
FILEb 2/27/2.024 
DOCUMENT NO. 00935-2024 
FPSC - COMMISSION CLERK Lu M C: N ® 

February 26, 2024 

Adam Teitzman, Director 
Office of the Comm ission C lerk 
Florida Public Service Comm ission 
2540 Shumard Oak Boulevard 
Tallahassee, FL 32399-0850 

REDACTED 

RE: CONFIDENTIAL- Regu latory Assessment Fee Returns for S ix Months End ing 
December 3 1, 2023 

Dear Mr. Teitzman: 

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

Century Link Communications, LLC d/b/a Embarq Com municatio ns - TX273-23-T-2-R 
Check No. 0012840787 

Level 3 Communications, LLC- TX238-23-T-2-R 
Level 3 Telecom of Florida, LP -TAO I 3-23-T-0-R 

Check No. 004125731 
Broadwing Communicat ions, LLC - TX804-23-T-0-R 
Telcove Operations, LLC - TX9 l 2-23-T-O-R 
Global Crossing Local Services, Inc . - TX 176-23-T-0-R 

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

Sincerely, 

f'i) On!sG ~OJYWJ 
Mary Garris 
Manager - Regulatory Finance 
Attachments 

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

\ . ' 
r -
r . -: --l I 

r--..:, = ::1. r--..:, 
..r- .-, 
-ri 

; .... :.: ...., '- ) 

CD !77 
N ~ -.J 

? :,:a. 
::x 71 - -0 .. Cl) 
_, 0 



REDACTED 

TO AVOID PENAL TY 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 

STATUS: 

X Actual Return ----- Estimated Return 
-----Amended Return 

PERIOD COVERED: 
07101 12023 TO 12/31/2023 

(Name cf company) 

LINE 

NO. 

1. Local Service Revenues 

2 . Network Access Revenues 

Florida Public Service Commission 

<See filina Instructions on Back of Form) 

TX273-23-T-2-R 
Embarq Communications 
132 N. Calhoun St .. Ste 3 
Tallahassee, F L 32301-1598 

(Address) 

TOTAL 

FLORIDA GROSS 
OPERATING REVENUE 

$ _____ _ 

3. Long Distance Network Services Revenues 

4. Miscellaneous Revenues 

5. TOTAL REVENUES s _____ _ 

6 . LESS: Amounts Paid to Other Telecommunications Companies(1) 

FOR PSC USE ONLY 

Check# 

$ 

..:S;._ ________ E 

..;;$ _ _ _______ P 

$ 

Postmerk Date 

lnltlas cf Preparer 

(City/ State) 

7. NET INTRASTATE OPERATING REVNEUE for Regulatory Assessment Fee Calculation (Ur 

8. Regulatory Assessment Fae Due (Multiple Line 7 by 0.0016. If m ore than $600, enter amount. 
9. Penalty for Late Payment (see "3. Failure to File by Due Date· on back) 
1 O. 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) 

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

06-03-001 

003001 

06-03-001 

00401 1 

(Zip) 

(1) 
(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. 

I. 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. I 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 officiel duty shall be guilty of a misdemeanor of the second degree. 

Penny S . Nugent 
(Pr11p1rer cf Form • PIHH Print Nim•) 

PSCIRAD 159 (12/1 1) 

Rule 25-4.016 1, F.A.C 

Manager-R ulat Financs (pc, dele ated aulhorl cf SVP and Controller) 
(Title) 

__ __,(.::..31c..:8:i.l..=3.::..30=-·-=6...;.40;:;.;9:__ __ Fax Number 

04-6141 739 

2126/2024 
(Date) 

(318) 388-9991 



REDACTED 

TO AVOID PENAi. "'Y ANO INTEREST CHARGES THE REGULA" ()qV ASSESSMENT F:E RETURN MUST BE FILED 0~ OR BEFORE 1/30/2024 

Local Telephone Service Provider Regulatory Assessment Fee Return 

STATUS: 

PERIOD COVERED: 
07/01/2023 TO 12/31/202 3 

Florida Public Service Commission 

lSee Fillna lna~ructions on 81ck of Fonnl 

TX238-23-T-2-R 
Level 3 Communications, LLC 
132 N. Calhoun St., Ste 3 
Tallahassee, FL 32301-1598 

Pleaae Complete Below If Official MalUng Adctr.H HH Changed 

LINE 
NO. 

1. 

