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%>®c Certificate of JFranchige uthority
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%6? | certify that Cox Communications Gulf Coast, LLC, as successor of interest to identification

f@% number CV07-0012 issued on 8/21/07, to C;oxCo’nﬁ, LLC., is hereby granted authority to
E@g provide cable and/or video service in the following service area(s) as amended on 8/15/17: @
e | | : | S 2
é@f‘ Escambia County, Pensacola, Santa Rosa County, Walton County, Cinco Bayou, Shalimar, 3
-{@% Mary Esther, Niceville, Crestview, Destin, Okaloosa, Freeport, Navarre, Pensacola, Newberry, BO%
;'96)? Gainesville, Ocala, Alachua County, Marion Céunty, Ft. Walfon Beach in Florida; ]3
4 | - i
%@C; | further ceriify that authority to construct, maintain, and operate facilities through, upon, over, %@%
Xl and under any public right-of-way or waters, subject to the applicable governmental permitting %(9%
.13(%% or authorization from the Board of Trustees of the Internal Improvement Trust Fund, is hereby 9@5
K granted - R : SN )
Sve ' ==
?% This grant of authority is subject to lawful operation of the cable or video service by the %‘ﬁ
;,éf applicant or its successor in interest. T e
e A
1>®; Given under my hand and the Great Seal of ~ E{J>
0 the State of Florida, at Tallahassee, the o
%%% Capitol,this he Fifteenth day of August, 2017. BiS
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APPLICATION TO AMEND A STATE-ISSUED CERTIFICATE OF FRAl%éEIS%' 746
AUTHORITY FOR CABLE AND/OR VIDEO SERV,[C% . A, il

ey R Y g* A
1) Name of Certificate holder Coxcom LLC
1400 Lake Hearn Drive, Aflanta, GA 30319 '

&

2) Address of Certificate holder:

k)] Statement of Amendment(s):

4) 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 5.610.104(2)(e)5
Florida Statutes, and effective date of Commencement of Operations. (Please
include all service areas.) List ex1stmg areas first and new areas last. Use
attached pages if necessary

Navarre, FL (Effective_Date - Upon Approval)
Santa Rosa County, FL (Effective Date - Upon Approval)
Pensacola Beach, FL. (Effective Date - Upon Approval)

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,

Cox Communications Gulf Coast, LLC
6205B Peachtree-Dunwoody Road, Atlanta, GA 30328

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

Change of Contact: Kevin Monroe, Market Vice President, 6020 NW
43rd Street, Gainesville, FL 32653 PH: 352-491-9099

|—_‘| d) Notice to Terminate Service.
Effective Date:
Kevin Monroe, Market Vice President z;N A M 8/9/17
Printed Name and Title ature Date

Division of Corporations, Cable and/or Video Franchising
CF04(05/17) PO Box 6327, Tallahassee, Florida 32314



E. (State-Issued Cable Franchise) AFFIDAVIT
STATE OF FLORIDA :
COUNTY OF Escambia

I, Kevin Monroe , am employed with Cox Communications in an
official capacity as (officer, partner, owner, managing member) Market Vice President : and do hereby attest to
the facts stated herein from my personal knowledge. I hereby swear and affirm that the following statements are true and
correct:

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

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

Escambia County, FL; Pensacola, FL; Santa Rosa County, FL; Walton County, FL; Cinco Bayou, FL; Shalimar, FL;
Mary Ester, FL; Niceville, FL; Crestview, FL; Destin, FL; Okaloosa, FL; Freeport, FL; Navarre, FL, Pensacola, FL;
Newberry, FL; Gainesville, FL; Ocala, FL; Alachua, FL; Alachua County, FL; Marion County, FL; Ft. Walton Beach, FL

6) Applicant’s principal place of business: 6205B Peachtree-Dunwoody Road, Atlanta, GA 30328

Names of the applicant’s principal executive officers: Pat Baser, President
Jennifer Hightower, Senior Vice President, Law and Policy

Physical address sufficient for purposes of Chapter 48, Florida Statutes:
6020 NW 43rd Street, Gainesville, FL. 32653 '

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.

9) The applicant will notify the Department of State of any change of address or contact person.

10) The applicant’s system shall comply with the Federal Communications Commission’s rules and regulations of

the Emergency Alert System. z 3 M 2

Signature
Kevin Monroe, Market Vice President

Printed Name and Title

Sworn to affirmed and subscribed before me on this / }% day of { ,m et ,20 [+,
By |(j;u T ,/U()‘M,m){, , personally known __, - Uor produced 1dent1ﬁcat10n
(Name of Affiant) type of identification produced

Print, type or stamp name of notary and commission expiration { A Yot P Gty 15001
(SEAL)

0, LAKENDAA D GARRISON
kG, Notary Public - State of Florida

Commission # FF 219701

XN 12, 2019
CF10 (5/17)) el “’“%"'mﬂmm




STATE OF FLORIDA
DEPARTMENT OF STATE

RICK SCOTT Ken Detzner
Governor Secretary of State

August 15, 2017

Kevin Monroe

Market Vice President

Cox Communications, Gulf Coast, LLC
6020 NW 43 Street

Gainesville, Florida 32653

Re:  Cox Communications, Gulf Coast, LLC
CVv07-0012

Dear Mr. Monroe:

We received your Notice of Transfer of Interest regarding CV 07-0012. A State-Issued Certificate of
Franchise Authority for cable and/or video service issued on 8/21/2007, to CoxCom, LLC. Your Notice of
Transfer of Interest has been accepted. An amended certificate is attached.

Further, in regards to The Federal Communication Commission’s Cable Act Reform 47 C.F.R. ss. 76.952,
76.1602 and 1603. The Department of State, respectfully requests that the certificate holders omit the
department’s name and contact information on any billing, notice or information provided to subscribers.
The department’s function is in a ministerial capacity only.

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

Rebekah A. White
Video and/or Cable Franchise Section

Encl.

WWW;MIJA%E.OFQ
o

e —

Ticicinm ~f Cernaratione Cable and/or Video Franchising. P.O. Box 5678, Tallahassee, Florida 32314



STATE OF FLORIDA
DEPARTMENT OF STATE

RICK SCOTT | Ken Detzner
Governor Secretary of State

Tuly 14, 2017

Kevin Monroe

Market Vice President

CoxCom, LLC

6205B Peachtree-Dunwoody Road
Atlanta, GA, 30328

Re:  CoxCom, LLC
CV07-0012

Dear Mr. Monroe:

Your correspondénce requesting an amendment of your state issued Certificate of Franchise Authority for
Cable and/or Video Service has been rejected for the following reason(s):

An amendment to the name on your Certificate of Franchise Authority requires a Notice of Transfer of
Interest and should include the notarized affidavit enclosed. Please check the appropriate box for “Notice of
Transfer of Interest” and provide the name and address of any successor of interest.

If you have additional questions or need further assistance, please call us at (850) 245-6010.

Rebekah A, White
Cable and/or Video Franchise Section

Enclosures
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