FILED 2/27/2024
DOCUMENT NO. 00935-2024

FPSC - COMMISSION CLERK | I M E N

February 26, 2024

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

2540 Shumard Oak Boulevard REDACTED

Tallahassee, FL. 32399-0850

RE:  CONFIDENTIAL- Regulatory Assessment Fee Returns for Six Months Ending
December 31, 2023

Dear Mr. Teitzman:

Enclosed in a sealed envelope for confidential filing please find the Final Florida Regulatory Assessment
fee returns for the six months ended December 31, 2023, for the following companies containing
confidential information:

CenturyLink Communications, LLC d/b/a Embarq Communications — TX273-23-T-2-R
Check No. 0012840787

Level 3 Communications, LLC — TX238-23-T-2-R

Level 3 Telecom of Florida, LP — TA013-23-T-0-R
Check No. 004125731

Broadwing Communications, LLC — TX804-23-T-0-R

Telcove Operations, LLC — TX912-23-T-0-R

Global Crossing Local Services, Inc. — TX176-23-T-0-R

The Company is requesting confidential treatment of this report pursuant to §364.183, Florida Statutes.
This Notice requires that the information be treated as confidential while on file at the Florida Public Service
Commission. Thank you for your assistance in this matter.

Sincerely,
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100 CenturyLink Drive
Monroe, LA 71203
Tel: 318-388-9000
Lumen.com




REDACTED

TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 01/30/2024
Local Telephone Service Provider Regulatory Assessment Fee Return

Florida Public Service Commission

FOR PSC USE ONLY

STATUS: (See filing Instructions on Back of Form Checi#

X Actual Return TX273-23-T-2-R $ 06-03-001
Estimated Return Embarg Communications 003001

Amended Return 132 N. Calhoun St., Ste 3 S E

Tallahassee, FL 32301-1598 $ P
PERIOD COVERED: 06-03-001
07/01/2023 TO 12/31/2023 004011

$ I

Postmark Date

Initials of Preparer
(Name of company) (Address) (City / State) (Zip)
TOTAL
LINE FLORIDA GROSS
NO. OPERATING REVENUE INTRASTATE REVENUE
1. Local Service Revenues $
2. Netwerk Access Revenues
3. Long Distance Network Services Revenues
4, Miscellaneous Revenues
5. TOTAL REVENUES $
6. LESS: Amounts Paid to Other Telecommunications Companies(1) (
7. NET INTRASTATE OPERATING REVNEUE for Regulatory Assessment Fee Calculation (Lir $
8. Regulatory Assessment Fee Due (Multipie Line 7 by 0.0016. If more than $800, enter amount. If les
9. Penalty for Late Payment (see "3. Failure to File by Due Date" on back)
10. Interest for Late Payment (see "3. Failure to file by Due Date" on back.)
11. Extension Payment Fee (see "4. Extension" on back)
12. TOTAL AMOUNT DUE (Add lines 8 through 11) $

(1) These amounts must be intrastate only and must be verifiable (see "2. Fees" on back).
(2) Regardless of the gross operating revenue of a company, a minimum annual regulatory assessment feee of $600 shall be imposed as provic
Section 364.336, Florida Statues.

|, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above information
is a true and correct statement. | am aware that pursuant to Section 837.08, Florida Statues, whoever knowingly makes a false statement in writing with the intent to mislead

a public servant in the performance of his official duty sha!l be guiity of a misdemeancr of the second degree.

a \
[ Ay YL Manager-Regulatory Finance (per delegated authority of SVP and Controller) 2/26/2024
(Signature ef Company Official) (Title) (Date)
Penny S. Nugent _(318) 330-6409 Fax Number (318) 388-9991

(Preparer of Form - Please Print Name)
04-6141739

PSC/RAD 159 (12/11)
Rule 25-4.0161, F.A.C




REDACTED

TO AVOID PENALTY AND INTEREST CHARGES THE REGULATORY AGSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 1/30/2024

Local Telephone Service Provider Regulatory Assessment Fee Return

Florida Public Service Commissicn FOR PSC USE ONLY
STATUS: (See Filing Instructions on Back of Form) Check#
X Actual Return TX238-23-T-2-R $ 06-03-001
Estimated Return Level 3 Communications, LLC 003001
Amended Return 132 N. Calhoun St,, Ste 3 s E
Tallahassee, FL 32301-15398 5 P
PERIOD COVERED: 06-03-001
07/01/2023 TO 12/31/2023 004011
§ |
Fostmark Date
Initials of Preparer
Please Complete Below If Official Mailing Address Has Changed

