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APPLICATION FOR

. AMENDED CERTIFICATE OF AUTHORITY

Pursuant to the provisions of Section 7-1.2-1411 of the General Laws of Rhode Island, 1956, as amended, the
undersigned: corporation hereby: applies for an Arierided Certificate of Authority to transact business in the State of
Rhode-lsland, ang for that purpose submits the followirig statement:

1. The name of the corporation is SNAP Horie Finance.(U.5.) Inc.

2. ltis incorporated under the laws of ..ware. i

3. A Certificate of Authority was issued 1o the corporation by the office of the Secretary of State of the State of Rhode
lsland on  03/24/2015 _,1 authorizing it to transact business in Rhode [sland under the name of:

4. The corporate name of the corporation has been changed to
RedBriek Finmneial Groyp:Ine.

{it no change, so indicate,)

5. The name, if different, which it elects to use in Rhode island Is;

the nam p: corparalion: i it jetion: of incirporetion-does. not contain: the word “comoration,” “company,”
“ncomporsted.” ot “lled. ar an. abbreviafion theraot, {her Jist the neme of the corparation with. the adition: of one of the
abavie caroraty endinys feruse: n:Ritede lsland:: ‘ X

(@) I the name of the corparation: i lis i

{b) If the corporate nama Is not avaitable In Rhode Isiand, then set forth below tha fictiious neme under which the corporation will
qualify and transact business In Rhode lslend &s stated in the "Ficlitious Business Name Slatement” to be fied with this
Applicafion: . : o

8. The corporation desires to pursue in the transagtion of business in Rhiode:- Isiand other or additional purposes than
those set forth in its prior Application for a Cerfifieate of Authority; as follows:

{!f no other or addiﬂbha! purpoées are proposed, Insert "No Change.”)

No Change _
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7. If there'has been an increase in the authorized shares of the corporation, list the total number of authorized shares,
' including the Increase (If there has been no increase in shares, Insert *no change’):

_ Total Number of Par Value or Statement that
Auttiorized Shares: Class Series Shares:are.without Par Value
No Changs : '

8. (a) An estimate of the value of all property to ba ownad by the corporation for the following year, wherever located,
is $.0.0000 . o

(b) An estimate of the value of the corporation’s property to be located within Rhodse Island during the following year .
s $0.0000 - . :

of the propertion {hat the estimated value of the properly of the
the following yédr bears 1o the value of all property of the
' whiarever located, is %. [divide (h) by (a) and

(c) Ah ‘estirtiate, expreesed. as:a percontaga,
corparation:to be located: within:this: state-di
‘gamporition to:be gwned during the followlng e

milfiply by 100 to obtain the percentage]

9. {a) An astimate of the gross amount of business to be transacted by the corporation during the following year is,
-~ $0.0000 G o .

(b) An estimate-of the gross amourit q’;f‘busines‘af-fe.?fb'é'-‘tr'néacted by the corporation at or from places of business in
Rhode [sland durlng the following year Is $ 00000 :

xpressed &8 & percertage, oF thi grepertian; that the gross:amount:of businesa to be-lraisactad:by
‘the 2t or from plices of business: i this stete during the following year bears 1o the gross amount.
“thesraot which will be trarisacted by the gorporation during:the following. year s __ %. [divide (b} by (a)
and multiply by 100 to obtain the percentage) . '

(¢) An:estimats, &

10. Exdept as herein modified; the-origirial Application for Certificate of Authorily continues in full force and efféctand Is

herety: confirmied, ratifiéd: and incorparated by reference Into this Application for Amended Certificate of Authority.
11. This Application for Amended Certificate of Authority shall be effective upon filing unless a specified date is provided
- which shall be no later than the 90" day after the date of this filing __.. e _ B

Under penalty of perjury, | déclare and -affirmi that | have
examined:this-Application: for Amended’ Certificate: of Authority,

including any- accompanying: affachments, and that all

any" acoomp
statements:Contained hefein are:frua’and correct

Da£e: : \ a ll | I 9‘_9!5 .

tare of Auorized dffic_ér of the Corporation

T Type or Print Name of Authorized Officer
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “SNAP HOME FINANCE
(U.S.) INC.”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO “REDBRICK FINANCIAL GROUP INC.” ON THE FIFTEENTH DAY OF

JANUARY, A.D. 2016, AT 8:06 O CLOCK A.M.

TSR

J-mqw mnﬁaﬂthm.

Authentication: 201679156
Date: 01-15-16

5557228 8320
SR# 20160235426

You may verify this certificate online at corp.delaware.gov/authver.shtrml




