The Public Utilities Commission of Ohio
TELECOMMUNICATIONS SUPPLEMENTAL APPLICATION FORM

for CARRIER CERTIFICATION
{Effective: 01/20/2014)

{Pursuant to Case No. 10-1010-TP-ORD)
NOTE: This SUPPLEMENTAL form must be used WITH the
TELECOMMUNICATICNS FILING FORM for ROUTINE PROCEEDINGS.

Case No. 20 /X/ﬁTP - M

In the Matter of the Ap_ﬁ)_lication of Mastec Network € )
to provide Access Telecommunications Service )
: )

)

Name of Registrant(s) Masiec Network Solutions, LLC
DBA(s) of Registrani(s)
Address of Registrant(s) 806 S. Douglas Road, 11th Floor Coral Gables, FL 33134

Motion for protective order included with filing? [ Yes @] No .
Motion for waiver(s) filed affecting this case? [] Yes 8] No [Note: waiver(s) tolls any automatic timeframe]}

List of Required Exhibits
Tariffs: {Include all that apply)

[ Interexchange Tariff ] Local Tariff _ m CESTC Tariff
W Carrier-to-Camier (Access) Tariff L

Description of Services - NOTE: All Faciliies-Based carriers must file an Access Tariff -
] Service provisioned via Resale M Service provisioned via Facilities [] Both Resold and Facilities-based
] Description of Proposed Services ] Statement about the provision of [l Description of the general
CTS services geographic area served
(] Explanation of how the proposed [] Description of the class of customers {e.g., residence, business) that the
services in the proposed market applicant intends to serve

area are in the public interest.
Business Regquirements

Evidence of Registration with; [B Ohio Department of Taxation W Ohio Secretary of State? &
Certificate of Good Standing
Documentation attesting to the applicant’s financial viability, including the following:

{1 An executive Summary describing the applicant's current financial condition, liquidity, and capital resources.
Describe internally generated sources of cash and external funds available to support the applicants operations
that are the subject of this certification application. /&2A7 Prelid e s/ 52/1‘?3 ey -

(] Copy of financial statements (actuai and pro forma income statement and a bdlance sheet). Indicate if financial
statermnents are based on a certain geographical area(s) or information in other jurisdictions z/;f £’ /v% /O
[_] Documentation to support the applicant's cash and funding sources. f’/‘e, V7 ous /Z Se A”f o / A / / X

Documentation attesting to the applicant's managerial ability and corporate structure, i cluding the followin

(] Documentation attesting to the applicant's technical and anagzial ;zpertise relative to the proposed service
offering(s) and proposed sarvice area rEVide s WZ a7 ter / /ffﬂ

[} List of names, addresses, and phone numbers of officers an@ directors, or partners. /9/g rdwnS // Sear~ W%f 7

[C1 Documentation indicating the applicant's corporate structure and ownership o é A c Ca an e #1

M information regarding any similar operations in other states. /&4/r"0 7 , ACvss i, , 7, S <,
If this company has been previously certified in the State of Ohio, include that certification number _/':2

@ verification that the applicant will follow federal communications %miss'on CC) accounting requirements, if

applicable. /?7/0//54,7% /5 ﬂxé/zcﬁf//w A, .a.a/ynf)@ﬂk .

1 Certification from Ohio Secretary of State (domestic or foreign corporation, authorized use of fictitious name, etc.), and
Certificate of Good Standing is required.




Documentation attesting to the applicant’s proposed interactions with other Carriers
[l Explanation as to whether rates are derived through (check all applicable}:
[ interconnection agreement {1 retail tariffs W resale tariffs
[ ] Explanation as to which service areas company currently has an approved interconnection or resale agreement.

[} A notarized affidavit accompanied by bona fide letiers requesting negotiation pursuant to Sections 251 and 252 of the
Telecommunications Act of 1996 and a pr%)sed timeline for construction, interconnection, and offering of services

to end users. W&/Mf FD =
Documentation attesting to the applicant's proposed interactions with Customers /[/ / //"“
[ A sample copy of the customer bill and disconnection notice the applicant plans to utilize.
[ Provide a copy of any customer application form required in order {o establish residential service, if applicable.

[] For CLECs, List of Qhio ILEC Exchanges the applicant intends to serve

{Use spreadsheet from: hitps://puco.ohio.goviwps/portal/govipuco/utiliiesitelecom/resources/competitive-local-
DexchanqE-~cornpany-c!ec-exchanqe-listinq~fom

If Mirroring the entire ILEC local service areas, tariffs may incorporate by reference. If not mirroring the entire
ILEC local exchange areas, the CLEC shall specifically define its local service areas in the tariff.

Affidavit
| am an authorized representative of the applicant corporation / JO SeDh lsaaCS/

{Name)
and I am authorized to make this statement on its behalf. 1 attest that | have utilized the Telecommunications Supplemental Application

Form for Carrier Certification provided by the Commission, and that all of the information submitted here, and all additional information
submitted in connaction,with this case, is true and correct.

Executed on 1/ 5/21/ / at Trlnltv, FIOI’Ida 34655

/%MMI 1/15/21

(Date)

{Signature Znd Tile) \




EXHIBIT A

TO SUPPLEMENTAL APPLICATION FOR MASTEC NETWORK SERVICES LLC

DESCRIPTION OF SERRVICES

Mastec intends to be a carrier’s carrier with the deployment of fiber optics throughout the State of Ohio.
MASTEC expects to offer a full array of services only to other carriers including fiber, transport and data
services. Mastec has no intention to offer services to residential customers.



EXHIBIT B

OHIO SOS CERTIFICATE OF GOOD STANDING



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities, that said records show
MASTEC NETWORK SOLUTIONS, LLC, a Florida For Profit Limited Liability
Company, Registration Number 2179178, filed on March 6, 2013, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Witness my hond and the seal of the
Secretary of State ot Columbus, Ohio
this 15th day of January, A.D. 2021.

Sl e

Ohio Secretary of State

Validation Number: 202101501300



EXHIBIT C

NAMES, ADDRESSES & PHONE NUMBERS OF OFFICERS/DIRECTORS

Ricardo Suarez, President

806 S. Douglas Road, 11th Floor
Coral Gables, FL 33134
305-702-9150

Dave Cundiff, Executive Vice President of National Program Operations
806 S. Douglas Road, 11th Floor

Coral Gables, FL 33134

305-702-9150

John Vento, Executive Vice-President
806 S. Douglas Road, 11th Floor
Coral Gables, FL 33134
305-702-9150

Todd R. Smith, Chief Financial Officer
806 S. Douglas Road, 11th Floor
Coral Gables, FL 33134
305-702-9150

Jason Noseworthy, Business Development Vice President
806 S. Douglas Road, 11th Floor

Coral Gables, FL 33134

305-702-9150



EXHIBIT D

ILEC AREAS TO SERVICE

Applicant intends to offer its access services throughout the entire state of Ohio except is designated rural
areas.
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Case No(s). 20-1819-TP-ACE

Summary: Amended Application Supplemental Application with Exhibits in the matter of
Mastec Network Services LLC to provide Access Telecommunications Services throughout the
State of Ohio electronically filed by Mr. Joseph Isaacs on behalf of MASTEC NETWORK
SOLUTIONS LLC REG CONTACT
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