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z N ‘i & O September 20, 2011
7, N < Via E-Mail

Ms. Carole J. Washburn, Executive Secretary
Washington Utilities and Transportation Commission
1300 S. Evergreen Park Drive, S.W.

P.O. Box 47250

Olympia, WA 98504-7250

RE: Business Telecom, Inc.
Name Change to Business Telecom, Inc. d/b/a EarthLink Business

Dear Ms. Washburn:

The original of this letter is filed as official notification to the Commission that Business Telecom, Inc. is
changing the name under which it will provide telecommunications services within the State of
Washington to Business Telecom, Inc. d/b/a EarthLink Business. Enclosed is a copy of documentation on
the registration of the new trade name with the Washington Department of Licensing.

This is simply a change in the Company Trade Name and is not the result of a change in control or
merger/acquisition activity. This change does not affect the rates, terms or conditions of service currently
provided to the Company’s Washington Customers.

Please acknowledge receipt of this filing by date-stamping the extra copy of this cover letter and returning
it to me in the self-addressed, stamped envelope provided for that purpose.

is filing should be directed to my attention at 407-740-3001 or via email to
nk you for your assistance in this matter.

Questions regardin
tforte@tminc.co

Sincerely,

Thoma¢'M. Forte
Consultant to Business Telecom, Inc.

cc: Mary Whiting (via Email) - EarthLink - BTI
file:  EarthLink - BTI - Washington - Other
tms:  WAx1101

Enclosures
TF/mp

2600 Maitland Center Parkway, Suite 300 - Maitland, FL 32751
P.O. Drawer 200 - Winter Park, FL. 32790-0200 - Telephone: (407) 740-8575 - Facsimile: (407) 740-0613
WWw.tminc.com
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Master License Service 4'5‘

'74}' 7o %WG. Y BUSINESS TELECOM, INC.,

li. ggpgmn;&; :f {icensing P (/CI 0, 7’ L 5}52\3)23?§rmma
0X .
Olympia WA 98507-0034 ‘5"/1/ Uniiad Busines Idenifier (UBI)

Telephone: (360) 664+1400 S'S“@ 56-1426866
. www.dol.wa.gov 4‘791/ Fadoral Employer ideniilication Number (FEN}
/05'

infornation provided may be subject lo disclosure

undar the public disclosure law (RCW 42.56) For Validation - Office Use Only

Master Business Application
For taster service - Apply online @
www, dol.wa.gov
or print in dark ink and mail to Master License Service

01P-400-525-0003
1. Purpose of Appiication
Pisase check all boxas that apply.
~
O Open/Reopen Business Add License/Registration to Existing Location j

complete sections 2, 3, 4, {6 if hiring employsas) and 6
[0 Open Additional Location

complete sections 2, 3, 4, and 8
Businsss Has or Wilt Have Employeses

complela sections 2, 3, 4, (5 if hiring employses} and 6 complets all seclions
{3 Change Ownership Business Has or Will Have Employses Under Age 18
complete sechions 2, 3, 4, (5 if you have employaes) and 6 complete all sections

o o o o

A Register Trade Name Hire Persons to Work In o Around Your Home
complete sections 2, 3, 4and & complate all sections

1 Change Trade Name - complete sections 2, 3, 4 and 6 [3 Other - compiete alt sections
Name(s) 1o be canceiled: '

3 Chenge Logcation - complete sections 2, 3, 4 and 8
k Old address 1o be closed:

./
2. Licenses and Fees
Use the Licenss Fee Shaet for the informalion neaded to complete this fist.
[ Mark Reglsirations Needed: Fees Due )
[ Tax Registration (State Dapt, of Revenue) — Do you want a separale tax relurn for each business? O ves ONo No Fee
0 Industrial insurance (Werkers' Compensation) — Raquired if you wi) have empioyees. No Fee
1 Unemployment Insurance — Requirad if you will have employees. No Fee
I Minor Work Petmit —~ Requirad if you wiil have employees under age 18, . No Fee
New Trade Name (Doing Bustness As):  EarthLink Business $5.00
List Additional Trade Names ($5 each name} or Other Licenses (such as Loftery Retailer):
> $
> $
> $-
» $
> $
\___* $ e,

Enclose check for total amount due, including the Processing Fee 5.00
Processing Fee, which MUST be submitted with this form. cessing $ 1

Make chack payable to the Department of Licensing. Total Amount Due

We are cornmitted 10 providing equal access to our seTvices.

BLS-700-02B (A/11/10) Page 1 of 4 if you need accommodation, please call 360-664-1400 or TTY 380-664-01 16,



3. Owner Infornﬁation

a. Select only ONE ownership struoture:

O sole Proprietor
if married, should spouse’s name appear on license? [ves [ No ryou answer No, you must sl enter the
spouse Information in section "3/ *bolow.)
™ Corporation” 0 Non Profit Corporation” (aducational, religious, chariable) 3 Limited Liability Company*

d. 1375 Peachtree Street

¢| O Parinership (# of partners: ) 0 Joint Venture

2 O} Limited Partnership* [ Limiled Liability Partnership® [ Limited Liability Limiled Partnership”

3 *These ownership siructures must contact the Secretary of State office for additional fling requirements.

el Business Telecom, Inc,

-5 Name of Gorporation, LLC, Partnership, LLP, ULLP, or Joint Venture Name (exemiples: ABC, In¢. OR  FirTrees Uniimited LL.C}

5 .

e .

