Lance J.M. Steinhart, P.C. mw)c J‘E\:

Attorneys At Law
1725 Windward Concourse | OO Qj Q_
Suite 150
Alpharetta, Georgia 30005
Also Admitted in New York Telephone: (770) 232-9200
Email: Isteinhart@telecomcounsel.com Facsimile: (770) 232-9208

August 3, 2015

VIA OVERNIGHT DELIVERY
Attn: Sharla Dillon, Dockets
Tennessee Regulatory Authority
460 James Robertson Parkway
Nashville, TN 37243-9021

(615) 741-3939

Re: BCM One, Inc. f/k/a McGraw Communications, Inc.

Dear Ms. Dillon:

McGraw Communications, Inc. is hereby seeking Commission approval to change the name
on its operating authority to BCM One, Inc. Upon approval by the Commission, the company will
file new tariff reflecting its name: BCM One, Inc.

McGraw Communications, Inc. was granted authority to provide competing local exchange
and interexchange service within the State of Tennessee, Docket No. 12-00134.

Enclosed please find the Amended Certificate of Authority issued by the Secretary of State,
along with a check in the amount of $25.00 payable to the "Tennessee Regulatory Authority” for
the filing fee. Also, enclosed please find original General Surety Rider and sample customer notice.

Please date stamp and return the extra copy of this letter in the enclosed postage prepaid
envelope. If you have any questions or if we may provide you with additional information, please
do not hesitate to contact Kali Reeves at kreeves@telecomcounsel.com or 770-232-9145.

Respectfylly submitted,

Lance J. teinhart, Esq.

Managing Attorney

Lance J.M. Steinhart, P.C.

Attorneys for BCM Ore, Inc.

Jfk/a McGraw Communications, Inc.
Enclosures



STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

BGM ONE, INC. January 20, 2015
STE 145

3100 BRECKINRIDGE BLVD
DULUTH, GA 30096-7564

Filing Acknowledgment

Please review the filing information below and notify our office immediately of any discrepancies.
Control # : 455175 Status: Active -
Filing Type: For-profit Corporation - Foreign

Document Receipt

Receipt#: 001785933 Filing Fee: $20.00
Payment-Check/MO - MCGRAW COMMUNICATIONS INC, NEW YORK, NY $20.00
Amendment Type: Articles of Amendment Image # : B0043-2246

Filed Date: 01/20/2015 8:54 AM

This will acknowledge the filing of the attached articles of amendment with an effective date as indicated
above., When corresponding with this office or submitting documents for filing, please refer to the control

number given above.

] . Tre Hargett
Processed By: Meg Sheridan Secretary of State
Field Name Changed From Changed To
Filing Name MCGRAW COMMUNICATIONS, BCM ONE, INC.
INC. '
Commenced Doing Business in TN Date  Novalue, - 10/02/2003

Phone (615) 741-2286 * Fax (615) 741-7310 * Website: http:/tnbear.tn.gov/




APPLICATION FOR AMENDED CERTIFICATE OF AUTHORITY FOR-PROFIT CORPORATION: iss4139

Business Services Division: F r Oﬂice Use Only

Tre Hargett, Secretary of State
State of Tennessee
312 Rosa L. Parks AVE, 6th FL.
Nashville, TN 372431102
(615) 741-2286
Filing Fee: $20.00

Pursuant to the provisions of T.C.A. § 48-25-104 of the Tennessee Business Corporation Act, the undersigned corporation hereby
applies for an amended certificate of authority to transact business in the State of Tennessee, and for that purpose sets forth:

1. The name of the corporation is: _
If different, the name under which the certificate of authority is to be obta:ned is:

2. The state or country under whose law it is incorporated is: _ IN€u) Yo &

3. The date of its incorporation is _Olo 25 1G4, and the period of duration, if other than perpetual, is __
Monh  Day  Yesr Horth

Day Year

4a. The complete street address of its principal office is: [JChange
Physical Street Address: 521 Fifth Avente , UM Fi0Or
city: New Yory State: ___ NY Zip Code: ___ 10171 S
4b. The mailing address (if different from the physical street address) is: '
Mailing Street Address:
City: __State: Zip Code:

5 The name and complete address of the registered agent and office located in the state of Tennessee is: [IChange

Registered Agent name: Tocere Sewice iTne.
Address: 210 CerwryXicu>, DR Sodir 317 .
City: __Rrcntusndct State: TN  ZipCode: 3TNZ27T - - County:

6. List the names and complete business addresses of gach of its current officers: (Attach separate sheet if necessary)

Name: TONN  CLonB W oNnemen -
Business Address: _67 | Bt AVAIUC , 1Yt E{00Y
City: New Yo K State: _ NY ZipCode: _ DTS

Name: Franas X, }qﬂfﬂfﬂ
Business Address: 57} i1 Bvenbe ; [Bih Tiobye
City: New N State: __ NY ZipCode: __ D113

“} 7. List the names and complete business addresses of its current board of durectors (Attach separate sheet if necessary.)

Name: { Yl

Business Addgess: .21 J__Fi#i Avmu( L Hth FIBI)I’ i

City: _Newy Yoy State: __{\1Y Zip Code: 10 115
Name: ) :

Business Address:

City: State: Zip Code:

8. If applicable, this corporation has the additional designation of:

9. The corporation is for profit.

10. I the document is not to be effective upon filing by the Secretary of State, the delayed effective date and time is:

{Not to exceed 90 calendar days) Effective Date: m"’ﬁ"‘ﬁr . Time:

NOTE: This application must be accompanied by a certificate of existence or a document of similar impart (for example, a cerificate of good standing)
duly authenticated by the Secretary of State or other official having custody of corppratq records in the state or country under whose law it is formed.
The certificate shall not bear a date of more than two (2) month tu the date tife application is successfully filed in Tennessee.

