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B3 551810

LAS VECIAS, MW AL 51 55-1810
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BUSINESS INFORMATION

237130

Date of Application: Barsiness! Fntlt_l.- Name:
June 21, 2024 Light Source Gommunications, LLC
| Fictitious Firm Name(FFNY Duing Business As (DBA): Classification/ Category (NAICS Code):

ITave you registered with the Nevada Secrctary of Stule” | Bl Yes [ Mo ﬁﬁg%%ﬁ%ﬁw“ﬂ

OWNERSHIE INFORMATION (Maw tatal 100, st all business owsers, and'or afficers.)

Type of Business Oranership fielect ang)

O Partnership [ Limited Partnership [ Other:

O Sobke Proprietorship O Corporation @ Limited Liahility Co.

BUSINESS LOCATION AND CONTACT INFORMATION

Business Location/ Mailing Address

Business! Localion Address: City/ Seate: Zip Code Country:
16737 Anderson Dr. Southgate / MI 438195 US.A
B ek hore i Muiling Address iz the same av the Fusiness Address. IFdiferent. please pravide cwrent maiing addréss an ret Hne.
Muiling Address: CityS State: Zip Code Country:
|

| A Business Contact Information

Busincss Email; Buziness Phone: Eosiness Fax:
nfernandec@intesara.com 470-672-3933 | NA =
c % Authorized Contacl Tn formation

Authorized Contact Mame (Pirsl. M1, Lt Authoriced Contact Thile:

Debra, Freitas Chief Executive Officer

Email Address: == Primary Phone Number: Alternate Phone Number:
dfreitas @lightsourcecom.net 734-250-8941 844-539-1805

| FRANCHISE INFORMATION

Length of Term Desired {mor ro exesad 16 Publc Ulilities Cosvmissionof | M Yes Certificate Number:

Yearsti 40 Years Nevada (PUCN) Certifieate: | ONo | CPC #3103

Has the applicant cver been denied a license or had a license suspended or revoked for any reason? |  Ovesr ®po

“If you answered “Yes” to the question above, please attach a detail description of the suspension, revocklign, and/or denial.

List ull third pariies that the applicant is aware of at the time of application O List is provided below [ List is attached
| that will be using the applicant’s facilities in the County’s rightis-of-way: & None

| Please attach the following 1o the application:
| B Order and Certificase isswed by the PLUCHN O Map of the Service Arca desired’ Requested
B Disclosure of Ownemship Form i Map of proposed ml.l.l.:’ll roule ranerai F-l‘-:lm“f-'.r.'i‘-'.* a'f.fa'}-l'lﬂ':ﬂrml ﬂi"?-l‘IrJ

SIGNATURES [raquires signatures of cwner, officer, auiworeed or legal wigner)

T certify the information provided herein and allached is tree and accurste 1o the best of my knowledge. Tunderstand that providing false,
misleading, or fraudulent statements on Lhis applicalion or supperting documentation may be grounds for denial of this license ot fater
i fomn, or non-renswal,

: I
? = Denra Freitas - Chief Executive Officer B/21/24
Signatore _ - . Print Mame and Title < ¥ . Datc
Apehicstion fir F ive A I Peblio Cltss - rev, (8.307F  pape [of 1




PUBLIC UTILITIES COMMISSION OF NEVADA

CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

CPC 3103

Light Source Communications, LLC
Docket No. 23-08005

The Public Utilities Commission of Nevada (“Commission™) entered its Order in Docket No. 23-08005 finding
that Light Source Communications, LLC has met the requirements to operate as a competitive supplier of

telecommunication service within the State of Nevada.

Light Source Communications, LLC is hereby granted this Certificate of Public Convenience and Necessity
(“Certificate™) as evidence of its authority to operate as a competitive supplier of telecommunication service within the
State of Nevada. As a condition of this Certificate, Light Source Communications, LLC shall render reasonably
continuous and adequate service to the public within the State of Nevada. Failure to comply with all applicable
provisions of the Nevada Revised Statutes; all applicable rules, regulations, and orders of the Commission; and any
applicable terms, conditions, and limitations pertaining to the privileges granted in this Certificate shall comprise
sufficient grounds for the suspension or revocation of this Certificate. Nothing contained in this Certificate shall be

construed to create a franchise or to constitute the granting of an irrevocable certificate.

This Certificate shall not be conveyed or transferred without the Commission’s prior approval.

By thmission,
w
O

HAYLEY WILLIAMSON, Chair

RANDY J. BROWN, Commissioner

Attest: i L v ‘
RISFTA OSBORNE e/
; S Z
Assistant Commission Secretary ﬁﬁ“gﬁﬁs @/’%
§ o PUC ;%&. %
Dated: Carson City, Nevada = § | L=
=21 o=
L1t 22 =\ I
Py NEVEO (W
L7



DISCLOSURE OF OWNERSHIP/PRINCIPALS
Business Type |Flease salact one)

Sele [-] Limaed Liabitty L [ hoer-Prom

Entietorahi [CFrarinamship ! Dl:nrmm_n ] _n st | s nization Oomer .
Business Desigistion Group (Plesse sabach all that apply) Sy ==
CImes [Jwee Cdsee | Oeee | Qe Cover Lless
Winority Husnnss | Women-Cwned Small Business Pihygicaly Chalnnged Wideran Craned Chgatrled Velran Emenging Smel
Enbarprisa Busingss Entempnse Busineas Enterprisa Hizsrgss Owmed Business Susiness

