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SUBJECT: U.S. BANCORP ASSET MANAGEMENT, INC.
Ref. Number: W02000000128

We have received your document for U.S. BANCORP ASSET MANAGEMENT,
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s}):

Please note that we have RETAINED your $70.00 payment.

Written approval and clearance of the terms BANK, BANKER, BANKING
TRUST COMPANY, BANCSHARES, SAVINGS & LOAN ASSOCIATIO
SAVINGS BANK, or CREDIT UNION or words of similar import, must b
gbtained from the Division of Banking, pursuant to section 655.922(2a), Florida
tatutes.

Enclosed is a "Name Approval Request" form to be filled out and sent to the
address indicated on the form. If the proposed name is approved by the Division
of Banking, resubmit the document and approval letter to the Division of
Corporations for filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

4v : Buck Kohr ‘
Corporate Specialist Letter Number: 402A00000187 -
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Division.of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Ms. Julie M. Regnier

Faegre & Benson LLP

2200 Wells Fargo Center, 90 South Seventh Street
Minneapoiis, Minnesota 55402-3901

Re: U.S.Bancorp Asset Management, Inc.
Dear Ms. Regnier:

Reference is made to your recent letter/fax requesting approval of the above-
referenced corporate name which will be a wholly-owned subsidiary of U.S. Bank,
National Association, located in Minneapolis, Minnesota.

Section 655.922, Florida Statutes, exempts a financial institution, holding company or
its subsidiaries from the prohibition of using the word "bank,” "banker,” "banking,” "trust
company,” "savings and loan association,” "savings bank,” or "credit union" in its
corporate name. Therefore, the Division of Banking will not object to the use of the
above corporate name being registered to transact business in the state of Florida.

Sipesrely,

Alex'Hager
Director

AH:kr gx
cc: Karon Beyer, Chief, Bureau of Corporate Records
Division of Corporations, Secretary of State's Office

Division of Banking )
101 East Gaines Street, Suite 636, Telephene: (850} 410-9111




' ”Al"PI;ICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITEED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE GF FLORIBZ:\! ©
= "" o= -

1. U.S. Bancorp Asset Management, Inc. ‘;7 o Z

(
(Name of corporation; must include the word “INCORPORATED?, “COMPANY”, “CORPORATION” G, R
=

words or abbreviations of like import in Ianguage as will clearly indicate that it is a corporation instead of atf3 2” (o)
natural person or partnership if not so contained in the name at present.) V:;** =
el @
5 Delaware 3. 41-2003732 %a -
(State or country nmder the law of which it is incorporated) (FEI number, if applicable) a—p’ =
4. 03/19/2001 5 Perpetual
{Date of incorporation} {Duration: Year corp. will cease to exist or “perpetual”)

6. January 2, 2002 or upon gualification _

(Date first iransacted business in Florida. If corporation has not tranbacted busmes» in F lorida, insert "upon qualification.”)
{SEE SECTIONS 607.1501, 607.1302 and 817.135, F.8.)

7. 800 Nicollet Mall, Minneapolis, MN 55402
(Principal office address)

{Current mailing address)

The Corporation exepects to engage in investrent management services or other activities authorized under its
8. Certificate of Incorporation.
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabie)

Name: ©CT Corporation System

Office Address: 1200 South Pine Island Road

Plantation - , Florida 33324 &

(City} (Zip code)

*

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of ny
duties, and I am familiar with and accept the obligations of my position as registered agent.

C T Corporglion System
By: /27
I’

Remstered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLGIY - O Fiting Manager Cnling




't‘ . L] . L]
+ .12. Names and business addresses of officers and/or directors:

A. DIRECTORS SEE ATTACHMENT
<,
Chairman: frc{"‘ i %
Corh
A /‘
Address: — - %{: . %—; -
= )
R
- _ — S %
Vice Chairman: %,— e
Y ;_-}
Address: '@y_‘d 2
Director:
Address:
Director:
Address:
B. OFFICERS SEE ATTACHMENT

President: 1 homas S. Schrejer, Jr.

Address: 200 Nicollst Mall

Minneapolis, MN 55402

Vice President: Robert H. Nelson

Address: 800 Nicollet Mall

Minneapolis, MN 55402

Secretary: James L. Chosy

Address: 800 Nicollet Mall Minneapolis, MN 35402 . &

Treasurer: Kemneth L, Delecki

Address: 800 Nicollet Mall Minneapolis, MN 55402

NOTE: I neces way attach an addendum to the application listing additional officers and/or directors.

{Signature of Chairman, Vice Chairman, or any officer listed in number {2 of the application)

14, Christopher O. Petersen, Assistant Secretary

- (Typed or printed name and capacity of person signing application}

FLO9 - C T Filing Mansger Onlne




Attachment to Florida

Page 1 of 2

Application By Foreign Corporation for Authorization to Transact Business In Florida

Officers & Dir_c_gtors

PN

1. Full Name: Thomas S. Schreier, Jr. TC G T
Officer/Director: Officer,Director %—,2 “, ~
Officer's Title: President gr?r,:j w %
Business Address: - 800 Nicollet Mall i ’in =
City: Minneapolis Sn @
State: MN EXI
ZIP Code: 55402 i

2. Full Name: Robert H. Nelson
Officer/Director: - Officer,Director
Officer's Title: Vice President
Busmess Address: 800 Nicollet Mall
City: Minneapolis
State: MN
ZIP Code: 55402

3. Full Name: James L. Chosy
Officer/Director: Officer
Officer'’s Title: Secretary
Business Address: 800 Nicollet Mall
City: Mmneapolis
State: MN
ZIP Code: 55402

4. Full Name: Kenneth L. Delecki
Officer/Director: Officer
Officer's Title: Treasurer
Business Address: 800 Nicollet Mall
City: Minneapolis
State: MN
ZIP Code: 55402

http://www ctadvantage com/TempForms/TFM660271904/FLFL019.htm 12/20/2001
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Officer/Director:

Page 2 of 2
Officer
Officer's Title: Assistant Secretary
Business Address: 800 Nicollet Mall
City: Minneapolis e B
State: MN s’;';fg; i
ZIP Code: 55402 EXAIE RS
6. Full Name: Christopher O. Petersen Tz .. O
Officer/Director: Officer F—C;g; f‘;
Officer's Title: Assistant Secretary 2o -
Business Address: 800 Nicollet Mall > =
City: Minneapolis
State: MN
ZIP Code: 55402
7. Full Name: John J. Gibas
Officer/Director: Director
Business Address: 800 Nicollet Mall
City: Minneapolis
State: MN
ZIP Code: 55402
8. Full Name: Peter D. Torvik
Officer/Director: Director
Business Address: 800 Nicollet Mall
City: Minneapolis
State: MN
ZIP Code: 55402
9. Full Name: Mark S. Jordahl
Officer/Director: Director
Busmess Address: 800 Nicollet Mall
City: Minneapolis
State: MN
ZIP Code: 55402

http://www.ctadvantage.com/TempForms/IFM660271904/FLF1.019 htm 12/20/2001




State of Delaware

Office of the Secretary of State "~ *

1, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "U.S. BANCORP ASSET MANAGEMENT,

INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS .IN GOOD. STANDING AND HAS A LEGAL CORPORATE

EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
IWENTIETH DAY OF DECEMBER, A.D. 2001.

AND- I "DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.
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Harriet Smith Windsor, Secretary of State
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