(Name of company) 

Local Service Revenues 

2. Network Access Revenues 

3. Long Dlslance Network Services Revenues 

4. Miscellaneous Revenues 

5 TOTAL REVENUES 

6. LESS: Amounts Paid to Other Telecommunications Companies(1) 

(Addrus) 

s _ _ _ _ 

s _ __ _ 

7. 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 5600.)(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.) 
11 . Extena,on Payment Fee (see "4 . Extension" on back) 

FOR PSC USE ONLY 

Checkt 

.;_ _______ E 

..:,_ _ ______ ? 

Poatmark Date 

lnitl1l1 of ?r,puer 

(C~ / Stoto) 

s ___ _ 

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

(1) These amounts must be Intrastate only a nd must be verifiable (aee "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"" provided In 

Section 364 .336, Florida Statues. 

06-03-001 

003001 

06-03-001 

004011 

(Zip) 

I, the under$igned owner/officer of tho above-named company, have read the foregoing and declare that to the best of my knoWledge 
ts a true and correct 1tatement. I am aware that pUrsuant to Section 837.06, Florida Statues, whoever knowingly makes a false starement in 

a public ,ervan~t In the per!ormanc~e of his offic1~1 duly shall be gu,lty of a misdemeanor of the second degree 

and belief the ebove Information 
writing with the intent to mislead 

i 
1 
~l ),, (\ ~ ~ } M1n1ger-Regulotory F,nanc. (per dologaled aulhoflJy ol SVP and Controller) 

ipn' n 0fTlp1nV~1I) SenK>I' M1n1ger - Regulatory Finance 

Penny S, Nugent 
(PA pll"9t of ,orm - PIHH Prtnt Name) 

PSC/TEL 159 (12/1 1) 
Rule 25-4.0161 , F.A.C 

Telephone Number _ _ ...:3::.1:.::8:..;-3:.:3:.:0-::.64=0:.:9:.,__ Fax Number 

F.E.1. No. 47-0807040 

2126/2024 
(Doto) 

(318) 388-9991 



REDACTED 

TO AVOID PENAL TY ANO INTEREST CHARGES THE REGULA TORY ASSESSMENT FEE RETURN MUST BE F llEO ON OR BEFORE 1,30 2024 

Local Telephone Service Provider Regulatory Assessment Fee Return 

STATUS 

X Actual Return 
---- Estimated Return 

Amended Return ----
PERIOD COVERED: 

0 110112023 TO 12131/2023 

(Name of company) 

Florida Public Service Commission 

!Su F1hna tnstruclrons on Bad!. of Form) 

TA013-23-T-0-R 
Level 3 Telecom of Flonda, LP 
132 N. CalhOun St , Ste 3 
Tallahassee, FL 32301-1598 

PIHH Compftlt B.tow If Ofrlclal Mailing AddrtH Hu Changtd 

(Address ) 

FOR PSC USE ONLY 

.:_ _ _ ___ ___ E 

.:_ _ _______ P 

Pos1m1~ Cate 
Initials of Preparer 

(City / State) 

06-03-001 

003001 

06-03-001 

00,011 

IZ•PI 

LINE 
NO. 

TOTAL 
FLORIDA GROSS 

OPERATING REVENUE INTRASTATE REVENUE 

Local Service Revenues $ 

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) 

7 NET INTRASTATE OPERATING REVNEUE for Regulatory Assessment Fee Calculation (Line 5 less Line6) 

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 Date" on baci<) 
1 0. Interest for Late Payment (see "3. Fai ure to file by Due Date" on back.) 
11 . Extension Payment Fee (see "4 . Extension" on back) 

12. TOTAL AMOUNT DUE (Add l ines 8 through 11) 

(1) These amounts must be intrastate only and must be verifiable (see "2 Fees" on back). 
(2) Regardless of tne gross operating revenue of a company. a minimum annual regulato1y assessment feee of $600 shall be imposed as provided 1n 

Section 364.336, Florida Statues. 

-

1. the undersigned owner/otrk:er of the above-named company, have read the foregoing and declare that to the best of my knowledge and belief the above information 
1s a true and correct statement I am aware that pursuant to Section 837 06. Flonda Stalues, whoever knowingly makes a talse statement 1n wu1no with the intent to mislead 

a public servar 1n the perform ce of his official duty shall be guilty of a misdemeanor of the second degree. 