\\©25-201Y | %«M%

Slgnature Date Sig ture
DIfECETY Vones X A -
Slgner s Capactty . Name (printed or typed)

*Note: Pursuant to T.C.A. § 10-7-503 all Information on this form is public record.
§S-4435 (Rev. 7/14) RDA 1678
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State of New York

Department of State Jss:

I hereby certify, .that the Certificate of Incorporation of BCM ONE, INC.
wasg filed on 06/25/1996, under the name of MCGRAW COMMUNICATIONS, INC.,
~with perpetual duration, and that a diligent examination has been made of

the Corporate index for documents filed with this Department for a
certificate, order, or record of a dissolution, and upon such
examination, no sich certificate, order or record has been found, and
that so far as indicated by the records of this Department, such
corporation is an existing corporation.

A Certificate of Amendment MCGRAW COMMUNICATIONS, INC., changing its name
to BCM ONE, INC., was filed 09/18/2014. ’
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 05th day of January two
thousand and fifteen.

Executive Deputy Secretary of State

201501060390 165
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Lexon Insurance Company

12890 Lebanon Road
Mt. Juliet, TN 37122

BOND RIDER No. 1

To be attached to and form a part of:
Bond No. 1183233 Dated: _ Se~*~~*~-"° 2012

McGraw Communications, Inc.

as Principal, and __ Lexon Insurance Company , as Surety, in favor of

Tennessee Regulatory Authority , as Obligee.

It is understood and agreed that the Bond is changed or revised in the particulars as indicated
below:

Principal name is amended from McGraw Communications, Inc. to BCM One, Inc.

Said Bond shall be subject to all its terms, conditions, and limitations, except as herein
expressly modified.

This Bond Rider shall become effective: __ April 6, 2015

IN WITNESS WHEREOF, Lexon Insurance Company has caused its corporate seal to be

hereunto affixed this: 6th , April




POWER OF ATTORNEY LX-

Lexon Insurance Company

KNOW ALL MEN BY THESE PRESENTS, that LEXON INSURANCE COMPANY, a Texas Corporation, with its principal office in
Louisville, Kentucky, does hereby constitute and appoint: John P. Foliman, Jr., Nancy Nigro, Douglas S. Hansen, Eric J. Follman, Sr., Jeffrey R.
Longenecker, Lynn M. Wheelock, Kathleen M. Rowe, Fernanda L. DePaolantonio its true and lawful Attomey(s)-In-Fact to make, ,, seal
and deliver for, and on its behalf as surety, any and all bonds, undertakings or other writings obligatory in nature of a bond.

This authority is made under and by the authority of a resolution which was passed by the Board of Directors of LEXON INSURANCE
;OMPANY on the 1% day of July, 2003 as follows:

Resolved, that the President of the Company is hereby authorized to appoint and empower any representative of the Company or other|
person or persons as Attorney-In-Fact to execute on behalf of the Company any bonds, undertakings, policies, contracts of indemnity or other
writings obligatory in nature of a bond not to exceed $ 2,500,000.00, Two Million Five Hundred Thousand dollars, which the Company might
execute through its duly elected officers, and affix the seal of the Company thereto. Any said execution of such documents by an Attorney-In-Fact
-hall be as binding upon the Company as if they had been duly executed and acknowledged by the regularly elected officers of the Company. Any

\ttorney-In-Fact, so appointed, may be removed for good cause and the authority so granted may be revoked as specified in the Power of
\ttorney.

Resolved, that the signature of the President and the seal of the Company may be affixed by facsimile on any power of attorney granted,
and the signature of the Assistant Secretary, and the seal of the Company may be affixed by facsimile to any certificate of any such power and
any such power or certificate bearing such facsimile signature and seal shall be valid and binding on the Company. Any such power so executed
and sealed and certificate so executed and sealed shall, with respect to any bond of undertaking to which it is attached, continue to be valid and
binding on the Company.

IN WITNESS THEREOF, LEXON INSURANCE COMPANY has caused this instrument to be signed by its President, and its Corporate
Seal to be affixed this 21% day of September, 2009.

LEXON INSURANCE COMPANY

o (S

David EZCampbell” 7
President

ACKNOWLEDGEMENT

On this 21 day of September, 2009, before me, personally came David E. Campbell to me known, who be duly sworn, did depose and
ay that he is the President of LEXON INSURANCE COMPANY, the corporation described in and which executed the above instrument; that he
xe led said instrument on behalf of the corporation by authority of his office under the By-laws of said corporation.
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CERTIFICATE

|, the undersigned, Assistant Secretary of LEXON INSURANCE COMPANY, A Texas Insurance Company, DO HEREBY CERTIFY that
the original Power of Attorney of which the forgoing is a true and correct copy, is in full force and effect and has not been revoked and the
resolutions as set forth are now in force.

Signed and Seal at Mount Juliet, Tennessee this ___6th Day of _April ,20_15

Y Sl g J

- Andrew Smith
Assistant Secretary

WARNING: Any person who knowingly and with intent to defraud any insurance company or other person, files and application for insurance of claim
containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a
fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.”