(Name of company) (Address) (City / State) (Zip)
TOTAL
LINE FLORIDA GROSS
NO. OPERATING REVENUE INTRASTATE REVENUE
1. Local Service Revenues s
2. Network Access Revenues
3 Long Distance Network Services Revenues
4 Miscellaneous Revenues
5 TOTAL REVENUES S
6. LESS: Amounts Paid to Other Telecommunications Companies(1)
7 NET INTRASTATE OPERATING REVNEUE for Regulatory Assessment Fee Calculation (Line 5 less Line 6)
B. Regulatory Assessment Fee Due (Multiple Line 7 by 0.0016. If more than $600, enter amount. If less, enter $600.)(2)
9. Penalty for Late Payment (see "3. Failure to File by Due Date" on back)
X Interest for Late Payment {(see "3. Failure to file by Due Date" on back.)
1. Extension Payment Fee (see "4. Extension" on back)
12. TOTAL AMOUNT DUE (Add lines 8 through 11)

(1) These amounts must be intrastate only and must be verifiable (see "2. Fees" on back).

(2) Regardless of the gross cperating revenue of a company, a minimum annual regulatory assessment feee of $600 shall be imposed as provided in
Section 364.336, Florida Statues.

|, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above information

is a true and comect statement. | am aware thal pursuant to Section 837.06, Florida Statues, whoever knowingly makes a false statement in writng with the intent to mislead
a public servant in the performance of his official duty shall be guilty of a misdemeanor of the second degree
\ U\
"l AT j | Manager-Regulatory Finance (per delegalted authority of SVP and Controller) 2/26/2024
LA Vil U
| (Signatu-e of Lompany Dfticial) Senior Manager - Regulatory Finance (Date)
Penny S, Nugent Telephone Number 318-330-6409 Fax Number (318) 388-9991

(Preparer of Form - Please Print Name)
F.E.l. No. 47-080704C

PSC/TEL 158 (12/11)
Rule 25-4.0161, F.AC




REDACTED

TC AVOID PENALTY AND INTEREST CHARGES THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 1/30/2024
Local Telephone Service Provider Regulatory Assessment Fee Return

Florida Public Service Commission FOR PSC USE ONLY
STATUS (See Filing Instructions on Back of Form) Check#
X Actual Return TA013-23-T-0-R 3 06-03-001
Estimated Return Level 3 Telecom of Florida, LP 003001
- Amended Return 132 N. Calnoun St Ste 3 3 E
Tallahassee, FL 32301-1598 s P
PERIOD COVERED: 06-03-001
01/01/2023 TO 12/31/2023 004011
§ 1
Postmark Date
Initials of Preparer
Please Complete Below If Official Mailing Address Has Changed

(Name of company) (Address) (City / State) (Zip)
TOTAL
LINE FLORIDA GROSS
NO. OPERATING REVENUE INTRASTATE REVENUE

1 Local Service Revenues $ __—_ 3 —
2 Network Access Revenues _ -
3 Long Distance Network Services Revenues _ -_
4 Miscellaneous Revenues _ RS e
5 TOTALREVENUES ERIEECORE NI

6 LESS: Amounts Paid 1o Other Telecommunications Companies(1) ( -)
7 NETINTRASTATE OPERATING REVNEUE for Regulatory Assessment Fee Calculation (Line SlessLine 6) _
8. Regulatory Assessment Fee Due (Multiple Line 7 by 0.0016. If more than $600, enteramount. Ifless, enter $600.)(2)

9 Penalty for Late Payment (see "3. Failure to File by Due Date" on back)

Interest for Late Payment (see "3. Failure 1o file by Due Date" on back.)
Exiension Payment Fee (see "4. Extension” on back)

12 TOTAL AMOUNT DUE (Add lines 8 through 11) _

(1) These amounts must be intrastate only and must be verifiable (see "2 Fees" on back).
(2) Regardless of ihe gross operating revenue of a company, a minimum annual regulatory assessment feee of $600 shall be imposed as provided in
Section 364.336, Florida Statues

|, the undersigned owneriofficer of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above information

is a true and correct stalement. | am aware that pursuant to Section 837.06, Florida Statues, whoever knowingly makes a false statement in wrting with the intent to mislead
a pulic servant in the performance of his officiat duty shall be guilty of a misdemeanor of the secand degree.
\ \ \
¢ ii NI e i | Manager-Regulatory Finance (per delegated authonty of SVP and Controller) 212612024
[S\gnaturd of Company Official) (Title) (Date)
)
Penny S. Nugent Telephone Number 318-330-6409 Fax Number (318) 388-9991

