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STATE OF NEW YORK

DEPARTMENT OF STATE

- Thereby certify that the annexed copy has been compared with the
original document in the custody of the Secretary of State and that the same
is a true copy of said original.

WITNESS my hand and official seal of the
Department of State, at the City of Albany,
on November 8, 2016.

Brendan W. Fitzgerald
Executive Deputy Secretary of State
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‘New York State .
Depm'unem of Stnrc
Dms:on of Corpomtions, State Records
snd Uniform Commercial Code
-41 State Stréet
_Albeny, NY 12231
WWW, dos.state.ny us

LY

- .(Th:s form musr be prmted or ryped in black mk)

APPLICATION FOR AUTHORITY
| OF

' MCImetro Access Transmnssxon Semm Corp
(Inserl oorparare mme)

Under Sectlon 1304 of the Busmess Corporcuon Law

- FIRST The name of the corporatlon is:-
) MCImetro Acm Transmlsswn Semceu Oorp

: 5 If the nnme does niot conmm a requlred word or abbrevnanon mdlcatmg corporate character, the
- corporatlon agrees to add the word or abbrevmtlon______.,;'___ to the end of lts neme for use in-
thls state, - ' R "

(Do not complete thls secnon unless the corporatlon s true hame is not avaxlable pursuant to §301 .
- or §302 of the Business Corporatlon Law. ) The ﬁctmous name under whxch the corporatron -
- w1il do busmess in New: York i is: : : s :

Delaware

.- '~ SECOND Thc junsdlcnon m Wthh the corporatnon was organized is:
The date of its incorporation is; 5/21/1998 )

TH]RD ‘This corporanon is formed to engage in any lawﬁll act or activity for which a i+« °.
corporatron may be organized under the Busmess Corporat:lon Law, provnded that it is not formed

" to engage in any-act or activity requiring ‘the: consent ot approval of any state off clal department,ly'l o

board, agency orother body without such ccnsent or approval first being obtamed

FOURTH:  The county within this state in which the office of the corporation is to be located -
ig: Albany. County . (A county in New York State must be stated, Please note .
~ thatthe corporatlon is not required to have an actual physical office in this state.)

DO%-1335 (Rev, 5/03)

NY032 - 02/1 572012 Wolktars Khuwer Onliee.

161107000543



FIFTH The secretary of state is destgnated as agent of the. corporauon upon whom' process
against the corporatlon may be served. The address to. whlch the Secretary of state shal] mall a eopy o .
of any- process aecepted on behalf of the corporatlon 1s ' " L e el

cio C T Corporanon System - B

* 111 Eighth Avenue .
" - - New York; New York 10011

SIXTH (o;monal) The name and street address w:thm thm state of the regxstered agent upon. ey
whom proeess agamst the corporauon may be served lS I P g T
CTCorpom.tlon System Lo

. "111'Bighth Avamie - : -
" New York, New York 10011, -

- SEVENTH: (Check the stal'ement that applles.)

__>_<_ The forelgn corporatlon has not smce 1ts mcorporanon or smce the date its P _
Lo authonty to do business in New York was last sun'endered, engaged in any ST

' act:v:ty in tl'us state.

___ The consent of the State Tax Comrmsswn, consennng to the ﬁlmg of t]'ns apphce-: I
non, is attached o P A IR B VP

- (Sigratre)

. Russell G, Weod, Jr., Assistant Secretary
(Type or prini naie and file of signer)

NY032 - 02/13/2042 Wolters Kiuwer Onfins



Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO }IEREéY'GERTIFY "MCIMETRC ACCESS TRANSMISSION SERVICES
CORP."” IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS5 IN GOOD STAN_DING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF
NOVEMBER, A.D. 2016.

AND I DC HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS A NON-STOCK CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY mm CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

Authentication: 203268533
Date: 11-02-16

2900057 B8300N
SR# 20166466463

You may verify this certificate online at corp.delaware.gov/authver.shtml
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MClmetro Access 'I‘r_a:_:_s;qiss'ién Services, Cop.

