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Cectificate ol jf f&'ﬁ ichise Authority

| certify that Florids Fiber Networks, :L!;C': :'és'-iéuccessor of'ihter‘é_st'ft_d‘ identification number
CV10-0929 issuarf on12/08/10, to Florida Cable, Inc., is hereby granted authority to provide
- cable andior vidzo service in the following setvice area(s) as ar
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State of Florida. -
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| further certify t‘ ol _a_f.U‘fthbrity':t'o construct, e‘h‘:’aintam, and‘“ opérate'fac;_i[jt.ieg:thféqgh, upon, over,
publicn . 1. 13, subject to the applicable governmental permitting
“ization from the Board of Trustees of the internal Improvement TrustFund, is hereby
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This grrat of authority i subiect to lawfu! operation.of the cable or video service by the

applicasl or its sticcessor indnterast.
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Gn/en 'uh'_d'e-r'-my hand and the Great Seal of
t > State of Florida, at Tallahassee, the
Cpitol, this the Fourteenth day of October, S

ey,

OISO

@L :

e

0

o, s

Ten Betznbr
Srecretary of State

=

705

¥

GR2EO22 (1-11)

S

5

o

>

4%

A\‘}Eﬂwkﬂw 2 ¢ - . . JXWF '\g}.@» : .
e e e

X

g

O
SShnen

R U

O

OEOEES

,@,
b

B

OO

Wl Mo

SN
@s—;ﬁl@@s

Ceese

M)
P CRCIRCIRCLACS



APPLICATION TO AMEND A STATE-ISSUED CERTIFICATE OF FRANCHISE
' AUTHORITY FOR CABLE AND/OR VIDEO SERVICE

1)  Name of Certificate holder Flonsda (Cuble P Frc

2) Address of Certificate holder: 2365~ SAZ Olo,/ As J'U’: y Va2

3) Statement of Amendment(s):

a) Change in Service Area. Notification of Commencement is required within five
business days after first providing service in each additional areas. Please
provide a description of the new service area consistent with s.610.104(2)(e)>5
Florida Statutes, and effective date of Commencement of Operations. (Please
include all service areas.) List existing areas first and new areas last. Use
attached pages if necessary

/ b) Notice of Transfer of Interest. Notification is required within fourteen business
days following completion of transfer. Please provide the name and address of
any successor in interest.

F/OF-'J-& F'LV /VCJ'woﬁ ks
30‘ Soskh Collina 54‘11—&]'/ Svi }'C— ‘6{

Plnd Cidy , Pt 33503

¢) Other: (change of address or contact person)

d) Notice to Terminate Service.
Effective Date:

Dovid S. Suerer, CEO % J0.12/8
Printed Name and Title ¢ e Date

Division of Corporations, Cable and/or Video Franchising
CF04(04/12) PO Box 5678, Tallahassee, Florida 32314




E. (State-Issued Cable Franchise) AFFIDAVIT
STATE OF FLOﬁ;DA\
COUNTY OF sbherg u;lr\

i, Dﬂ-\/;é S. S\/&Mi amemploycdwnth /D/O‘-"-el& /: A‘?’ /f/ﬂirwﬂkf in

an official capacity as (officer, partner, owner, managing member)_#2engein X s [ 2o por— and do

hereby attest to the facts stated herein from my personal knowledge. Ihereby swear and affirm that the following

statements are true and correct;

1) The applicant 1s fully qualified under the provisions.of Chapter 610 Florida Statutes, to file this application
and affidavit for a certificate of franchise anthority.

2)  The applicant has filed or will timely file with the Federal Communications Commission all forms required by
that agency in advance of offering cable or video service in this state,

3) The applicant agrees to comply with all applicable federal and state laws and regulations, to the extent such
state laws and rules are not in conflict with or superseded by the provisions of Chapter 610, Florida Statutes, or
other applicable state law,

4)  The applicant agrees to comply with all state laws and rules and municipal and county ordinances and
regulations regarding the placement and maintenance of communications facilities in the public rights-of-way
that are generally applicable to providers of communications services in accordance with s. 337.401, Florida
Statutes.

5) The description of the service arca consistent with s. 610.104(2)(e) 5a & b, Florida Statutes, for which the
applicant seeks a certificate of franchise authority is:

Stete of Florida

6) Applicant’s principal place of business: 30 | Soui}‘l\ Ca N*"\J ._S-}wrz, cl AN f-e, fO.S’
Plink Lty PL 3563

Names of the applicant’s principal executive officers: (Deved S, Swepe? K€
Qoyvis L, Orshem MO

Physmal address sufficient for purpoges of Chapter 48, Florida Statutes:

301 Sovkh loll.as 5 mL{, Sv. )—c-/’as’ Planl L. g, FL 7PS 0

7)  The applicant will file with the Department of State a notice.of commencement of service within (5) five
8)  Business days after first providing service in each area described. _
8) The applicant will notify the Department of State of any change of address or contact person.

9) The applicant’s system shall comply with the Federal cations Commission’s rules and regulations of
the Emergency Alert System.
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. Stgnature
/ Dawi S. Suam& O

Prined Name and Title e
Swo to affirmed a sub tibed before me on this \\ day of 6 tebe v ,20 1y ,
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e, Notary Public - State of Florida
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N3} 2 My Comm. Expires Oct 11, 2018
Y }5 Commission # FF 167061
" OF A poandad theenh Nattonal Notary ASSh.
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STATTE OF 'LORIDA
DI PARTMENT OF STATE

RICK SCOTT Ken Detzner
Governor Secretary of State

October 14, 2015

David S. Suvarez, CFEO

Florida Cable, Tne.

301 South Collins Sireet, Suite 105
Plant Citv, Floridi 33563

Re: Floric Piber Networks, 1.L.C
o

Dear Mr. Suarey:
We received vour Notice of Transfer of Interest reonrding CV10-0029. A State-Issued Certificate of
Franchisc Authority for cable and/or video service i sued on 12/08/2010, to Florida Fiber Networks, LLC.

Your Notice ol Trnsler of Interest has been aceeptod. . .n amended certificate is attached.

Further, in reonr s 1o The Federal Commmunication Cominission’s Cable Act Reform 47 C.F.R. ss. 76.952,

76.1602 vl v Uhe Department of Blate, respectfully requests that the certificate holders omit the
departme: s ni o aend contact information on any billing, notice or information provided to subscribers.
The depariment -~ Jction is in a miniglerial canacity ony.

If you showld o wav questions, please call us at (850) 245-6010.

Rebekah . e
Video and:or Civle Franchise Section

Encl.
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Div sl o erparations, Cable and/or Video Franchising, P.O. Box 5678, Tallahassee, Florida 32314
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(Reguestor's Name)

{Address)

(Address)

(City/State/Zip/Phane #)

[JPekur [ war [] ma

(Business Entity Name}

(Document Number)
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