(Preparer of Form - Please Print Name)
F.El. No. 06-1363374

PSC/TEL 158 (12/11)
Rule 25-4 0161, FA.C



REDACTED

TO AVOID PENALTY AND INTEREST CHARGES, THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 1/30/2024

Local Telephone Service Provider Regulatory Assessment Fee Return

Florida Public Service Commission FOR PSC USE ONLY
STATUS: (Ses Filing Instructions on Back of Form) Check#
X Actual Return TX804-23-T-0-R 8 08-03-001
Estimated Return Broadwing Communications, LLC 003001
Amended Return 132 N. Calhoun St., Ste 3 S 3
Tallanassee, FL 32301-1598 S p
PERIOD COVERED: 06-03-001
01/01/2023 TO 12/31/2023 004011
H 1
Postmark Date
Initials of Preparer
Please Complete Below If Official Mailing Address Has Changed L
(Name of company) (Address) (City / State) (Zip)
TOTAL
LINE FLORIDA GROSS
NOC. QPERATING REVENUE INTRASTATE REVENUE
1 Local Service Revenues $
z Network Access Revenues
3. Long Distance Network Services Revenues
4, Miscellanecus Revenues
5. TOTAL REVENUES $
8. LESS: Amounts Paid to Other Telecommunications Companies(1)
T NET INTRASTATE OPERATING REVNEUE for Regulatory Assessment Fee Calculation (Line 5 less Line 6)
8. Regulatory Assessment Fee Due (Multiple Line 7 by 0.0016. If more than $600, enter amount. If less, enter $600.)(2)
9. Penalty for Late Payment (see "3. Failure to File by Due Dale" on back)
10. Interest for Late Payment (see "3. Failure to file by Due Date" on back.)
11. Extension Payment Fee (see "4. Extension" on back)
12. TOTAL AMOUNT DUE (Add lines B through 11)
(1) These amounts must be |ntrastate only and must be verifiable (see "2. Fees" on back)

(2) Regardless of the gross operating revenue of a company, a minimum annual regulatory assessment feee of $600 shall be imposed as provided in
Section 384.336, Florida Stalues.

|, the undersigned ownerfofficer of the above-named company, have read lhe foregoing and declare that to the Dbest of my knowledge and belief the above information
is a true and comect statement. | am aware ‘hat pursuanl to Section 837.06, Florida Statues whoever knowingly makes a false statement in writing with the intent to mislead
a public servant in the perfermance of his official duty shall be guilty of a misdemeanor of the second degree.

\ [ .‘, ‘\\

\

t ! N, \ \ (1711 Manager-Regulatory Finance (per delegated authority of SVP and Controller) 2126/2024
(Signatule of Company Offictal) (Title) (Date)
Penny S, Nugent Telephone Number 318-330-5409 Fax Number (318) 388-9991

{Preparer of Form - Please Print Name)
F.E.l.No. 75-3105020

PSC/TEL 159 (12/11)
Rule 25-4.0161, FAC




REDACTED

TO AVOID PENALTY AND INTEREST CHARGES. THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 1/30/2024

Local Telephone Service Provider Regulatory Assessment Fee Return

Florida Public Service Commission FOR PSC USE ONLY
STATUS: (See Filing Instructions on Back of Form) Check#
X Actual Return TX912-23-T-0-R S 06-03-001
Estimated Return TelCove Operations, LLC 003001
Amended Retun 132 N. Calhoun St., Ste 3 s E
Tallahassee, FL 32301-1598 S P
PERIOD COVERED: 06-03-001
01/01/2023 TO 12/31/2023 004011
S 1
Postmark Date
Initials of Preparer
Please Complate Below If Official Mailing Address Has Changed

(Name of company} (Address) (City / State) (Zip)
TOTAL
LINE FLORIDA GROSS
_NO. OPERATING REVENUE INTRASTATE REVENUE
i Local Service Revenues $
2, Network Access Revenues
3 Long Distance Network Services Revenues
4. Miscellaneous Revenues
5. TOTAL REVENUES H
6. LESS: Amounts Paid to Other Telecommunications Companies(1)
i NET INTRASTATE OPERATING REVNEUE for Regulatory Assessment Fee Calculation (Line 5 less Line 8)
B. Regulatory Assessment Fee Due (Multiple Line 7 by 0.0016. If mere than $600, enter amount. If less, enter $600.)(2)

