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Ms. Beth Salak, Director, Regulatory Analysis 
Florida Public Service Commission 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0850 

15 • October 30, 2015 
- - A~l ll : 0 ?via Overnight Delivery 

y~ -., 
L-- ~-

I I 

RE: Hypercube Telecom, LLC- Notification ofName Change- Utility Nos. TJ556 & TX-590 
Certificate No. 7955 

Dear Ms. Salak: 

Enclosed please find an original and (I) copy of this filing. Hypercube Telecom, LLC (the "Company") 
hereby notifies the Commission that it has changed its name to West Telecom Services, LLC. The 
Company respectfully requests that the Commission issue an updated certificate, if applicable, to reflect 
the Company's name as "West Telecom Services, LLC." The Company is authorized to provide resold 
and facilities-based local exchange and resold interexchange services in Florida pursuant to authority 
granted in Docket No. 010826-TX, Order No. PSC-01-2127-PPA-TX & PSC-01-2301-CO-TX and 
Docket No. 080531-TP, Order No. PSC-08-0676-FOF-TP. 

An updated Change ofinformation on Regulated Utility form is enclosed with this filing. A copy of the 
Company's name change filing with the Florida Secretary of State is attached hereto as Exhibit A. 

The Company has changed its name as part of a recent rebranding and marketing campaign by its ultimate 
parent company, West Corporation. The immediate parent company of the Company has also changed its 
name from Hypercube, LLC to West Telecom Services Holdings, LLC in connection with this brand 
marketing campaign by West Corporation. The Company's name change does not entail any 
restructuring, merger or other transaction impacting the corporate existence or management of the 
Company, and it will not affect the services or rates provided to customers of the Company. Further, 
notice has been provided to each customer of the Company in a transmittal separate from the bill. The 
text ofthe customer notice is attached hereto as Exhibit B. Additionally, brief reminders will be placed as 
messages on the customer bills. 

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

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 



Ms. Beth Salak, Director, Regulato1y Analysis 
Florida Public Service Commiss ion 
October 30, 20 15 
Page 2 

Any questions you may have regardjng this fi ling should be directed to my attention at 407-740-3002 or 
via email to cwightman@tminc.com. 

Thank you for your assistance in this matter. 

cc: Karen Turner, West Telecom Services, LLC, kstumer@west.com 
file: Hypercube- Florida - Other 
tms: FLx 150 I 

Enclosures 
CW/Iw 
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CORPORATION SERVICE COMPANY 
1201 Hays Street 
Tallhassee, FL 32301 
Phone: 850-558-1500 

ACCOUNT NO. I20000000195 

REFERENCE 773976 7269114 

AUTHORIZATION 

COST LIMIT 

ORDER DATE September 3, 2015 

ORDER TIME 10:32 AM 

ORDER NO. 773976-060 

CUSTOMER NO: 7269114 

FOREIGN FILINGS 

NAME: HYPERCUBE TELECOM, LLC 

CORPORATE 
LIMITED PARTNERSHIP 

XX LIMITED LIABILITY COMPANY 

XXXX AMENDMENT 

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: 

CERTIFIED COPY 
XX PLAIN STAMPED COPY 

CERTIFICATE OF GOOD STANDING 

CONTACT PERSON: Courtney Williams - - EXT# 

EXAMINER: 



TO: Registration Section 
Division of Corporations 

COVER LETTER 

suruEcr: Hypercube Telecom, LLC 
Name of Foreign Limited Liability Company 

Dear Sir or Madam: 

The enclosed application, certificate and fee(s) are submitted for filing. 

