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Kathleen A Bonette 
Manager - State Government Relations 

RECEIVED 
NOVO 8 2016 

SOUTH DAKOTA PUBLIC 
UTILITIES COMMISSION 

November 7, 2016 

Patricia Van Gerpen, Executive Director 
South Dakota Public Utilities Commission 
500 East Capitol A venue 
Pierre, SD 57501-5070 

verizon" 
1717 Arch St, 3rd Floor 
Philadelphia, PA USA 19103 

Phone: 215.466.2873 
kathleen.a.bonette@verizon.com 

Re: Notice of MCimetro Access Transmission Services LLC's Name Change to 
MCimetro Access Transmission Services Corp. 

Dear Ms. Van Gerpen: 

MCimetro Access Transmission Services LLC ("MCI LLC"), a certified local exchange carrier 
in South Dakota, hereby respectfully notifies the Commission of its recent corporate structure 
and name change to MCimetro Access Transmission Services Corp. ("MCI Corp."). 

Attached please find for filing a copy of the associated forms that have been filed by the 
Secretary of State. 

This change does not affect the rates, terms or conditions of services currently provided to the 
company's customers. 

Please acknowledge receipt of this correspondence by date-stamping the extra copy and 
returning it to me in the enclosed, self-addressed, stamped envelope. 

Please contact me with any questions. 

Very truly yours, 

Kathleen A. Bonette 

Enclosures 



~tate of ~outq ~altnta 

Certificate of Authority 

Foreign Bus~ness 
ORGANIZATIONAL ID# FB039668 

I, Shantel Krebs, Secretary of State of the State of South Dakota, hereby certify that 
the Certificate of Authority of 

MCIMETRO ACCESS TRANSMISSION SERVICES CORP. 

duly signed and verified, have been received in this office and are found to conform to law: . 

ACCORDINGLY, and by virtue of the authority vested in me by law, I hereby issue this 
Certificate of Authority and attach hereto a duplicate of the Certificate of Authority. 

11/7/201611:08:00AM 
Change ID: 1380898 

IN TESTIMONY WHEREOF, 
I have hereunto set my hand and 
affixed the Great Seal of the 
State of South Dakota, at Pierre, 
the Capital, this 11/07/2016. 

Shantel Krebs 
Secretary of State 



Secretary of State Office 
500 E capitol Ave 
Pierre, SD 575 
{605)773•4 

APPLICATION FOR 
CERTIFICATE OF AUTHORITY 

FOREIGN BUSINESS CORPORATION 

Receipt No ------

RECEIVED 
NOV 07 2016 

S.D. SEC. OF STATE 

I Telephone# ------

Application must be accompanied by a one page Original Certificate of Existence Issued by the Secretary of State or 
other official having custody of the corporate records in the state or other jurisdiction under whose law it is incorporated. 

1. The Name of the corporation: 
MCimetro Access Transmission Services Corp. 

2. If the name indicated above does not include the term corporation, incorporated, company, limited or the applicable 
abbreviation, then what is the alternative name adapted: 

3. The name of the state or other jurisdiction under whose Jews tt is incorporated: _D_•_la_w_are _________ _ 

4. The address of its principal office (this is the address of ttie executive offices of the company): 
One Verizon Way Basking Ridge NJ 07920 

Slrael Address Clly Stata ZIP+4 

MaDlng Address If different from sheet address Clly Stale ZIP+4 

Email Address (OpNonaQ 

5. Tha South Dakota Registered Agent's name: 

South Dakota Jaw permits the reglsterad agent to be either a noncommercial registered agent (this may be an 
lndividuaij ((a) below), a commercial registered agent ((b) below), or an office holder ((c) below). Complete only one 
below, either (a) or (b) or (c). 

(a) The South Dakota Noncommercial Registered Agent's name _c_r_c_a;..rp.,;o;..ra_ti.;;.on-'-'Sys:.;_tem _________ _ 

319 S. Coteau Street, Pierre, SD 57501 

Actual Slreet Address In this Stata City State ZIP+4 

Malling Address In this State, ff Different flllm Street Address City State ZIP+4 

Emal! Addreas (OpNonsQ 

(b) When listing a Commercial Registered Agent, please state their CRA#. This number can ba obtained from the 
Commercial Registered Agent. 

Name:-------------------

CRA#: CR000002 
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(c) Title of the office or other position with the corporation-------------------

Business Office's Actual Streel Addn,ss In !his Slale City Slale ZIP+4 

Emall Address /Optionaq 

1. The names and usual business addresses of its principal officers and directors. Place a check mark next to the name if 
the principal ofllcer serves as a director. 

