be used in Ivhssour . ) ]
F QWEST COMMUNICATIONS COMPANY,LLC - T CenturyLmk Commumcatlons, LLC

. D Changmg the hmned habxhty company’s state ofregnstrahon. o
’ From _._.. - ' : S To--

‘ D Any othﬁ- matter:

p 5 The effectwe date of this docurnent i is the date it is ﬁled by the Secremty of State of Missotri unless a future date is othenmse K

1ndxcawd

* month/dayfyear

6. The amendment shall include-a cemﬁcate of emstence or document of s1mﬂar 1mport duly authenticated by the Secretary of State
or other official having custody of the records in the state or country under whose laws it 1s reg:stered Such document should be -
dawd within’ sxxty calendar days from the ﬁlmg for acceptance - . . .

:.. -In Afﬁrmatron thereof ‘the facts stated. above are true and’ correct . ' ’ ’ ]
(The undersignied understands that false statements made in this ﬁlmg are subJect to the penalues provxded under Section 575 040, RSMo)

%« /414—&4‘\;[’ oo ; KayBuchart - | - : 3/1412-014 -

K - - - . =+
Authorized Sig‘dme of Member or Mariager T . .. Printed Name ) . : Dare

Namie and address to return ﬁled‘document .

‘Name: :

- Address: _

— — , S S State of Missouri
City, State, and Zip Code: _ . _ e e Amend/Restate - LLC/LP/LLP/LLLPZPage(s)

. e (i NS




!

Delaware ...

‘Zﬁ_cj First State

-

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "QWEST COMMUNICATIONS
COMPANY, LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO "CENTURYLINK COMMUNICATIONS, LLC", THE TWENTY-FIFTH DAY
OF MARCH, A.D. 2014, AT 1.'44 O'CLOCK P.M.

A&D I DO HEREBY FURTHER CERTIFY ZHAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE FIRST DAY OF
APRIL, A.D. 2014, AT 12:01 O'CLOCK A.M. _

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS_OF THE SﬂAZE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN dANCELLED~OR DISSOLVED SO EZR‘AS THE RECORDS OF THIS‘
‘OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

SN

i Jeffrey W. Bullock, Secretary of State
AUTHEN. TION: 1256_.661 -

DATE: 04-01-14

0642301 8320
140412142

You may verify this certificate online
at corp.delaware.gov/authver.shtmi