Please return all correspondence concerning this matter to the following: 

Christy lltzsch 
Name of Person 

West Corporation 
Firm/Company 

11808 Miracle Hills Drive 
Address 

Omaha/NE 68154 
City/Stale and Zip Code 

cliltzsch@west. com 
E-mail address: (to be used for future annual report notification) 

For further informotion concerning this matter, ple11se call: 

_C_h_ri_st__:_y_l_ltz_s_c_h _____ at< 402 > 965-7170 
Name ofPer!:on Are11 Code & Daytime Telephone Number 

STREET/COURJ'ER ADDRESS: 
Registration Section 
Division of Corporations 
Clifton Building 
2661 Executive Center Circle 
Tallahassee, Florida 3230 I 

Enclosed is a che<:k for the following a mount: 
a $25 Filing Fee 0 $30 Filing Fee & 

Certificate of Status 

CR2~S5 (12114) 

MAILING ADDRESS: 
Registration Section 
Division of Corporations 
P.O. Box 6327 
Tallahassee, Florida 323 14 

0 $55 Filing Fee & 
Certified Copy 

a $60 Filing f.ce, 
Cer1ificat.e of Status & 
Certified C<lPY 



APPLICATION BY FOREIGN LlMITED LIABILITY COMPANY TO FILE 
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT 

BUSINESS IN FLORIDA 

SECTION I (1-4 must be completed) 

I. Name of limited liabi lity Company as it appears on lhe records of the FJorida Department of 

State: Hypercube Telecom, LLC 

2. TI1e Florida document number of this limited liability company is: MO 1 000000292 

3. Jurisdiction of its organization: _D_e_la_w_a_re ___________ _____ _ 

4. Date aulhorized tO do business in Florida: 02/06/2001 ---------------------------------
SECTION II {S-9 complete only the applicable changes) 

5. New name of the limited liabi lity company: West Telecom Services, LLC 
(must contain ·umited Liability C.:ompMy," "L.L.C~" or "/.LC.") 

(t f name una\':lilable, enter ~hemate name tdopterl for the ptii'JI(lse nf transacling businc~ in Florida and anach a copy of the written 
consent of the tnanagus or mana~ng members R:!opling the alternate nrunc. The altemau: nam: must con~ in "Limited Liability 
Comrany," "L.L.C." or "LLC.") 

6. If amending t.ne registerod agent and/or registered office address on our records, enter the name of 
the new registered agent and/or the new registered office address here: 

Name of New Registered Agent: 

New Registered Office Address: 
F.mu F1~kfa Slrul Addre.n 

-----------=---------'' Florida --::-.---=-:---
cuy ZipCtwh 

New Registered Agent's Signature, if changing Registered Agent 
I hereby accept the appoinlment as registered agenl and agree 10 act in !his capacity. I furl her agree to 
comply wilh the provisions of all slalules relative to the proper and comp!ele performance of my 

duties, and I am f amiliar with and accept the obligations of my position as registered agent as 
provided for in Chapter 605, F.S. Or, if this document is being filed lo merely ref/eel n change in /he 

rrJg_~tered o!J!ce address, I hereby confirm thai the limited liability company has been~~~tjied;iJ,t 
wntmg of thrs change. ; - i;;., c=;. ,-,) 

'Jt>::O (/) 
--!"" ~ 

--:)c:-:(Ch:--an""'&in-&-::Jtci--:-isi_Cf_cd:-:A-gcni,~S:-:-j~-,-)ll-rt-O~( H-:-c-lv-::-Reel-:-.$1-C!-:ed:-:/\-1!~-J-=~~-~ 
•fl-o -

7. lfthe amendment changes the jurisdiction of organization, indicate new jurisd iction:~~ 
. : ... ,0 .,.., 

• • -<"\ y . ., 
0 
0 



8. If the amendment changes person, tiLie or capacity in eccordance with 605.0902 (!)(e), indicate that change: 

Title/ Capacity Address Type ofAction 

_____________ o Add 

______________ 0 Remove 

_____________ o Add 

______________ 0 Remove 

_____________ o Add 

______________ 0 Remove 

_____________ o Add 

_____________ 0 Remove 

______ _______ o Add 

_______________ 0 Remove 

?. Attached is a certificate, if required: no more than 90 days old, evidencing the 
aforementioned amendment(s), duly authenticated by the official having custody of records in the 
jurisdiction under the law of which this · is organized. 