( \ ' , ! 
Company Official) 

Penny S, Nugent 
(Prepar.r of Form • Plene Print Name) 

PSC/TEL 159 (12/1 1) 
Rule 25-4 0161 , F A.C 

Manager-Regu1110ry Finance (per delegated authoflty ot SVP and ContrOlltt ) 
(T1tlt ) 

Telephone Number __ ...;3::_1:.,8:..·,:;33,:.:0::.·.:.64;::0::.9::..._ Fax Number 

F.E.I No. 06-1363374 

2/26/2024 
(Dile) 

(318) 388-9991 



REDACTED 

•o AVOID PENAl TY AND INTERES" CHARGES THE REGULA TORY ASSESSMENT FEE RETURN MUST BE FILED O'< OR BEFORE I =2• 

Local Telephone Service Provider Regulatory Assessment Fee Return 

STATUS: 

_......:X.,__Actual Return 
____ Estimated Return 
____ Amended Return 

PERIOD COVERED: 
01/01/2023 TO 12/31/2023 

Fl0<iaa Public Service Commission 

~ee Flllna Instruction• on B• ek of Form) 

TX804-23-T-O-R 
Broadwlng Communications, LLC 
132 N. Calhoun St .. Ste 3 
Tallahassee, FL 32301-1598 

PINH Complete Below" Offlcla l M1Uln9 Addrut HH Ch1n91d 

LINE 
NO. 

1. 

(N1m1 of company) 

Local Service Revenues 

2. Network Access Revenues 

3. Long Distance Network Services Revenues 

4. Miscellaneous Revenues 

5. TOTAL REVENUES 

6. LESS: Amounts Paid to Other Telecommunlcetlons Companies(1) 

(Addrets) 

$ ___ _ _ 

$ ____ _ 

7. 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 FIie by Due Date' on back) 
10. Interest for Late Payment (see "3. Failure to flle 1:1>{ Due Date" on back.) 
11 . Extension Payment Fee (see "4 . Extension" on back) 

FOR PSC use ONL y 

Check# 

..:;s _________ E 

..:;$ ___ ______ ? 

PoatmarkOlte 

lnltial1 r:i Prep1rer 

(City/ Stale) 

$ ____ _ 

12. TOTAL AMOUNT DUE (Add llnu & through 11) $ ____ _. 

(1) These amounts must be lntra51ate only and must be verifiable (see "2. Fees" on back) 
(2) Regardleu of the gross operating revenue of a company, a minimum annual regulatory assessment feee of $600 shall b& impcsed as provided in 

Section 364.336, Florida Statues. 

06-03-001 

003001 

06-03-001 

00.011 

(Zip) 

1, the undersigned a,vner/officer of u,e above~td company, have read 1he foregoln<. and declare tllat to the best of my knowledge 
is a true and correct statement. 1 am aware thtt j)\Jr$uan1 to Section 837.06, Florida Statues whoever knowingly makas a false statement in 
a PIJbllc servant In the oerfcrmanca o1 his offlclal duty aha! be gui ty of a misdemeanor of the second degree. 

and belief the above informalion 
writing with the intent 10 mislead 

t r' ,l (t,;, \ 
~/S,g 71 compenf Official) 

Penny S, Nugent 
(Prwpuu of Form ~ Pleut Print N1m11 

PSC/TEL 159 (12/11) 
Rule 25-4,0161, F .A.C 

M1nager-Regu11tOI')' Finance (~r d11eQ1ted 1vthority of SV? and Controu,,, 

TelephOne Number 

F.E.I. No. 75-3105020 

(Tltt•> 

_ _ ..:3:.:1.;:;8..:-3:,:30;c.·..:64..:.0::c9::.... __ Fax Number 

2/26/2024 
(Doto) 

(316) 388-9991 



REDACTED 

TO AVOIO PENAi.TY AND INTEREST C~ARGES THE REGUtATORY ASSESSMENT FEE RETURN MUST BE FILED ON OR BEFORE 1'3M02• 

Local Telephone Service Provider Regulatory Assessment Fee Return 

STATUS: 

X Actual Retum ----
----Estimated Return 
____ Amended Re1um 

PERIOD COVERED: 
0 1/01/2023 TO 12/31/2023 

Florida Public Service Commission 

(See Fifina lnslructton, on Bick of Form) 

TX9t2-23-T-O-R 
T elCove Operations, LLC 
132 N. Calhoun St., Ste 3 
Tallahassee, FL 32301-159B 

Pteue Complete Below f1 Offlclal Malling Add,.H Hu Changea 

LINE 
NO. 

1. 

(Name of company) 

Local Service Revenues 

2. Network Access Revenues 

3. Long Distance Network Services Revenues 

4. MiscellaJ'leous Revenues 

5. TOTAL REVENUES 

6. LESS: Amounts Paid to Olher TelecommunicaUons Companles(1) 

(AddntSS) 

$ -----

$ ___ _ 

7. NET INTRASTATE OPERATING REVNEUE for Regulatory Assessment Fee Calcualion (Line 5 less Line 6) 

B. Regulatory Ass15sment Fee Due (Multiple Line 7 by 0.0016. If more than $600, enter amount. II less, enter $600.)(2) 
9. Penalty for Late Payment (see "3. Failure to FHe by Due Date" on back) 
10. Interest for Late Payment (see "3. Failure to me by Due Date" on back ) 
11 . Extension Payment Fee (see "4. Extension· on back) 

12. TOTAL AMOUNT DUE (Add llnea I through 11 t 

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

FOR PSC USE ONLY 

Check# 

-"----------E 
-"----------p 

Po11m1rk Date 

Initials of Preparer 

(Clty/S11te) 

(2) Regardless o! the gross operaUng revenue of a company, a minimum annual regulatory assessment teee of $600 shall be Imposed as provided in 
Section 364.336, Florida Statues. 