APPLICATION F OR AUTI-IORITY 6/(,{3

) (Imrtci{tpam. ea:x.imz) E—

Under Secuon 1304 of the Busmess Corporatmn Law Lo
TR ---‘"*""-j-;- AT = MEOFNEWYGRK
Flled@! VeﬁmncloChnstyReyes . s

‘a) | (Name) . I e

& ;\' 2001 Loudoun County Pm'kway

o (Ma}ﬂng adfres.r)

Oy‘? .

DEPARTMENT OF STATE'
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N. Y. S. DEPARTMENT OF STATE
DIVISION OF CORPORATIONS AND STATE RECORDS ALBANY, NY 12231-0001

FILING RECEIPT

ENTITY NAME: MCIMETRO ACCESS TRANSMISSION SERVICES CORP.

DOCUMENT TYPE: APPLICATION FOR AUTHORITY (FOREIGN BUS) ‘ COUNTY: ALBA

FILED:11/07/2016 DURATION:PERPETUAL CASH#:161107000572 FILM #:161107000543
DOS ID:5034949

FILER: ' EXIST DATE

VERIZON C/O CHRISTY REYES | 11/07/2016
22001 LOUDOUN COUNTRY PARKWAY :

ASHBURN, VA 20147

ADDRESS FOR PROCESS:

C/O0 C T CORPORATION SYSTEM
111 EIGHTH AVENUE

NEW YORK, NY 10011

REGISTERED AGENT:

C T CORPORATION SYSTEM
111 EIGHTH AVENUE

NEW YORK, NY 10011

LETTTY LA

The corporation is required to file a Biennial Statement with the Department
of State every two years pursuant to Business Corporation Law Section 408.
Notification that the biennial statement is due will only be made via email.
Please go to www.emalil.ebiennial.dos.ny.gov to provide an email address

to receive an email notification when the Biennial Statement is due.

SERVICE COMPANY: C T CORPCRATION SYSTEM - 07 ' SERVICE CODE: 07
FEES 260.00 . PAYMENTS 260.00
FILING 225.00 : CASH 0.00
TAX 0.00 CHECK .00
CERT 0.00 CHARGE 0.00
COPIES 10.00 DRAWDOWN 260.00
HANDLING 25.00 OPAL 0.00
' REFUND 0.00

10239400CS DOS-1025 {(04/2007)



N. Y. S. DEPARTMENT OF STATE
DIVISION OF CORPORATIONS AND STATE RECORDS ALBANY, NY 12231-0001

FILING RECEIPT

ENTITY NAME: MCIMETRO ACCESS TRANSMISSION SERVICES LLC

DOCUMENT TYPE: SURRENDER OF AUTHORITY (FOR LLC) COUNTY: ALBA
PROCESS REG.AGENT

FILED:11/07/2016 DURATION:***x%x*x*%x CASH#:161107000568 FILM #:161107000540

VERIZON C/0 CHRISTY REYES
22001 LOUDOUN COUNTRY PARKWAY

ASHBURN, VA 20147

ADDRESS FOR PROCESS:
THE LLC

ONE VERIZON WAY
BASKING RIDGE, NJ 07920

. Ad %o,
REGISTERED AGENT: o* OF NEW .

REGISTERED AGENT REVOKED :.

O

[ ]

‘55§ !

: :

R * .
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2

L

...& .:

..vi 2, ’o. P
»
..‘.MENT OQ...Q
*onseee®’
SERVICE COMPANY: C T CORPORATION SYSTEM - 07 SERVICE CODE: 07
FEES 95.00 PAYMENTS 95.00
FILING 60.00 ” ~ CASH 0.00
TAX 0.00 CHECK 0.00
CERT 0.00 CHARGE 0.00
COPIES 10.00 DRAWDOWN 95 .00
HANDLING 25.00 OPAL 0.00
REFUND 0.00

10239400CS ' DOS-1025 (04/2007)



is a true copy of said original.

T4

* g

Rev. 06/13

- STATE OF NEW YORK

DEPARTMENT OF STATE

I hereby certify that the annexed copy has been compared with the
original document in the custody of the Secretary of State and that the same

..0......

-
o

) * .

WITNESS my hand and official seal of the

Department of State, at the City of Albany,
on November 8, 2016.