. .... ,..., :n·u• c:::> 
,- ("·1 -,. •. tl c.r• ,, David C. Mussman ")J• ;:.l (./) 

:t:r" r"l ---"!" 
~--t -o 

Typed or printed name of signee J }."">- ...--
<I) -o a 
VI' 
;T\-< rn Filing Fee: $25.00 ~""a 

)> .. ' 
~~ G r(J') 

Q 0~ 

~~ 0 
01"1 0 

· ~ 



1Je[aware PAGE 1 

'!fie :First State 

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

DELAWARE, DO HEREBY CERTIFY THAT THE SAID ''HYPERCUBE TELECOM, 

LLC" 1 FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO 

"WEST TELECOM SERVICES, LLC", THE THIRTY- FIRST DAY OF AUGUST, 

A . D. 2015, AT 5:57 O'CLOCK P.M. 

AND I DO HEREBY FURTHER CERTIFY THAT TRE AFORESAID LIMITED 

LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF 

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT 

HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS 

OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS . 

3344825 8320 

You mAy vori ty Chis cortiL1c•to onJino 
•c corp.dol Awhro.gov/ 4uthv•r. shcml 



TO: FLORIDA PUBLIC SERVICE COMMISSION 
OFFICE OF COMMISSION CLERK 
2540 SHUMARD OAK BOULEVARD 
TALLAHASSEE, FL 32399-0850 
FAX: (850) 717-0114 
clerc@psc.state. fl. us 

RE: CHANGE OF INFORMATION ON REGULATED UTILITY 

Official Company Name: Mailing Name: 
(As appears on certificate) (Must be part of official company name; 58 characters or less) 
West Telecom Services, LLC West Telecom Services, LLC 
(f/k/a Hypercube Telecom, LLC) 

Certif icate No. : Physical Location: 
(A separate form must be used for each certificate number) 

7955 3200 West Pleasant Run Road, Suite 300 
Lancaster, TX. 75146 

Attention Line: Mailing Address: 
(Person to whom all official FPSC correspondence is addressed) Technologies Management, Inc. 
Connie Wightman, Consultant 2600 Maitland Center Parkway 

Suite 300 
Maitland, FL 32751 

Liaison Officer No. 1: Liaison Officer No. 2: 
Name: Ronald R. Beaumont Name: Robert W. McCausland 
Title: President Title: VP of Regulatory & Government Affairs 
Telephone: 469-727-1515 Telephone: 469-727-1640 
Fax: 866-639-6967 Fax: 866-432-3936 
E-Mail: rrbeaumont@west.com E-Mail: rwmccausland@west. com 
Company Website Address : www. westtelecomservices. com 

SUBMITTED BY COMPANY REPRESENTATIVE: Name: 
Connie Wightman 

Title: Consultant 

Telephone No: 407-740-3002 
--~~--~~-----------------

E-Mail : cwightman@tminc.com 

Date: October 30, 2015 

PSC/CLK 041 (Rev. 03/15) 



Exhibit A 

Amended Secretary of State Certificate 



FLORIDA DEPARTMENT OF STATE 
Division of Corporations 

September 14, 2015 

CORPORATION SERVICE COMPANY 
COURTNEY WILLIAMS 

Re: Document Number M01 000000292 

The Amendment to the Application of a Foreign Limited Liability Company for 
HYPERCUBE TELECOM, LLC which changed its name to WEST TELECOM 
SERVICES, LLC, a Delaware limited liabi lity company authorized to transact business 
in Florida, was filed on September 11 , 2015. 

Should you have any questions regarding this matter, please telephone (850} 245-
6051 , the Registration Section. 

Stacey M Mason 
Regulatory Specialist II 
Division ofCorporation 

Account number: 120000000195 

Letter Number: 515AOOO 19292 

Amount charged: 25.00 

www .sunbiz.org 

Division of Corporations- P.O. BOX 6327 -Tallah assee, Florida 32314 



COVER LETTER 

TO: Registration Section 
Division of Corporations 

sUBJECT: Hypercube Telecom, LLC 
Name of Foreign Limited Liability Company 

Dear Sir or Madam: 

The enclosed application, ceruficate and fee(s) are submitted for filing. 