IZ! Christopher Formant One Verizon Way 
P,esldent Slreel Address n Paul L Mattiola One Verizon Way 
Vice President Slreel Address n Steven Tugentman One Verizon Way 
Secretary Slrellt Address n Matthew BIiis One Verizon Way 
Treasurer Slreel Address n John Townsend One Verizon Way 
Director Slreet Address 

Basking Ridge 
Clly 

Basking Ridge 
City 

Basking Ridge 
City 

Basking Ridge 
City 

Basking Ridge 
City 

NJ 
Stale 

NJ 
Slale 

NJ 
Slale 

NJ 
State 

NI 
Stale 

07920 
ZIP+4 

07920 
ZIP+4 

07920 
ZIP+4 
07920 

ZIP+4 

07920 
ZIP+4 n '~o-1re-c1-o,----------S1re-et_Ad_d_re_ss _________ C1=1y------s=ta-1e----z=,P+-4 __ _ 

n 1~01_re_ct_or----------Slree--tAdd.,..,,,..re-ss---------c=11y------s=1""a1_e __ _,zr"'p'"+4..,...--

6. The foreign corporation shall deliver with the completed application an Original Certificate of Existence or a document 
of similar import, duly authenticated by the Secretary of State or other official having custody of corporate records In Iha 
state or other jurisdiction under whose law it is incorporated. 

No p11rson may execute this report knowing it is false In any material respect. Any violation may be subject to a civil and/or 
criminal penalty (SDCL 47-1A-129; 22-39-36). 

Dated--l\~\~\~\\~g~a~l4::!...._~~-

Email -------------/Opt/anav 

&Ditti • 911%120115 Wolri:rs Kluwer Online 

Russell G. Wood, Jr. 
Pdnted Name 

Assistant Secretary 
Title 
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. . 
Delaware Pagel 

The First State 

r, iJEE'FRl!lY w. BULLOCK, SECRE2'ARY OF S2'A2'E' OF 2'1lE: S2'A2'E' OF 

DELAWARE, DO HEREBY CEll2'Iff "MCrMl!1fflO ACCESS 2'NNSlaSSION SERVZCE:S 

COlU'. .. rs DULY rNC'OJU'ORA!l'E'D UNDER nm LAWS OF nm S2'A2'E OF Dli!LAWARE 

AND rs rN GOOD S2'ANDING AND HAS A LEGAL COlU'ORA2'E /I/XIS2'l!:Nc:l/1 so FAR 

AS nm EU!/CORDS OF fflrS Oi'E'ICE SHOW, AS OF 2'1lE: S/1/COND DAY 01!' 

NOVEMBER, A.D. 2016. 

AND r DO H/1/REBY .li'D'A2'H/I/R CER2'rf'l! 2'HA2' nm AFORE:SArD CORPORA2'ION 

rs A NON-S2'0CK CORPORA!Z'ION. 

AND r DO H/1/REBY .li'D'A2'H/I/R CER!'If'l! 2'HA2' nm AIIND'AL R/l/l'OR2'S HAV/1/ 

B/1/11/N FILED 2'0 DA!l'E'. 

AND r DO HEREBY .FD'A2'H/I/R CERrrn 2'HA2' nm l!IUINCHIS/1/ 2'AJll!IS HAV/1/ 

B/1/11/N PAID 1'0 DA2'E, 

2900057 8300N 

SR# 20166466463 
You may verify thi, certificate onllne at corp.delaware,Sov/aulhver.,html 

Authentication: 203268533 

Date: 11-02-16 



Secretary of Stale Office 
500 E Capllol Ave 
Pierre, SD 57501 
1805)773-4845 

CANCELLATION OF CERTIFICATE 
OF AUTHORITiY OF A 

FOREIGN LIMITED LIABILITY COMPANY RECEIVED 
NOV 07 201& 

S.D. SEC. OF STATE 

Telephone# -----­
FAX# 

The undersigned; on behalf of the llmtted llablllty company named below, hereby cancels the certificate of authority 
pursuant to SDCL 47-34A-1007. 

1. The name of the company is MCimetro Access Transmission Services LLC 

Nate: This must be the exact limited liability company name. 

2. The state of its formation is::.D:..:e::::law.:.;;are:;.;;.. ______________________ _ 

3. State the reason for filing this Certificate of Cancellation. 

LLC is converting to a corporation. 

The cancellation must be signed by a member If the LLC is member-managed or by a manager if the LLC is manager­
managed. 

Dated _ _._/.,_,{ ,'-'/ t'-'/._~;;.......;o l;...iit;:;......._ 

By signing this form, you agree to 
have both the fee and the form 
processed electronlcally. A fee of 
up to $40 will be assessed for 
returned payments. 

SD05J • 07/IW201S Walan KIIIWII' Onli111 

Manager 
{Title) 

foraignllccancellation April 2012. 