8 State Incorporaledfiormed: NC Yoar incorporatediormed: 1983

OJ Assoclation 3 Trust O3 Municipality £ Tribal Government Other
L Nama of Organizalion {exampis: Andstson Famliy Trust) . <
( b. Business Opeﬁ Date 42__{ 2010 Provde the awnership stucture’s first date of business al this focation, Out-gl-slate businesses should uso
MM vy ihe st date of oparation in WA. (Required. If unknown, please estimato.)
c. EarihLink Business Is this location ingide city fimiis? [ Yes [ No
Business NamefTrade Name

Businass Malling Address (Strest or PO Box, Suile No- do nol use bullding nams) Business Strast Addroess {if different ihen mailing) Do not vse & PO Box or PMB,

Atlanta GA 30309

City Stato Zip coda City Slata Zip oode
e. (404 ) 815-0770 )

Business Telephone Number Fex Number TntesnelE-Mall Addross

Y

—

f. Listall owners & spouses: Sole proprielot, partners, offioer;s, or LLC members. (Attach additional pages if needsd.) W

> see attached ' / /
Natma (Last, First, Midole) Bate of Birih Soclal Ssourity Number* “% Cwned
Home Address (Strest or PO Box) City State Zip cods -
( Y Are youmaried? 0 Yes 03 No i yes, enter spouse information below.
Title +Home Telephone Number
/ {
Spouse Name (Last, Flrst, Middle) Spovse Dale of Birth  8pouse Sadlat Securily Number®
gz [
4 Name {Las!, First, Middie} Datp of Blrth Soclal Securily Numbar® % Qwned
& p——
o Home Address {Street or PO Box} Chy State Zip code
£ ’ ( ) Are ybu metried? O Yes [ No !f yes, enter spouse information below.
% Title Home Tetephene Number
@ { { -
Spousa Name {Last, First, Middle) Spouse Date of Bxth  Spouse Soclal Securlly Number”
s L {
Name (Lasl, First. Middie} Date of Birth Socfal Securlty Nurnber* % Owned
Floma Addross (Sirest or PO Box) _ Gy Stale Tpoode
( ) Are you married? O Yes LI No |l yes, enter spouse Information polow.
Title Homs Talephone Number
/ /
L Spouse Name {Last, First, Middie} Spousa Date of Birth Spause Sogial Becurty Number®

*The Social Secarfly Number is required for alf sole proprietars, Il is also required for alt pariners, officers, and LLG members of businesses that will have
employées, and all owners and spoLses of businesses that will have liquor, lottery or privale investigator licenses. Nol lufly complating secfion " will resull in

application defays. (RCW 26.23.150. AC W 50.12.070)

BLE-700:028 {RATMD) Page 2ol 4



Business Telecom, Inc.

Officers

Rolla P, Huff Chief Executive Officer

Bradley A. Ferguson Chief Financial Officer and Assistant
Secretary

Joseph M. Wetzel President

Samuel R. DeSimone, Jr. General Counsel and Secretary

Offices:

1375 Peachtree Street, NE
Adtlanta, GA 30309



4. Location / Business Information
—

a. Are you an oul-of-state business with no Washington location and have é>mp1oyees or representatives working in Washington?
0O Yes O No

If yes, provide one of their Washington addressas {wa will not use this address for mailing purposes):

Business Strast Addross (Do not vse a PO Box or PMB Addrass) . City State 2Zip code

b. Do you plan to hire Independent contractors or psople you will repori on & 1089 form? Oves QNo
Chack “Indepandent Gontraciors™ definilion at www.lnl.wa.goy/iPUB/101 +063-000.palf

C. Provids the estimated gross annual income in Washington (check the one box that applies to your business);
J $0-4$12,000 3 $12,001-$28,000 L1 $28,001 - $60,000 O $60,001 - $100,000 O $100,001 and above

dl. Mark the business activities in Washington State (check afl that apply):
3 whotesale 3 Retail 0 Manufacturing Setvices

o

Describe in detail the principal products or services you provide in Washington Stal --fallurs to provide this information will
cause delay in processing your application:

Telecommunications products and services

f. Did youbuy, lsass, or acquire all or part of an exlsting business? Oxne DOar 0 pat

Date boughtisased/acquired: / /
MM BD YY frior Buslness Name
Prior Owner's Name . Telgphone Number

. Did you purchasefease any fixtures or equipment en which you have not paid sales or use tax? Oves O No

if yos, indicate purchase or lease price: §

e

If this business Is owned by, contrelled by, or affliated with any olher business entity, provide that business entity’s name:

