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MTI (USA) LLC 

Application for a certificate of 
prepaid calling service provider authority 
in the State of lllinois statewide. 
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"CERTIFICATE OF PREPAID CALLING SERVICE PROVIDER AUTHOi$fY" ..., 
('.") 

(Use additional sheets as necessary.) ,.., -GENERAL 

I. Applicant's Name (including d/b/a, if any) FEIN# 46-4175216 

MT! (USA) LLC 

Address: Street 1511 N. Westshore Blvd. Suite 750 

City _Tampa ... Statc/ZipFlorida/ 33607 _ 

Please complete the following with respect lo the Applicant and Underlying Carrier: 

2. Please provide the Applicant's toll-free custo1ner service nu1nbcr. 

(800) 914-3201 

3. In \Vhat area or areas of the state docs the Applicant propose to provide service? 

Statewide . 

4. Please attach a sheet designating contact persons to \Vork \vith Illinois Co1nn1crce Co1111nission Staff on the 
following: 

See Exhibit l 

a) issues related to processing this application 
b) consu1ner issues 
c) custo1ner service co1nplaint resolution 
d) technical and service quality issues and co1npliancc \Vith service quality standards and ren1edies 
c) "tariff'' and pricing issues 
f) security/la\v enforce1nent 



Please identify each contact person's (i) name, (ii) title, (iii) mailing address, (iv) telephone number, (v) 
facsimile number, and (vi) e-mail address. 

5. Please check type of organization. 
Individual __ Corporation 

,, __ Partnership Date corporation was fonned ___________ _ 
In what state? __________ _ 

_K_ Other (Specify) Limited Liability Company 

6. Sub1nit a copy of articles of incorporation or other organization docu1nents, a copy of any contract vvith any 
underlying carrier(s) and a copy of certificate of authority to transact business in lllinois. 

See Exhibit 2 for a copy of Applicant's limited liability agreement, Delaware certificate of formation and a copy 
of certificate of authority to transact business in lllinois. Applicant does not have any contracts with any 
underlying carriers(s). 

7. List jurisdictions (other than Illinois) in which Applicant is offering service(s ). 

California 

8. Has the Applicant, or any principal in Applicant, been denied a Certificate of Service or had its certification 
revoked or suspended in any jurisdiction in this or another nan1e? 

···-·-YES (Please provide details) _K_NO 

9. Have there been any cotnplaints or judgments levied against the Applicant in any other jurisdiction? 

YES .. .K. NO 

lfYES, describe fully. _____ _ 

I 0. Has Applicant provided service under any other name? 

YES _--2\. NO 

JfYES, please list. ...... ·-··---

11. Is the Applicant seeking an expedited application pursuant to Section 13-404. l(b)? 

YES __ X __ NO 

If YES, please provide the na1ne of the underlying carrier(s) and the docket number of the underlying carrier(s) 
certification proceeding.______ _ ________________ "_____ _ _ __ -----~-------------

MANAGERIAL 



13. List officers or principals of Applicant. See Exhibit 4 

-············· - -------------------

14. Docs any officer or principals of Applicant have an O\vncrship or other interest in any other entity, \Vhich has 
provided or is currently providing teleco1n1nunications services? YES _____ 2.L_ NO 

If YES, list entity. __ 

15. How does Applicant propose to handle service con1plaints? (At a 1nini1nun1, describe Applicant's internal 
process for co1nplaint resolution, the complaint escalation process, the titnefran1c and process by which the 
custo1ner is notified by Applicant that they 1nay seek assistance fro1n the Con1mission?) 

,. Custo1ncr Care representatives and 24-hour auto1nated custon1er assistance allO\V custon1crs to bring service, 
billing and repair questions or con1plaints to the Co1npany's attention 24 hours a day. 7 days a week. f3-cilitating the 
quick and efficient resolution ofCusto1ner concerns. Custo111ers 1nay access Custo1ner Care toll-free at (800) 914-
320 I to initiate service cotnplaints or credit requests or to receive updates on reported problen1s or pending credit 
requests. Inquiries regarding service or billing 1nay also be 1nade in writing. Customers may thereafter utilize the 
Company's auto1nated update syste1n or transfer to a Co1npany representative for additional information or 
assistance. The Con1pany's tariff advises custotners that they have the right to contact the Illinois Co1nn1erce 
Corn1nission for resolution of custo1ner service and billing issues and provides the address and toll-free telephone 
nun1ber of the Co1n1nission. 

