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Centificate of Franchise Uuthoxity %@

| certify that Mediacom Southeast, LLC, identification number CV09-0023, issued on ?(é
02/09/2009, is hereby granted authority to provide cable and/or video service in the following o¥e
service area(s): {
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Service areas are described in the attached true and correct copy of the document. oie
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? E | further certify that authority to construct, maintain, and operate facilities through, upon, over, ?
DXl and under any public right-of-way or waters, subject to the applicable governmental ?fé
] permitting or authorization from the Board of Trustees of the Internal Improvement Trust oYe
Fund, is hereby granted. %
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This grant of authority is subject to lawful operation of the cable or video service by the E%’g
applicant or its successor in interest. X
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Given under my hand and the Great Seal %‘
of the State of Florida, at Tallahassee, the  |308
Capitol, this the Ninth day of February, 2009. K}
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RECFIVED
APPLICATION FOR A STATE-ISSUED CERTIFICATION OF FRANCHISE
AUTHORITY TO PROVIDE CABLE AND/OR VIDEO SERVICHIIFEB -5 gy . 35

Official name of the cable or video service provider: ABIF /f ¢/CR VIDED
DIVIsion NCHISING
Mediacom Southeast LLC TALLAK 9g RP"D f ”'32‘ 5

Street address of the principal place of business of the cable and/or video service
provider:

100 Crystal Run Road
Middletown, New York 19041

Federal employer identification number or the Department of State’s document
number:

Federal employer identification number: 061495508
Name, address, and business telephone number of an officer, partner, owner, member

or manger as a contact person for the cable or video service provider to whom
questions or concerns may be addressed:

Name: Bruce Gluckman
Title: Vice President of Legal Regulatory Affairs
Address: 100 Crystal Run Road
Middletown, New York 19041
Phone: 1-845-695-2650

Duly executed affidavit attached (notarized and signed by an officer, partner owner or
managing member).

Please see affidavit of Bruce Gluckman attached

The application and affidavit must be submitted with an application fee of $10,000.00 and an
accompanying fee of $35.00 and mailed to State-Issued Certificate of Franchise Authority for
Cable and/or Video Service at the following addresses:

MAILING ADDRESS: STREET ADDRESS:

Cable and/or Video Franchising Cable and/or Video Franchising
Division of Corporations Division of Corporations

PO Box 5678 Clifton Building

Tallahassee, Florida 32314 2661 Executive Center Circle

Tallahassee, Florida 32301

202918_1



RECEIVED
2003FEB~6 AM 9: 38

6) Applicant’s principal place of business:

100 Crystal Run Road

Middletown, New York 10941 CABLE AKU/GR VIDEQ
FRANCHIS!H(‘
. , L . DIWS?OH OFf CORPGRAT!OHS
Names of the applicant’s principal executive officers: TALLAHASSEE. FILORINA
Rocco B. Commisso Chief Executive Officer
Mark E. Stephan Executive Vice President, Chief Financial Officer and Treasurer
John G. Pascarelli Executive Vice President, Operations

Street Address sufficient for purposes of Chapter 48, F.S.:

1613 Nantahala Beach Road
Gulf Breeze, Florida 32563

7) The applicant will file with the Department of State a notice of commencement of services within
five business days after first providing services in each area described.

8) The applicant will notify the Department of State of any changes of address or contact person.

9) The applicant’s systems shall comply with the Federal Communications Commission’s rules and
regulations of the Emergency Alert System.

BRUCE J. GLUCKMAN @M&L ,,[\ AM o

Printed Name and Title Slg atire

Sworn to affirm and subscribe before me on this _2 day of February, 2009, by Bruce J. Gluckman
XIPersonally known OR O Produced Identification (Name of Affiant)
Type of Identification Produced: N/A

Notary ubgri arNcwvock

gaiben SateComy

Notary Public In and For the State of New York %47/%/ /@//&a
CF02 (7/07) / Signature

Janine Kelso
Name of Notary Public and Commission Expiration Date

202852_1
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Solomon, Melanie

From: Janine Kelso [jkelso@mediacomcc.com]
Sent: Monday, February 09, 2009 11:47 AM
To: Solomon, Melanie

Cc: '‘Bruce Gluckman'

Subject: RE: Notary Date

Please be advised that |, Janine Kelso, Notary in the State of New York did notarize an
affidavit. This affidavit was provided in connection with the application of Mediacom Southeast
LLC for a state issued certification of franchise authority to provide cable and/or video service
for Bruce Gluckman on February 3, 2009.

