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Executive Director and Secretary

Washington Utilities and Transportation Commission
621 Woodland Square Loop SE

Lacey, WA 98503

Re: MCImetro Access Transmission Services Corp.’s Notice of Name Change
Dear Mr. Johnson:

MClmetro Access Transmission Services Corp. d/b/a Verizon Access Transmission
Services (“MClImetro Corp.”) respectfully notifies the Washington Utilities and Transportation
Commission (“Commission’) of its name change to MCImetro Access Transmission Services
LLC d/b/a Verizon Access Transmission Services (“MClmetro LLC”) as the result of its
conversion from a corporation to a limited liability company on July 31, 2021. MClImetro Corp.
has registered the new name with the Washington Secretary of State and the corresponding
registration document(s) are attached. MClImetro Corp. respectfully requests the Commission to
update its records to reflect this change in corporate name and to show that the competitive
provider status approved in UT-980507 is held by MCImetro Access Transmission Services LLC
d/b/a Verizon Access Transmission Services.

The conversion to a limited liability company did not result in a change to the rates,
terms, and conditions of the services that MCImetro Corp. offers to customers. MCImetro Corp.
informed its customers of the name change via bill message in the May 2021 invoices.

Please do not hesitate to call me if you have any questions concerning this notice.
Sincerely,

/s/ Karl Tucker
Karl Tucker
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Comporations & Cheritios Divison

(] Fiting Fee: $30
With Expedited Service: $80
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Secretary of State
-~ State of Washington

Date Filed: 08/09/2021
Effective Date: 08/09/2021
UBI No: 601 882 281

For office use only

1. Foreign Entity Information Prior to Merger or Conversion:

APPLICATION FOR TRANSFER OF FOREIGN ENTITY
REGISTRATION ON MERGER OR CONVERSION

SCE INSTRUCTIONS BEFORE COMPLETING FORM - FYPE OR PRINT AtL INFORMATION IN DARK INK

Forewgn Entity Name.

MClmetro Access Transmission Services Corp.

601 882281

UBie: Type of Enbly Pdor to tMerger o Conversion (LLC, Carp, etc):

2. Applicant Information:

Name of Sunmving or Converted Enlity (as recorded in jurisdiction of record)
MClmetro Access Transmission Services LLC

if above name nat avadable, name to be used in WA

Jurisdicbon of Apphcant (Stafe or Cauntry).
Delaware

Type of Entity after Merger or Conversion {LLC.Liog.. efc ).

3. Address of Principal Office (if different after Merger or Conversion):

Suveel Address.

Sueet Address (continued),

Ty State: Zp:
Mailing Address’
Mailing Address {continued).
Ciiy. State: Zip.
4. Address of Office in Home Jurisdiction (if required lo have one);
Street Address®
Sleet Acoress (oontinued):
City: State: Zip;
[Maing Adaress: -
Maling Adaress (continued).
Cily. State: 21
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Office of the Secretory of State
Corporations & Charities Division

REQUIRED if a change is made to E e, Entity Type or Jurisdiction; A Certificate of
Existence of document of similar import issued no more than 60 days before the date of submission must be
attached to this Statement. Failure to do so will result In the Stalement being returned for correction. Contact

your Secretary of State or corporate regulating authority for instructions.

S. Registered Agent/Office (required if different prior to Merger or Conversion):

Registered Agentis a: . . . - . :
(must seloct one) D Commercial Registered Agent D Non-Commercial Registered Agent
Current or NewRegistered Agent Name:

Physical Sueet Address (required if noncommercial registered agent):

City: . State: WA p:

Mailing Address in WA {optional):

City: ate; Zip:
WA

CONSENT TO SERVE AS REGISTERED AGENT:

I consent to serve as Registered Agent in the State of Washington for the above named entity.
I understand it will be my responsibility to accept Service of Process on behalf of the entity; to forward mail
to the entity; and to immediately notify the Office of the Secretary of State if | resign or change my address.

Signature Print Name Title Date

6. Executor Information:
This record Is hereby executed under penalties of perjury, and is, to the best of my knowledge, true and correct.

%‘é% Christy K. Reyes Assistant Seeretary 08/04/2021

Print Name Title Date

Signature

All fees are non-refundable.

RETURN COMPLETED FORM AND PAYMENT TO:
All payments must be in US currency or

itol W.
g(g é::: ::31234” S drawn on a US bank.
Olympia, WA 98504 Make checks and Money Orders payabie to:
ymes Secretary of State

CORPORATIONS INFORMATION AND ASSISTANCE - (360) 725-0377

WAGYE + 030372016 Wakers Kiewor Onlice
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The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

’

DELAWARE, DO HEREBY CERTIFY "MCIMETRO ACCESS TRANSMISSION SERVICE’S

LLC"” IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE THIRD DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

«

PAID TO DATE.

—

2900057 8300
SR# 20212878439

You may verify this certificate online at corp.delaware.gov/authver.shtmi
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Authentication: 203831917
Date: 08-03-21 i

£

Work Order #: 2021080600475363 - |
Received Date: 08/06/2021
Amount Received: $80.00



Corporations & Charities Division

SR 801 Capitol Way South
(@) Secretary of State B ao 4t
= 70 W — Olympia, WA 98504-0234

Tel: 360.725.0377

Front Desk Transaction Request Form

[] Front Desk ($50) [ Routine Expedite ($50)
(Wait/ Immediate Service) (Drop Off - 10 business days) (Drop off - 2-3 Business Days)

Name: O-TOWN FILINGS

Address: 711 CAPITOL WAY S, SUITE 204, OLYMPIA, WA 98501

Phone: 360-515-0280

Email: OTOWNTEAM@OTOWNFILINGS.COM
UBI Number Entity Name Type of Request
MCImetro Access Transmission Services CORP C

Type of Transactions:

Formation/Articles/Registration

Amendment

Merger or Conversion

Annual Report, Amended Report, Reinstatement

Apostille or Authentication Country:
Other

Long Form Certificate of Existence

Short Form Certificate of Existence
Photo Copies O Charter Docs [ Other:
Certified Copies O Charter Docs [ Other:
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SERVICE TYPE FEE NOTES:

Filing

Filing

Apo
Certificates
Records
Other

Other
Expedite Fee

TOTAL DUE:
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