Please return all correspondence concerning this matter ro the following: 

Christy lltzsch 
Name of Person 

West Corporation 
Firm/Company 

11808 Miracle Hills Drive 
Address 

Omaha/NE 68154 
City/State and Zip Code 

cliltzsch@west. com 
E--mail address: (to be used for future annual report notification) 

For fnrther information concerning this matter, please call: 

_C_h_ri_st_y_J_Itz_s_c_h _____ at c402 ) 965-7170 
Name of Person 

STREET/COURJER ADDRESS: 
Registration Section 
Division of Corporations 
Clifton Building 
2661 Executive Center Circle 
Tallahassee, Florida 32301 

Enclosed is a cneck fur the following amount: 

Area Code & Daytime Telephone Number 

MAILING ADDRESS: 
Registration Section 
Division of Corporations 
P.O. Box 6327 
Tallahassee, Florida 323 1 4 

--------------------

0 $25 Filing Fee 0 $30 Filing Fee & 
Certificate of Status 

0 $55 Filing Fee & 
Certified Copy 

0 $60 Filing Fee, 
Certificate of Status & 
Certified Copy 

CR2E055 (12114} 



APPLICATION BY FOREIGN LJMITED LIABILITY COMPANY TO FILE 
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT 

BUSINESS IN FLORIDA 

SECTION I (1-4 must be completed) 

I. Name of limited liability Company as it appears on the records of the Florida Department of 

State: Hypercube Telecom, LLC 

2. The Florida document number of thLs limited liability company is: MO 1 000000292 

3. Jurisdiction of its organization: _D_e_la_w_a_re ___ _____________ _ 

4. Dale authorized to do business in Florida: 02/06/2001 -----------------------------------
SECTION II (S-9 complete only t he applicable chaoges) 

5. New name ofthe limited liability company: West Telecom Services, LLC 
(must contain ~Limited Liability Company," "L.L.C~" or "LLC.") 

(If name una\':lilablc, enter alternate natnc adopted for the purpose of transacting business in Florida and auach a copy ofthe written 
consent of the managers or managing members adopting the alternate name. The alternate name must contain "Limited Liability 
Company," "L.L.C." or "Ll.C.") 

6. If amending tlie registered agent and/or registered office address on our records, enter the name of 
the new registered agent and/or the new registered office address here: 

Name of New Registered Agent: 

New Registered Office Address: 
Bmer Fforida Str<t:l Address 

--------------------• F lorida -~-:::-"7-"-
Ciry Zip Code 

New Registered Agent's Signature. if changing Registered Agent: 
I hereby accept the appointment as registered agent and agree ro act in this capacity. I further agree to 
comply with the provisions of all statules relative to the proper and complete performance of my 
duties, and I am familiar with and accept the obligations of my position as registered agent as 
provided for in Chapter 605, F.S. Or, if this document is beingfiled to merely reflect a change in the 
registered office address, 1 hereby confirm that the limited liability company has been notified in 
writing of this change. 

-·~ 
,;.-."() 

;~·rrr 

lf.Chonging Registered Agcn~ Sjgnoture of New Registered Men~,. ;.5 

7. If the amendment changes the jurisdiction of organization, indicate new jurisdicti~:52 
(/'; -·· (/) .,....., 

r•1-< 

.., -.., 
I (.f) 
0--1 

~~ am 
:t> 

)> 

9 
0 

.. 'Tl 
~1fC'II';;I:..I 

~---

rn 
0 



8. lfthe amendment changes person, title or capacity in accordance with 605.0902 (!)(e), indicate that change: 

Title/ Capacitv Type of Action 

_____________ o Add 

______________ 0 Remove 

_ _ _ ___________ o Alld 

______________ .0 Remove 

. ___ DAdd 

______________ 0 Remove 

_____________ o Add 

_______ _______ 0 Remove 

_ _ ___________ ,0 Add 

_______________ 0 Remove 

9. Attached is a certificate, if required: no more than 90 days old, evidencing the 
aforementioned amendment(s), duly authenticated by the official having custody of records in the 
jurisdiction under the Jaw ofwhicb this is organized. 