06--03-001 

003001 

06-03-001 
004011 

(Zip) 

1, the unde~lgned owner/officer of the aoove-named company, have read the foregoing ano declare that to the best ct my knowledge and belief the above information 
is a true and cornoct ototement. I am aware that pcnuant to Section 837 06, Florida Stat\Jes, "hoever knowingly makes a fa!se suitamant in writing l'Ath the intent to mitltad 
a public servant in the performance of his official duty shall be guilty of a m sdemeanor of the second degnte. 

Pemy S, Nugent 
(P.,.parer of Form - Plt11e Pnnt Name) 

PSC/TEL 1SQ (12/11) 
Rule 2~.0161 , F.A.C 

M1n1ger-Rtgul1tory Fln1nce (Per dtl~attCI authority of SVP and Comroller) 2/26/2024 
(Tine) (Doto) 

Telephone Number ---'3'-'1-"8-'-3"'3-"0--'6'-'4.=.09a..... __ Fax Number (318) 388-9991 

F.E.I. No. 



REDACTED 

TO AVOID PENAL TY AND INTEREST CHARO ES THE REGULA TORY ASSESSME'IT FEE RETURN MUS, BE FILED ON OR BEFORE 1/30,20:2• 

Local Telephone Service Provider Regulatory Assessment Fee Retum 

STATUS: 

PERIOO COVERED: 
01/01/2023 TO 12/31/2023 

(Nam, of company) 

Flortda Public Service Commission 

(SN Ftlina lnurue tlons on Baek ot Fermi 

TX 176-23-T -0-R 
Global Crossing Local Services, Inc. 
132 N. Calhoun St., Ste 3 
Tallahassee, FL 32301-1598 

Pt.11• Complete Below If Official Mamnia AC1dru1 Has Changed 

(AddrHI) 

FOR PSC USE ONLY 

Check# 

.:;_ ________ E 

.:;_ ________ P 

Po1tm1rk 0111 

lnltLlls o f Prep1rt r 

(City / Sllle) 

OS-03-001 

004011 

(Zip) 

LINE 
NO. 

TOTAL 
FLORIOA GROSS 

OPERATING REVENUE INTRASTATE REVENUE 

1. Local Service Revenues $ $ 

2. Network Access Revenues 

3. Long Distance Networl( Services Revenues ---~- Miscellaneous Revenues 

TOTAL REVENUES $ 

LESS: Amounts Paid to Other Telecommunications Companlea(1) 

5. 

6. 

7. 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 then $600, en1er amount. If less, enter $600.X2) 
9 . Penahy for Late Payment (see "3. Failure to FIie by Due Date· on back) 
1 0. Interest for Late Paymen1 (see "3. Failure to me by Due Date" on back.) 

11 . Extension Payment Fee (see "4. Extension'' on back) 
already paid ln Jan 

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

(1) These amounts must be intrastate on\v and must be verifiable (see "2. Fees" on back). 
(2) Regardleu of the gross operating revenue of a company, a minimum annual regulatory assessment feee or $600 shall be imposed as provided in 

Section 364.336. Florida Statues. 

I, tht underalgned owner/olfocor of ll'le above-named company, have read the fOtegolng and declare that to 
Is a trvo and correct statement. t am aware that pursuant to Section &37 .06, Florida Stetues. v.noever knowingly 
a pubi c servan1 In the porfom,anco or his offielal duty shal De gujty of a misdemeanor of the second degree. 

the Dest of my knowledge and boliof the above infom,ation 
makes a false statement In writing with the intent to mlsleao 

fl) t J~J~.U.,,.lJl. .. 

Pemy s, Nugent 
(P,.parer or Form ~ PIHH Print Name) 

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

M1n1ger-Regul1to,y Finance (per delegated 1uthortty or SVP and Controllet) 2/26/2024 
(T~IO) (Oote) 

Telephone Number __ ...;3c.;1~8...;·3:.:30-=.;6:..4:.:0cc9 _ _ Fax Number (318) 386-9991 

F.E.I. No. 38-3273802 




