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| certify that City of Dunnellon d/b/a Greenlight Communications, identification number
CV10-0029, issued on 12/8/10, is hereby granted authority to provide cable and/or
video service in the following service area(s):
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| further certify that authority to construct, maintain, and operate facilities through, upon,
over, and under any public right-of-way or waters, subject to the applicable
governmental permitting or authorization from the Board of Trustees of the Internal
Improvement Trust 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
applicant or its successor in interest. g’
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Given under my hand and the Great Seal of
the State of Florida, at Tallahassee, the
Capitol, this the eighth day of December 2010.
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Dawn K. Roberts
Secretary of State
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FLORIDA DEPARTMENT 0] SEARE: oeo

y DEYISION OF CORPORATIONS
TALL AHASSEE, FLORIDA

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

A. Official name of the cable or video service provider:
City of Dunnelion d/b/a Greenlight Communications

B. Street address of the principal place of business of the cable and/or video service provider:
20750 River Drive Dunnellon, Fl 34431

C. Federal employer identification number or the Department of State’s document number:
59-6000311
D. Name, address, and business telephone number of an officer, partner, owner, member, or

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

Name: Lisa Aigiere
Title: City Manager
Address: 20750 River Drive Dunnellon, FL 34431

Business telephone number:_ 352-465-8500

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

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

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

CFO1 (6/07)

Division of Corporations



E. (State- Issued Cable Franchise)
STATE OF _Florida AFFIDAVIT
COUNTY OF Marion

], Lisa Algiere , am employed with City of Dunnelion in an official capacity
as (officer, partner, owner, managing member) City Manager 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, F.S., to file this application and
affidavit for a certificate of franchise authority.
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 services 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, F.S., or other
applicable state law.
4) The applicant agrees to comply with all the 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, F.S.
5) The description of the service area consistent with s. 610.104 (2)(e) 5a & b, F.S., for which the applicant
seeks a certificate of franchise authority is:

State of Florida

6) Applicant’s principal place of business: Dunnellon, FL

Names of the applicant’s principal executive officers:_Lisa Algiere, City Manager; Jessie Mason, General Manager

Street Address sufficient for purposes of Chapter 48, F.S.:_20750 River Drive, Dunnelion, FL 34431

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.

Lisa Algiere, City Manager /% ~

Printed Name and Title — Signé‘tur
ndl / )
Sworn to affirm and subscribe before me on thisZ_ day ofm ,20/D , by LI.SA' )4,4 refe
lzg)erson ly known OR [ Produced Identification (Name of Xffiant)

AMANDA L. ROBERTS

2, NOTARY PUBLIC
FISTATE OF FLORJDA

L. o
Name of Notary Public and Commission Expiration Date ‘2

Notary Public In and For the State of leudq .

CFO02 (7/07)




RESOLUTION 2010-06

A RESOLUTION AUTHORIZING THE CITY TO PROVIDE A COMMUNICATIONS

SERVICE

WHEREAS; the City of Dunnellon desires to establish a communications
utility to provide video, voice, data and security services to its residents and
residents in surrounding area; and

WHEREAS; Florida Statute 350.81 requires municipalities to hold two public
hearings prepare a business plan; and

WHEREAS; the City of Dunnellon held two public hearings as required by
F.S. 350.81 on June 23, 2010 and July 26, 2010; and

WHEREAS; the City prepared a feasibility study that addressed the following:

1.

Whether the service that is proposed to be provided is currently
being offered in the community and, if so, whether the service is
generally available throughout the community,

Whether a similar service is currently being offered in the
community and, if so, whether the service is generally available
throughout the community,

If the same of similar service is not currently offered, whether any
other service provider proposes to offer the same or similar service
and, if so, what assurances that service provider is willing or able to
offer regarding the same or similar service,

The capital investment required by the government entity to
provide the communications service, the estimated realistic cost of
operation and maintenance and, using a full cost-accounting
method, the estimated realistic revenues and expenses of providing
the service and the proposed method of financing,

The private and public costs and benefits of providing the service by
a private entity or a governmental entity, including the affect on
existing and future jobs, actual economic development prospects,
tax-base growth, education, and public health,



STATE OF FLORIDA
DEPARTMENT OF STATE

CHARLIE CRIST DAWN K. ROBERTS
Governor Interim Secretary of State

December 8, 2010

Lisa Algicre

City Manager

City of Dunnellon
20750 River Dr.
Dunnellon, FL 34431

Re:  City of Dunnellon d/b/a Greenlight Communications
CV10-0029

Dear Ms. Algiere:

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
opcrators 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. The Department of Agriculture and Consumer Services are responsible for
responding to customers’ complaints.

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

Rebceckah White
Video and/or Cable Franchise Section

Encls.

WWW.Saip1z.Org
i,

Division of Corporations, Cable and/or Video Franchising, P.O. Box 5678, Tallahassee, Florida 32314
(R50) 245-6010
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Fictitious Name Detail
Fictitious Name
GREENLIGHT COMMUNICATIONS

Filing Information
Registration Number G10000083120

Status ACTIVE
Filed Date 09/10/2010
Expiration Date 12/31/2015
Current Owners 1

County MARION
Total Pages 1

Events Filed NONE
FEI/EIN Number 59-6000311

Mailing Address

20750 RIVER DRIVE
DUNNELLON, FL 34431

Owner Information

CITY OF DUNNELLON

20750 RIVER DRIVE

DUNNELLON, FL 34431

FEIEIN Number: 59-6000311
Document Number: MUNICIPALITY

Document Images ,
09/10/2010 - REGISTRATION ¥18W mage in PDF format

Note: This is not official record. See documents if question or conflict.

Previous on List Next on List Return to List

No Filing History

| Home | Contact us | Document Searches | E-Filing Services | Forms | Help |
Copyright ® and Privacy Policles
State of Florida, Department of State

Fictious Name Search

Submit

Fictitious Name Search )
Submit




(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[JpPexur [ war ] maL

(Business Entity Name})

({Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARHTATR AT

700188157727

L 0as 10--01004--001

#%10035.0