David C. Mussman -n 
Typed or printed name of signee 

Filing Fee: $25.00 

.~ ... 
r 
rn 
0 



tJJe[aware PAGE 1 

%.e !first State 

I 1 JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF 

DELAWARE, DO HEREBY CERTIFY THAT THE SAID "HYPERCUBE TELECOM, 

LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO 

"WEST TELECOM SERVICES, LLC", THE THIRTY-FIRST DAY OF AUGUST, 

A.D. 2015, AT 5:57 O'CLOCK P.M. 

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAI D L I MITED 

LIABILITY COI<!PANY IS DULY FORMED ONDER THE LAWS OF THE STATE OF 

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT 

HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS 

OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS. 

- ~ .~ J.· , ;·1 c:::> 
r<J.·t ·n -(" .. c-> '-'"' 
!" ::0 (/) 

""C-1"'"1 1""1 
.,.; .. ~: -o 

7J,:o 
( r'l-< ,., o 
~~ J> 
i </l 9 o-1 
~~ C> 
Of"\ 
~ 

3344825 8320 AUT HEN_ 

151254858 DATE : 09 - 03 - 15 
You may veri ry t;hi s eoreit ic• t o onl i no 
•c ccrp. d elaware . g ov/ aut.hllftr. sht:m1 

-.-, 
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rn 
0 



rJJe[aware PAGE 1 

%e J"irst State 

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

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT 

COPY OF THE CERTIFICATE OF AMENDMENT OF "HYPERCUBE TELECOM, 

LLC", CHANGING ITS NAME FROM "HYPERCUBE TELECOM, LLC" TO "WEST 

TELECOM SERVICES, LLC", FILED IN THIS OFFICE ON THE THIRTY-FIRST 

DAY OF AUGUST, A . D. 2015, AT 5:57 O'CLOCK P.M . 

3344825 8100 

You m4Y verify this certificate online 
at corp.delaware.gov/authver.shtml 



STATE OF DELAWARE 
CERTIFICATE OF AMENDMENT 

State of Deldware 
Secretary of State 

Division ofCoxpordtions 
Delivered 05:57 PM 08/31/2015 

FILED 05:57 PM 08/31/2015 
SRV 151239005 - 3344825 FILE 

I. Name of Limited Liability Company: Hypercube Telecom, LLC 

2. The Certificate of Formation of the limited liability company is hereby amended 
as follows: 

I. The name of the LLC is being amended to West 
Telecom Services, LLC. 

IN WITNESS WHEREOF, the undersigned have executed this Certificate on 
the 31st day of August A.D. 2015 . 

Authorized Person(s) 

Name: David C. Mussman 

Print or Type 



Exhibit B 

Customer Notice 



Hyp~rCube 
"esl HyperQibe. LLC is a subsidiary 
i ~---·· of \Vest Cc:rpcratlon 

September 7, 2015 

3200 W. Pleasant Run Rd. 

Suite 300 
lancaster, TX 75146 

RE: Important Notice from Hypercube Telecom, LLC ("HyperCube") 

Dear Valued Customer: 

Hypercube Telecom, LLC will soon be changing its name to West Telecom Services, LLC to better align 
with our parent company West Corporation under a unified brand. Our e-mail address will change to 
telecom-billing@west.com. All other aspects of your service and account remain the same. This is a 
name change only; no assignment or transfer of authority is taking place. 

We will notify you at a later date when the name change becomes official. For your convenience, the 
payment address will remain the same: 

PO Box 561429 
Denver CO 80256-1429 

ACH payment and banking information also remains the same: 

Routing Number. -
Account Number:-

If you have any questions, please contact our team by phone at (469)727-1593 or by email at 
telecom-bllling@west.com. Thank you for your continued business. We look forward to serving you. 

Sincerely, 

Bob Vidakovic 
Director of Billing 




