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         Docket No._____________________________ 
           ICC Office Use Only 
 
Mediacom Telephony of Illinois, LLC  : 
       : 
Application for a certificate of   : 
Wireless Authority to operate as Reseller : 
of Wireless Telecommunications Services  : 
in the State of Illinois.    : 
 

 
APPLICATION FOR CERTIFICATE TO BECOME A 

TELECOMMUNICATIONS CARRIER 
 

I. GENERAL  
 
1. Applicant’s Name (including d/b/a, if any)    FEIN # 26-40972402 
 

Mediacom Telephony of Illinois, LLC  
 

Address:     Street 1100 Crystal Run Rd. 
 
                   City   MMiddletown, NY     State/Zip 110941 
 

Note: Assumed business names must be provided if and only if registered with the Illinois 
Secretary of State’s Office. 
 

2. Authority Requested: (Mark all that apply)      
 

 
Interexchange Service (Authorities:  See Sections 13-401, 13-403 and 13-404 of the IPUA) 
  
  _____ Facilities Based Prepaid Interexchange Service 
 
  _____ Facilities Based Non-Prepaid Interexchange Service 
 
  _____ Resold Prepaid Interexchange Service 
 
  _____ Resold Non-Prepaid Interexchange Service 
 
  _____ Interexchange Public Pay Telephone Service  
 
   
Local Exchange Service (Authorities: See Sections 13-401, 13-404, and 13-405 of the IPUA) 
 
  _____ Facilities Based Prepaid Local Exchange Service 
 
  _____ Facilities Based Non-Prepaid Local Exchange Service 
 
  _____ Resold Prepaid Local Exchange Service 
 
  _____ Resold Non-Prepaid Local Exchange Service 
  

   _____ Local Exchange Public Pay Telephone Service 
 
 

 
 
 
 
Cellular Radio/Wireless Telephone Service (Authorities:  See Section 13-401 of the IPUA) 
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   _____FCC Permitted or Licensed Prepaid Cellular Radio/Wireless Telephone Service  
 

  _____FCC Permitted or Licensed Non-Prepaid Cellular Radio/Wireless Telephone Svc. 
     

_____Resold Prepaid Cellular Radio/Wireless Telephone Service  
 

___XX Resold Non-Prepaid Cellular Radio/Wireless Telephone Service  
 
 
_____Other Telecommunications Services (Specify) (Authorities:  See Section 13-401 of the IPUA) 

 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 

 
__________________________________________________________________________________________ 

 
3. For each service that the Applicant is requesting authority to provide, please specify the area or 

areas of the State for which the applicant is seeking authority to provide such service and the 
services (as designed in question 2 above) that will be provided in each area. 

 
_EEntire State____________________________________________________________________________ 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 

4. Contact Information - Please provide contact information, including name(s), address(es), 
telephone number(s), and e-mail address(es), for personnel or entities responsible for the areas 
below: 

 
a) Issues related to processing this application; 

Bruce Beard  
Cinnamon Mueller 
1714 Deer Track Trails, Suite 215 
St Louis, MO 63131 
314-394-1535 
bbeard@cm-chi.com 
Ill. Bar No. 6187429 
 

b) Designated agent  

In-state: CCT Corporation 
     208 S. LaSalle St.  
     Chicago, IL 60604 
  312-263-1414 
 
Out-of-State: AAnna Sokolin-Maimon   Jerold C. Lambert 
  100 Crystal Run Rd   100 Crystal Run Road 
  Middletown, NY 10941   Middletown, NY 10941 

    845-695-2610    845-695-6395 
    amaimom@mediacomcc.com  jlambert@mediacomcc.com 
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c) Business Operations  

i) Consumer issues;  
ii) Customer complaint resolution; 
iii) Technical and service quality issues; 
iv) “Tariff” and pricing issues; 
v) 9-1-1 issues; 
vi) Security/law enforcement issues; 
vii) Regulatory issues. 

  JJerold C. Lambert 
  100 Crystal Run Rd 
  Middletown, NY 10941 

    845-695-2610 
    jlambert@mediacomcc.com 
 
5. How is the Applicant organized? 
 

_____ Individual  
   

_____ Partnership 
 
_____ Corporation:   
 

  Date Corporation was formed: _________________________ 
 
  State of incorporation: ________________________________ 
   

 __XX__ Other __DDelaware Limited Liability Company registered to do business in Illinois 
 
6. Please attach a copy of articles of incorporation.  Applicants that are not Illinois corporations 

should also submit a copy of its Certificate of Authority to Transact Business in Illinois as issued 
by the Secretary of State.  (See Attached) 
 

7. Has the Applicant been issued by the Federal Communications Commission a construction 
permit or an operating license to construct or operate a cellular radio system in the areas, or a 
portion of the area, for which the Applicant seeks a Certificate of Service Authority? 

 
 ______ YES ___X___ NO 

 
If YES, please provide all relevant license or permit numbers:  
 

 
8. Does applicant represent that it will comply with all current and future applicable Illinois and 

Federal laws, rules, and regulations? 
 
 ___X___ YES ______ NO 

 
II. MANAGERIAL 
Not Applicable for Cellular Radio/Wireless Applicants  

 
  
III. FINANCIAL   
Not Applicable for Cellular Radio/Wireless Applicants 
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IV. TECHNICAL 
Not Applicable for Cellular Radio/Wireless Applicants 
 
 
V. WAIVERS   
Not Applicable for Cellular Radio/Wireless Applicants 
 
 
VI. TELEPHONE ASSISTANCE PROGRAMS 
Not Applicable for Cellular Radio/Wireless Applicants 
 
VII. TELEPHONE ASSISTANCE PROGRAMS 
 
 
VIII. 911 SERVICE  
Not Applicable for Cellular Radio/Wireless Applicants  
 
 
IX. PREPAID SERVICE  
Not Applicable for Cellular Radio/Wireless Applicants                                                   

 
 
 
        

 

       By:  
       Bruce Beard, Attorney 
 
 
 
Bruce Beard  
Cinnamon Mueller 
1714 Deer Track Trails, Suite 215 
St Louis, MO 63131 
314-394-1535 
bbeard@cm-chi.com 
Ill. Bar No. 6187429 





Articles of Incorporation 



















Certificate of Good Standing 

 



To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of

the State of  Illinois, this

day of  _________________   A.D.  __________ .

___________________________________

File Number ______________________

SECRETARY OF STATE

Authentication #:

Authenticate at: http://www.cyberdriveillinois.com

JANUARY

1301701378

MEDIACOM TELEPHONY OF ILLINOIS, LLC, A DELAWARE LIMITED LIABILITY
COMPANY HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON
MARCH 16, 2009, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN
GOOD STANDING AS A FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO
TRANSACT BUSINESS IN THE STATE OF ILLINOIS.

0278250-2

17TH
2013