Brendan W. Fitzgerald
Executive Deputy Secretary of State



CT'O? O New York Smta
NE\'IYORK Dlvlslon of Co tions. ] 6 ] ] 0 7 0 0 01 :!SION OF conpoamous, :
 STATEOF ° rpora ' “ . STATERECORDSAND
. Swomnr. | StateRecordsand . UNIFORM COMMERCIAL CODE
niform CommerdalCode L . o oxm Plaia
G ' Albany. NY-1223+0001

- CERTIFICATE OF SURRENDER_ OF AUTHORITY
. MClmetro Accéss Tr;;;,;.asssmiwm ELC™
) (In:ert Name of Faraign Ll‘mitad Llabmgr Comparw) T
Under Sectlon 806 of the Lumted Lnabnhty Company Law ;

IRST The name of the forelgn hm:tcd llabllny company as 1t appea:s on the mdex of names in the e
Department of Stato 1s; ' - ' ‘

' MCImctro Accass 'l‘ransuuss:on Services LLC

o

I appl:cable thc ﬁctltlous name the forelgn lumted hablhty company ' has agreed to use in Ncw W}ork State:s ‘

- . .: SECOND The Junsdxcnon of organmat:on of the forelgn lumtcd hablhty company is:

Dola m )

. THIRD The date on wh1ch its appllcanon for authonty to do busmeso in {his state Was fil edwl th the . .
DepartmentofStateus . . DA
6/ lSIl 998"

—

FOURTH The forelgn limited hablhty company surrenders its authonty to do busu:ms in New‘ Yor'k’Sﬁte; .

FIFTH The fomgn lnmted iability company hereby revokw the authonty of i rts reglstered agent, 1f any,s o ~
. previously designated. and it Hereby consents that process agamst it-in any gction or special procoodmg based -
. upon-any liability or obligation incurred by it within this state before the filing of the certificate of surrendér
-of authority may be'served on the Secretary of Stntc in the manner set forth in Article 3 of the Lumted
i ;L:abﬂlty Company Law

- SIXTH The aiddress within' or without this state to which-the-Secretary of State shall manl a copy of any
_ process agamst the formgn hmlted liability company served upon. h1m or her is: i

' _Qne Venzqn Way. Basl_ung Ridge, NJ 07920,

' Capacity of signer (Check apﬁi’aprhte bax):

. [CJMember -
Russell G. Wood, Jr. [ Manager
(Typs or Print Name of Signer) Authorized Person .
-POS-1379-f (Rev. 05/16) - . .. Page1of 2-_

161107000540,

Onlins
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CT-0¥

CERTIFICATE OF S.URRENDER'OF AUTHORITY

MCImelm Access Transmission Semca LLC

gL [ 0
(lruert Name of Forelgn Limited Liabm ry Compmry) v

Under Sechon 806 of the' Lxm".ed Liability Company Law

e VenmndoChnstyR:yes s s \OC/
Famdy T ~STATE OF NEW YORK
22001 Loudoun County Parkway
(MaﬂmgAddre.vs)
Ashbum. VA 20147

e T DEPARTMENTOFSTATE
‘ (Ciry.Sweandz,pcm) . ‘- .. _' .- e

FtLED NOV 0 7 2016

- Jﬂ/ 1003 s/oc) s

- 1.'The name-of the: fomgn limited liability- company | a.nd the date’ of ﬁhng

records.of the Department of State. : This info

2 This form was prepared by the New York State
limited liability company. It does not contain

! may draft your own form or use fo

. NOTES:

of the applwanon for authonty must exacdy mmch tho
rmation should be venﬁed on the Department of.

Stateé's websm ot www. Qgg,nx.g_!
Departmant of State for ﬁlmg a vertificate of surrender of nuthomy fora foreign
all optional prov:swm under thc law. You are not requned to usa tlus fonn You
rms availabla at legal supply stores:
3 "The Dcpamnes ‘'of State recommends that legal dociiments be prepe

m'edunderthc guldance of anattomey
Thﬁniﬁ mtbesubmmedwnhasﬁﬂﬁlmgfeemadepayabletotheDepmmIentome
N .
" (Fora nsaqoﬁly)
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