Do not hesitate to contact me if you need further assistance.

Thank you,
Gig1
Janine (Gigi) Kelso

Expense Department

Mediacom Communications

100 Crystal Run Road
Middletown, NY 10940

PH: 845-695-2627

Fax: 845-695-2709

Email: jkelso@mediacomcc.com

From: Solomon, Melanie [mailto:MSolomon@dos.state.fl.us]
Sent: Monday, February 09, 2009 11:30 AM

To: Janine Kelso

Subject: RE: Notary Date

Ms. Kelso, can you send me another e-mail indicating what you specifically notarized?
Thank you so much.

/Melanie Solomon

Florida Department of State

Cable and/or Video Franchise Section
(850) 245-6010

Please take a few minutes to provide feedback on the quality of service you received from our staff. The Florida Department of State
values your feedback as a customer. Kurt Browning, Florida’s Secretary of State, is committed to continuously assessing and
improving the level and quality of services provided to you. Simply click on the link to the "DOS Customer Satisfaction Survey."
Thank you in advance for your participation. DOS Customer Satisfaction Survey

From: Janine Kelso [mailto:jkelso@mediacomcc.com]
Sent: Monday, February 09, 2009 10:46 AM
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To: Solomon, Melanie
Cc: 'Bruce Gluckman'
Subject: Notary Date

Please be advised that |, Janine Kelso, Notary in the State of New York did notarize a
document for Bruce Gluckman on February 3, 2009.

Do not hesitate to contact me if you need further assistance.

Thank you,

Janine Kelso

Expense Department

Mediacom Communications

100 Crystal Run Road
Middletown, NY 10940

PH: 845-695-2627

Fax: 845-695-2709

Email: jkelso@mediacomecc.com




Mediacom RECEIVED

r&%&%ﬁ%@ of ﬂia%gulatwy Affairs

AND/OR VIDED
O N CHISING

OF CORPORA ATIONS
February 4, 2009 mvgsta;{imss,g flarink

Mr. Jay Kassees

Division Director of Corporations

Cable and/or Video Franchising

Division of Corporations Clifton Building
2661 Executive Center Circle
Tallahassee, FL. 32301

Dear Ms. Kassees:

Enclosed please find the application of Mediacom Southeast LLC (“Mediacom”) for a state-
issued certificate of franchise authority.

Mediacom is seeking state-issued certification to provide cable service in the areas listed on the
enclosed affidavit consistent with s. 610.104(2)(e) 5a & b, Florida statutes.

Should you have any questions about the enclosed application, please contact me at (845) 695-
2650 or bgluckma@mediacomcec.com.

Very Truly Yours,

G/ W

Bruce Gluckman

cc: David Servies
Barbara Bonowicz

Enclosure

Mediacom Communications Corporation
100 Crystal Run Road ¢ Middletown. NY 10941 e 845-695-2650eFax 845-6905-2669



STATE OF FLORIDA
DEPARTMENT OF STATE

CHARLIE CRIST KURT S. BROWNING
Governor Secretary of State

February 9, 2009

Mr. Bruce Gluckman

Vice President of Legal Regulatory Affairs
Mediacom Southeast, LLC

100 Crystal Run Road

Middletown, New York 19041

Re: Mediacom Southeast, LLC
CV09-0023

Dear Mr. Gluckman:

Your application and affidavit for a State-Issued Certificate of Franchise Authority for cable and/or video
service has been accepted and processed. Enclosed is your Certificate of Franchise Authority.

The Federal Communication Commission’s Cable Act Reform 47 C.F.R. 76.952 states that “all cable
operators must provide to the subscribers the name, mailing address and phone number of the franchising
authority, unless the franchising authority in writing request that cable operator to omit such information.”

Since we are not authorized to regulate cable activities, the Department of State, Cable and/or Video
Franchise Section, requests certificate holders to omit the department’s name and contact information from
the monthly billing inserts to subscribers. The Department of State does not have any authority to resolve
customer service complaints. In 2009 the Department of Agriculture and Consumer Services will be
responsible for responding to customers’ complaints.

If you should have any questions, please call us at (850) 245-6010.
Rebekah A. White

Video and/or Cable Franchise Section
Enclosures
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Division of Corporations, Cable and/or Video Franchising, P.O. Box 5678, Tallahassee, Florida 32314
(850) 245-6010
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