DOCKET NO. 20220114-TX
'FILED 6/17/2022
DOCUMENT NO. 04073-2022
NOWALSKY & GOTHARD FPSC - COMMISSION CLERK
A Professional Limited Liability Company
Attorneys at Law
Leon L. Nowalsky 1420 Veterans Memorial Boulevard
Edward P. Gothard Metairie, Louisiana 70005
R ' Telephone: (504) 832-1984
Facsimile: (504) 831-0892

June 17, 2022
VIA ELECTRONIC FILING

Adam Teitzman, Commission Clerk
Florida Public Service Commission
Office of Commission Clerk

2540 Shumard Oak Blvd.
Tallahassee. Florida 32399-0850

Re:  Magna5 LLC - Name Change Notification to RingSquared Telecom LLC
Dear Mr. Teitzman:

Magna5 LLC (*Magna5™) hereby notifies the Florida Public Service Commission of the
name change of Magna5 to RingSquared Telecom LLC. Magna5 is a registered provider of local
exchange services in Florida under authority granted in Order No. PSC-2017-0457-PAA-TX,
Docket No. 20170202-TX 11/29/17. A copy of the evidence of the name change from the Secretary
of State 15 also attached.

Questions regarding this notification may be directed to:

Becky Heggelund

Nowalsky & Gothard, APLLC
1420 Veterans Memorial Blvd.
Metairie, LA 70005

E-mail: bheggelund@nbglaw.com

Should you have any questions regarding this matter, please do not hesitate to contact
undersigned counsel.

Sincerely,
/s/ Becky Heggelund

Becky Heggelund
Regulatory Assistant
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA ’

SECTION I (1-4 must be completed)

. Name of limited liability Company as it appears on the recerds of the Florida Department of N %
S It e
State: Magnas LLC L 2R i ] :
-*_ i -l :‘;‘M
Enter new principai office address, if applicable: , A .
" ” - ' «‘r:-.'?‘;
(Principai office address L B
MUST BE A STREET ADDRESS) A
Lo
- L —l
Enter new mailing address, if applicable: . SR
(Mailing address .k
MAY BE A POST GFFICE BOX) : .
M15000004068 S

2, The Florida document number of this limited liability company is:

3. Junsdiction of its organization: DE

4. Date authorized to do business in Florida: 05/22/2015 _ :

SECTION II (59 complete only the applicable changes)

5. New name of the limited liability company: RingSquared Telecom LLC B o '
(must contain “Limited Liability Company, " “L.L.C.," or “LLC.") -

(If name unavailable, enter alternate name adopted for the purpase of transacting business in Florida and attach a.“_.‘
copy of the written consent of the managers or managing members adopting the altermate rame. The alternate name -
must contain “Limited Liability Company,” “L.L.C." or "LLC."™)

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

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida Sireet Address

, Flarida ' ’
Ciry Zip Codz - - - o

New Registered Agent’ ature, if changing Repistere ent:

! hereby accept the appo:mmen! as registered agent and agree 10 act in this capacity. [ further agree io comply wuh
the provisions of all statutes relative lo the praper and complete performance of my duties, and I am familiar with
and accep! the obligations of my position as regmered agent as provided for in Chapter 605, F.5. Or, if this
document is being filed to merely reflect a change in the registered office address, ! herehy confirm thar the l:nnrea'
liability comparny has been notified in writing of this change,

If Changing Registered Agent, Signaturs of New Repistered Agent
3




7. if the amendment changes the jurisdiction of arganization, indicate new jurisdiction:

8. If the amendment changes person, itke or capacity in accordance with 605.0902 (1)(e), indicate that change:”

Title/ Capacity Name Address Tvpe of Action -

9. Auached is a centificate, if required: no more than 90 days old, evidencing the

“Signature of the suthorized represcatative

Kevin Alward

Typed or prinwed name of signee

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE or‘-;i :
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "MAGNAS LLC”, FILED ';i:?
CERTIFICATE OF AMENDMENT, CRANGING ITS NAME TO “RINGSQUARED o
TELECOM LLC” ON THE FOURTEENTE DAY OF APRIL, A.D. 2022, AT 11:4:‘2.‘:
0'CLOCK A.M. ) e

AND I DO HEREBY FURTHER CERTIFY THAT THE 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 REVOKED SO FAR AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT HUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RINGSQUARF;'D :

TELECOM LLC" WAS FORMED ON THE TENTH DAY OF OCTOBER, A.D. 2014.

T

Mr-yw Bubucl, Secrutery of Ztde ¥ |

Authentication: 203324211
Date: 05-02-22-

5619562 B320
SR# 20221731523

You may verify this certificate anline at corp.delaware.gov/authver.shtmi






