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2018-07-11 1611802 CST 12122023573 From: Kimberly Laughrey

COVER LETTE

T{): Registration Section

Division of Corperations

SUBJECT: __ Opus Investment Management, Inc.
Name of corporation - must include suffix

Dcar Sir or Madam:

;-
The enelosed “Application by Fareign Corporation for Authorization to Transact Buginess in Florida,”
“Certificale ol Existence,” or “Certificate of Good Standing” and check arc submitted te register the

above referenced foreign corporation to transact business in Fiorida,

Please reiurn gl correspandence concerning this matter to the following:

Name of Person

Firm/Company

Address

v
1

Cily/Stats and Zip code

corpsecy@hanover.com i
F-mall address: (10 be used for future annual report notification)

For further information concerning this matter, please cell:

at J

Name of Person Arca Code

Maytime Telephone Number

MAJLING ADDRESS:
Repgistration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division ¢f Corporaiions

Clifion Building

2661 Executive Cunter Circle
‘Fallahassee, FI. 32301

Enclosed is a check Tor the following amaount:

3 $70.00 Filing Fee 71 $78.75 Filing Fee & 0 $78.75 Filing Tee & 3 387.50 Filing Fee,
Certificate of Status Certified Copy Certificaie of Stalus &
Cenified Copy
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12122023573 Fronu Kimberly Laughr'_ey

2018-01-11 16:18:02 C5T

To: Page4of6

APPLICATION BY FOREIGN CORPORATION FOR S UTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPBLIANCE WWITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. _Opus Investment Management, Inc.
(Enter name of corpuration; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
H

“Inc.,” "Co.," "Corp," “Ing,” "Co,” or "COl'}').")

¢If name unavailable in Floriga, enter alternate corporate name adopred for the purpose of transacting business in Fiorica)

(04-2854021
(FEI number, if applicabie)

2 Massachusetls 1
(Stale or country under the law of which it is incerporated)
4. 1-23-188% 5.
{Dete nf incorporaiian) (Date of duratian, if sther than perpetual)
8. . o
(Date first transacted business in Florida, if prior 1o registrotion}
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)
7. 440 Lincoin Street, Warcester, MA 01653
(Principal office address) ;__ ) -
s, .- —-. = <]
" o8 S
(Current mailing addiess, if different) =f
Pl -
AT TR .
S5 . VN
8. MName and street address of Florida registered agent: (P.0Q. Box NOT acceptabic) rr-,‘ N :

. T A

CT Corporation System ~en oo

@ N ™

== =

s Vel

Name:
1200 South Pine Island Road
, Florida 33324

Oflice Address:
(Zlp code)

Piantation
(City)

9. Registered agent’s acceptance:
Huaving heen named as registered agent wind to uecept service of process for the above stared corperation at (e place
desipnated in this upplication, | fiereby accepl the appolniment as reghiizred agent and agree ta act in this capacity. |
Jurther ugree io comply with the provisions of all stutuiles relative 1o th= proper and complete performance of my
ned accept the obligations of my position as reisteredUgeMar y wpn. ..
EALENA Anrs,
ALY, ﬁé%ﬁ'if“ oAy
NUTRY o
SELRETARy

duties, and I am familiar wil,
. . . &;
L /f/f - -
od sgent _s.:ignmmc] e e

(ch@&ed agent’

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seeretary of Siate or other official huving. custody of corporate records in the jurisdiction

under the law of which it is incorporated.

-t Fn e



PageSot6 2018-01-11 161802 C8T

11. Names and business addresses of officers and/or dircetors:
A. DIRECTORS

Cthairman: ;

12122023573 From: Kimberly Laughrey

Address!:

X6y _Director:_leffrey M. Earber

address: _440Q Lincoln Sireet

_Worcester, MA 01653

122 N

Direcror: _Ann K, Tripp
Address: 440 Lincoln Street
Worcester, MA 01853
Director: __Charles F. Cronin
Address: _ 440 L|ngoln Streel
\Worcester, MA 01653
B. OFFICERS
President: _Ann K. Tripp L=
R
Address: 440 Lincoln Street im Ie
S e
Worcester, MA 01653 L me -
™y i
vice President: __William J, Piel i _:-E =13
= ¢r. - *
Address: 440 Lincoln Street Do
=0T &
— Worcester, MA Q1653 = [Va)
Secretary: _Lynne A. McEntegait

Address: 40 Lincoln Street, Worcester, MA 01653

Treasurer: _Ann K. Tripp

Address: 440 Lincoln Street_Worcester MA 01653

NOTE: iineg sgary, you may atlach an zdcendum to the application listing additional ofticers and/or direciors.

12, b ;J'( . \j’ )LL)

i Signature of Dircctor or Officer

The officer or director signing this document (and who is lisied in number 11 ubove) affinms that the facts steted herein
are true and that te or she is aware that false information submiticd in a decument 10 the Department of State constitutes

a third degree felony us provided for in s.817.155, F.5,

13. __Ann K. Tripp, Director, President and Treasurer

{T'yped or printed name and capacity of person signing applicatios)

P ST TRyt

L £

S Ag St v



2048-01-11 16°18 02 CST 12122023573 From: Kimbeily Laughiéy

To: PagebBolg
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Jtctte: Towse, Ouvyton, Meaysackesclly Q2735 :’

William Franciy Galvin
Secercrary of the
Commonwcalth
Duate: January 10, 2018

To Whom It May Concern ;

[ hereby cenify that according 1o the records of this office,
™,
OPUS INVESTMENT MANATEMENT, INC. - &
s

S
6% :2-Hd 2T NP 81

-,

is a domestic corporation organized on Junuary 23, 1985, under the General Lay ‘s ot the

Commeonwealth af Massachusecus. | turther certify that there are no proceedings presently pend-
ing under the Massachusetts General Laws Chapter 156D secuon 14.21 tor said corporation’s
dissolution: that articies ol dissolution have not been filed by said corporation; that, said enr-
poration has filed all annual reports, and paid all fees with respect w such reports, and so Tdr as

appears of record said corporation has legal existence and is in good standing with this office.

In testimony of which,
1 have hereunto,gffixed the
Great Seal of the Comumonwealth

on the date first above wrniten.

o / ,
A /"/&Z/Mgﬁ&/rugo ﬂfé&&m

Secretary ol the “lommonwealih

Certficate Number: 1850101169790
Verily this Certificats at: Lt Zeom.ses.sateana us/CorpWeb/Ceniliuames Verily asps

Pracessed by