9. Penalty for Late Payment (see “3. Failure to File by Due Date" on back)
Interest for Late Payment {see "3. Failure to file by Due Date" on back.)
Extension Payment Fee (see "4, Extension” on back)

12. TOTAL AMOUNT DUE (Add lines 8 through 11) $

(1) These amounts must be intrastate only and must be verifiable (see “2. Fees" on back).
(2) Regardiess of the gross operating revenue of a company, @ minimum annual regulatory assessment feee of $600 shall be imposed as provided in
Section 364.336, Florida Statues.

|, the undersigned owner/officer of the above-named company, have read the foregoing and declare that to the best of my knowledge and Lelief the atove information

s a true and correct statemen!. | am aware that pursuant to Section 83706, Florida Statues, whoever knowingly makes a false statement in wriling with the intent to mislead
a public servant in the performance of his official duty shall be guilty of a misdemeanor of the second degree
\ \-\
v \ e }" \ \ Manager-Regulatory Finance (per delegated authority of SVP and Controllen 2/26/2024
) ~ (Signature of Compary Official) (Tite) (Date)
Penny S, Nugent Telephone Number 318-330-6409 Fax Number _(318) 388-9991

(Preparer of Form - Please Print Name|)
F.E.l. No, 25-1841903

PSC/TEL 159 (12/11)
Rule 25-4.0181, F.A.C




REDACTED

TO AVOID PENALTY AND INTEREST CHARGES THE REGULATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 1/30/2024

Local Telephone Service Provider Regulatory Assessment Fee Return

Florida Public Service Commission FOR PSC USE ONLY
STATUS: (See Fliing Instructions on Back of Form) Check#
X Actual Return TX176-23-T-0-R s 06-03-001
Estimated Return Global Crossing Local Services, Inc. 003001
Amended Retumn 132 N. Calhoun St., Ste 3 8 E
Tallahassee, FL 32301-153%8 3 P
PERIOD COVERED: 05-03-001
01/01/2023 TO 12/31/2023 004011
$ |
Posimark Date
Initials of Preparer
Please Complete Below If Official Mailing Address Has Changed
(Name of company) (Address) (City / State) (Zip)
TOTAL
LINE FLORIDA GROSS
NO. OPERATING REVENUE INTRASTATE REVENUE
1 Local Service Revenues $ i T |
2. Network Access Revenues _
3. Long Distance Network Services Revenues _
4, Miscellaneous Revenues _
5. TOTAL REVENUES $ _
6. LESS: Amounts Paid to Other Telecommunications Companies(1)
T. NET INTRASTATE OPERATING REVNEUE for Regulatory Assessment Fee Calculation (Line S less Line 6)
8. Regulatory Assessment Fee Due (Multiple Line 7 by 0.0016. If more then $600, enter amount. If less, enter $600.)(2)
9 Penalty for Late Payment (see "3. Failure to File by Due Date" on back)
10. Interest for Late Payment (see "3. Failure to file by Due Date" on back.)
1. Extension Payment Fee (see "4, Extension" ¢n back)
already paid in Jan
12. TOTAL AMOUNT DUE (Add lines 8 through 11) §
(1) These amounts must be intrastate only and must be verifiable (see "2. Fees" on back).

(2) Regardiess of the gross operating revenue of a company, a minimum annual regulatory assessment feee of $600 shall be imposed as provided in
Section 364.336, Florida Statues.

I, the undersigned owner/officer of Ihe above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above information
is & true and comect statement. | am aware that pursuant to Section 837.06, Florida Statues, whoever knowingly makes a false statement in writing with the intent to mislead
a public servant in the performance of his official duty shall be guity of a misdemeanor of the second degree.

\ \
! “. \ |
' | i - \L. Manager-Regulatory Finance (per delegated authority of SVP and Controller) 2/26/2024

UL NIRl
(Signature of (Company Official) (Title) (Date)

Penny S, Nugent Telephone Number 318-330-6409 Fax Number (318) 388-9991
oy 5, T

(Preparer of Form - Please Print Nama)

F.E.l. No. 38-3273802

PSC/TEL 159 (12/11)
Rule 25-4.0161, F.A.C