If you are changing your business struclure {such as changing from sofe propristorship to corporation) and want the

old account closed, provide the UB! number to be closed:

Do you wish to cancel all the trade names registered under the old UBI number? OYes ONo
You mugt re-naglster all trade names you use under the now business sirolura,

L If you have ever owned anoiher business, provide:

Buginess Name UBI Number

K. Provide your bank's name: Branch!

\

_J
It you plan to have employees or wish to reglater for elective coverage for owners or excluded employees, complete Section 6.
{For information see the Industrial Insurance of Unemployment Insurance seciions on the License Foo Sheel))

BLE- 790023 (R/11/10)} Page Jof &



5. Employment / Elective Coverage

/E—m ployment accounts cannot be established unless you plan to smploy persons within the next 90 days. it accounts are
established, employment tax returns will be required quarterly even if you have not hired.

a. Date of first employment or planned employment at this location: / { Firstdate wagespaid: ____ L. L
oM Do YY WM oo YY

. Number of parsons you employ or plan 1o employ at this iotation (do not includs owners):

C. Estimate the number of parsons under age 18 {minors) you will employ in the next 12 months and dutles thay will perform:

Number Duliss to ba performesd by minors (Check www.igehworkorainlwa.gov)
Ages 16-17:
Ages 14-15:
Under age 14:
d. Check the ONE box which best describes the major operation of your business.
I {o1) Drywall Operations. [3 (05) Maritime/Vassets/longshars [ (09) VeticleSvesiTransperiation [ {13} RetallWhisk: Stores 3 Warshelng
B3 (02) Logging/Forestry 3 (08} Elscironios/UlitiesiVending Mch L {10} i - Chem/Toxtilas/Paper [ {14} Food Svas/Chore/Asss Luganitor
13 (03) constuction/Engrg/Propesty Mgmt L (07) Wood Prod/Sione/Class & Mining 3 (11) Mig - Foodiice/Baverages I {16} Medin/EnterizinmentLodglog
3 (04} Tomp Halp Co/Employae Leasing £ {08) ttg - MetaVMach Shops/Milwright [ (12) Agricutiure/Farming 3 (16) 1.T/Prol SvesMed/Salon/Behools

€. Desaiibo In detail the activitios of your warkers, Then estimate the total workers' 3-Month Eslimate

hours for & 3-month perlad, (One fuilime worker = 480 lotal hours for 3 months.) ]

Number of Workers' Hours
workets {Inglude Minors)
Example: " Office Stalfl - receplion, accouniting, data eniry 2 960
»
S
P

f. « you have mare than one Washington location, how do you wish to recelve the following guarterly reporis?
Unemploymant Insurance: ] All locations combined - . 1 Each location separately (multiple reparts)
Workers' Compensation:” 1 All jocations combinad T Each location saparately (multiple reports)

Addltional Coverage is avallable as noted below, {See License Fee Shael for more information.)

Note: Profit corporations with emplayees must cover corporate offlcers that provide setvices in Washington with Unemploymant
tnsurance. If you ¢hoose to exempt some or all officers from this coverage, you must submit the Exemption Form.

Visit www.esd.wa.govluitax/corporataoﬂicersl'exemp\-oiﬁcers-defined.php for the form and more information.

g. It your profit carporation doesn't have employags, do you want unemployment insurance coverage for corporate officers?
{1 Yes ~ Prior to coverags, Form 5203 is required. This form will be sent to you by Employment Security Dept.

h. Do you want workets' compensation coveraga for owners {sole proprietor; partners, corporaie officers, LLC members/
managers)? (in an LLC with managers, you may elact fo cover those persons wha are both members {owners) and managers. Inan LLC
wilh members only, you may eloct lu cover those members:}

ED] Yes — Prior lo coverage, Form F213-042-000 Is required. This form will be sent to you by the Dspt. of Labor & Industries.
No

i. Do you want elective workers' compensation coverage for excluded employmant? (See License Fes Shoel lor descriplions.)

L1 Yes - Prior to coverage, Form F213-112-000 is raquired. This form will be sant to you by the Dept. of Labor & Indusiries.
4 T No , S
6. Signatu 1€ Signalure of sole proprietor of spouse, partner, corporate officer, or limited liabliitly member/imanager.

I, the undersigned, daclare under the penalties of perjury and/or the revocation of any license granted, that | am the applicant or authorlzed
representative of the firm makln? this application and that Ihe answers contalned, including any accompanying Informalion, have been examined

by me and that the mallers and hings set forth are fiue, correct and complele.

A st | frag s 9 (20

Dale

Signature Requirad

Samuel R, DeStmone Jr, General Counsel (404 ) 815-0770 / /
Application Prapared By (Please Print} Tile Telaphone No, Dale
angd Secretary
Soma agencles can provide language assistanca. Would you ke ssoieance? [ ves 1} NO

Specily language
BLS-700-026 {R/11/10) Page 4 vi 4