Enteeprise |

Number of Clark County Nevada Residents Employed: 0

ratw/Business Entay Name: | LIGNT Source Communications, LLC

finchude d.b.a, if applicable) MN/A . _

Street Address: 16737 Anderson Dr. B Website: DHPS iwww.lightsourcecom.nat/ B

P T T Southgate, MI 48195 POG Mamc Debra Freitas

- Emmasil:

Telephone No- T34-250-8541 | Eax Noe NJA

Mevnds Local Street Addrens; N/A | wobsme: N/A

{1 diffgrant from ahovs) _ i

LCity, State and Zlp Codi: N/A oy Local Fax No: N/A,

Local Tedophono Moz MIA "“‘5".1 POC Mame: IN/A
@ idmnr

Al gmtities, with the exoeption of pubbcly raded and noerpoSl aiganisaiond, st s the names of mdniduals hokding mang than Svwe preant (5% senersnip or
Erancial interest in the businnss. entity appranng betore the Board

Pubdicly-traded artites and Ben-profiE organizations shail list 28 Corporabe Offecers and Dirsciors 0 oy of dsdosng the names of ndividuale wih
aemership or fremcial intersst. The disclosure requremen], a8 appisd o Bnd-use aonications, moends 10 The apphcant and te lBndcawrseiz;

Enfiting wlede all bugrsas sesscdalion: ongenizad under or govemed by Tide 7 of e Newda Reviged Saues nchiling but nod liméleg o prvaie conpomabons.
HioEe ooTporations, foreign conporatians, Emited Febilty oongenies. parinanghipes. imted parinerships, and professonz! coporalions.

Ful Namo T e Demed
| Mot requined for Publcly Traded
CorponationsNen-prof aganizations)

Debra Freitas Chief Executive Officer 33%

Pala Empee Chief Service Officer & President & -
Daoug Hoard - Board Member 10%

All athers Various 25%

— e =T
This saction 5 not reguired for publicly-raded corparations. Are you a publicly-trded corporstion? [ ves W] %

1. A any individual MEMbers, parinens, TWiETE of prmiciiaE, Fraslead i B fRingss endly, a Clark County, Department of Aviafion, Clark Sounty Detention
Camer or Gtk Gounty Water Feclamation I:Ir:m full-tiene wrgcpesds), of appoinfedicleried omdalis)?
D“‘I’Eﬂ- E Hi M yas pleass nohe thal Gounty employesis], o appordedsehecied ofREla) may rof parform amy wark on professional seoace

conractE O dfher Conirscts, which ane: Rot SUbHsct 80 oormpesiinee D )

2 Mo gny oefiadis] membecs, painecs daners of princinels have 2 spouse, reqistered domestic paiines, shild, pavend, in-iw or brothertsistan Ral-hrofherhat-
wiaber, gramdchil, graedpment relabed 308 Clark County, Dapartmiant of Swiation, Clark Courgy Detention Center of Clark Couryy Waler Rectamation Disfrict
full-hme empiayes|s],. or appommedielected offical(s?

R [l we |If yes, please campbete the Disckeaae of Felalionship form on Page 2. ¥ na, gicase prnt 3R on Page 2|

e i —_—
i gertity under penaity oFfRnury, et of the infomeiion poovided Pecgin i cument, compiste, and accorale. Faisg understand that e Dexse o will il ks eCdion on

and-use app onirect apeinyak, land BaEs, kases of auchanges withoul the compheted disciurne fomm
.-"'F-.
et Debra Freitas
Srranrg . t s Hame -
Chiet Executive Olficer June 21, 2024 :
“Tite _ ¥ Dt

REWHED TE2dd




List any disclosures below:

{Mark WA, if not applicable.)

DISCLOSURE OF RELATIONSHIP

NAME OF COUNTY* RELATIONSHIF TO COUNTY*
MAME OF BUSINESS EMPLOYEE/OFFICIAL COUNTY* EMPLOYEE'SIOFFICIAL'S
OWNER/PRINCIPAL AND JOB TITLE EMPLOYEE/OFFICIAL DEPARTMENT
N/A N/A h/A MN/A

* County employes means Clark County, Depariment of Aviation, Clark County Detention Center or Ciark County
Water Rectamation District

“Consanguinity” is a relationship by blood. “Affinity” is a relationship by marriage.

“To the second degree of consanguinity” applies to the candidate’s first and sacond degree of biood relatives as
Tollowrs:

= Spouse — Registered Domestic Partners — Children — Parents — In-laws (first degrea)
« Brothers/Sistars — Half-Brothers/Half-Sisters — Grandchildren — Grandparents — Indaws (sesond degrae)

For County Use Oniy:
if any Disclosyre of Ralationship is nabad abowe, pleases complate the Bxlitweg:
[ ¥es [] Mo is the County employes(s) noted abovs inunived in the contracting/sakoctien process for this particular egends fem?

D Yos D Mo s the County emploveais) noted abowe invaleed [n any way with the business in pesformance of the contra:t?

hgtasComments:

Eignat-;l';vit

Print Mame
Authorized Depanrrant Representatie

(5]

REVIBED TRI2HL
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