16. Does Applicant currently 1naintain service quality standards? 

_X~YES NO 

If YES, please attach \Vhat those standards are, any credits that 1nay be issued for failures and ho\v custo1ners are 
notified. 

Sec Exhibit 5 

17. Will personnel be available at Applicant's business oflice during regular \Vorking hours to respond to custo1ncr 
inquiries about service or billing? _, __ X __ YES NO 

18. What telephone nutnber(s) \vould a custo111er use to contact your con1pany (other than the toll-free custon1er 
service nuinber provided in response to question l)? 

(813) 662-5975 __ 

19. Is Applicant a\vare that it n1ust file tariffs prior to providing service in Illinois? 

___X_ YES NO 

FINANCIAL 

20. Please attach evidence of Applicant's financial fitness through the subn1ission of its 1nost current incoine 
statcn1ent and balance sheet, or other appropriate docu1nentation of applicant's financial resources and ability to 
provide service. 

See Exhibit 6 



TECHNICAL 

21. J)oes Applicant utilize its O\Vn equipment and/or facilities? YES __ X_NO 

Jf YES, please list the equipment and I or Jllcilitics Applicant intends to utilize. Also include evidence that 
Applicant possesses the necessary technical resources to deploy and maintain said facilities: 

If NO, \\lhich underlying carrier's facilities docs the Applicant intend to use? 

_BTS. Compass Global, Matrix Telecom. KDDI Global. Wavccrcst. IDT. !LABS. MSG Telco. CIMA. TATA. 
and ·rclstra 

22. Please describe the nature of prepaid service to be provided (e.g., general service, location specific service, 
discounted rates fiJr specific countries, etc.). 

Applicant provides prepaid international calling services in the form of prepaid calling cards and pin-less 
calling programs. These products are sold to retailers and/or distributors that in turn sell the service to the end-
,,u.,se,,r..11.Lre,;;sgi d,,e9nwl.Li a11ILl ;;c,,u s.,·t,,o!!m!Sc2l.r~. __ -·~·----------~-~--------- __ _ 

23. Will technical personnel be available at all times to assist customers \Vith service problems? 

X YES -·~NO 

24. Please attach a copy of the front and back of any prepaid calling cards Applicant cun·ently sells. 

Sec Exhibit 7 

J=ti; f~ ·--73:; 
.... ;;z:wiiN 1 ... 
N ernando Bueno 
Title: Financial Controller 



VERIFICATION 

This application shall be verified under oath. 

OATH 

State of flA>vidQ 

County of Jjj/IS bOVO!A0 h 
)ss 

·······-__J 

Fernando Bueno _makes oath and says that he is Financial Controller 

of MTI (USA) LLC 

that he has examined the fOrcgoing application and that to the best of his kno\vledge, information, and bclict~ all 
statements of fact contained in the said application are true, d the said application is a correct statement of the 
business and affairs of the above-named applicant in respe?l o each and every matter set fOrth therein. 

k6',-th0j (\ w r1Gt_H __ _ 
(Title of person authorized to administer oaths) 

Subscribed and s\vorn to before me, a Notary Public/ 

in the State and County above named, this J.j--day of N\l lflJv'>,_\::i_,c., ;bQtr 

·"'~~·fii#':.. Kathryn Merritt 
g~· A.'?\\COMMl~ON #FF 137943 
~~ift1.·'1'_§EXPIRES, JUL 01, 2018 
"":,f" "·· .,....._ BON OED THRU 

'•/!f .. ~.-' lst FLORIDA NOTARY, LLC 

ll ''\ttt\ 
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--<s..u\l c Y\1/\. @h Ll~d ct · · h) 
, 1gnat~fp~,~on aut onze to a n11n1stcr oat 
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