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Pierre, SD 57501 =] i i
(608)773-3537 lease Type or Print Clearly in Ink RECEIPTNO

Make Payment Payable to SECRETARY OF STATE
w1050
Please check the applicable filing status. C)K 45&‘ o0

_ Initial Application $100 Fee RE C E IV E D

X Afblicat \ N _
2 Application based on certification in another state per §59-10-5(b): $50 Fee no

- per § (b): $50 Fe AN 2605—
_ Application for Renewal $25 Fee

SD Secretary of State
_Name: ‘Alexander Broers
785-766-1732 alexbroers1@gmail.com

Daytime Phone Email Address

- The address for the applicant’s principal place of business:
106 E Central Ave Ozawkie KS 66070
Street Address City State ZIP
Mailing Address (Optional) City State ZIP

3. The name of the applicant's business or employer: | am registering as an mdePendent agent.

List any business or occupation engaged in by the applicant for the five years next preceding the date of the
application:

Sponsorship Coordinator at SSEC, Real Estate Agent

5. Provide a brief description of your training as an athlete agent:
I am certified by the NFLPA and passed an exam centered around knowledge of the CBA and

other key documents relating to player representation. Also have been mentored by veteran agents.

Provide a brief description of your practical experience as an athlete agent: ) i
| have represented 5 players over the past two seasons who have signed a contract with a NFL

team. | have done contracts, injury settlements, workers comp claims, and more.

7. Provide a brief description of your educational background related to being an athlete agent:
I have my bachelors in Economics and a Masters in Sports Management from the University

of Kansas.

8. Provide names and addresses of three references not related to the applicant:

Garrett Shea 70 S Main St. Cranbury NJ 08512

Name Address City State ZIP
Greg Diulus 4898 Campbells Run Rd Pittsburgh PA 15205

Name Address City State ZIP
Adam Heller 4898 Campbells Run Rd Pittsburgh PA 15205

Name Address City State ZiP




9. For whom have you served as an athlete agent in the past 5 (five) years:

Ekow Boye-Doe Football New York Giants
Name ) Sport Last Known Team

Mason Pline Football San Francisco 49ers
Nam_e o Sport Last Known Team

Dimitri Stanley Football Green Bay Packers
Name Sport Last Known Team

Garett Maag Football Minnesota Vikings
Name Sport Last Known Team

10. If the applicant’s business is not a corporation, list the names and addresses of the partners, members, officers,
managers, or profit-sharers of the business:

N/a

Name Address City State ZIP
N/a

Name Address City State ZIP

11. If the business employing the applicant is a corporation, list the names and addresses of the officers, directors, and
any shareholder of the corporation having a five percent interest or greater.

N/a
Nanﬁ/a Address City State ZIP
Name Address City State ZIP
12. Have you or anyone listed in questions 10 or 11 been convicted of a crime, that in South Dakota, __Yes X No

would be considered a crime of moral turpitude or a felony?

If yes please identify the crime:

13. Have you or anyone listed in questions 10 or 11 been administratively or judicially determined to Yes X No
have made false, misleading, deceptive or fraudulent representations? - -

14. Has your conduct or that of anyone listed in questions 10 or 11 resulted in the imposition of a Yes X No
sanction, suspension, or declaration of ineligibility to participate in an interscholastic or = =
intercollegiate athletic event on a student athlete or educational institution?

15. Have you or anyone listed in questions 10 or 11 had any sanction, suspension or disciplinary action Yes X No
taken against you / them because of occupational or professional conduct? _ _

18. Have you or anyone listed in questions 10 or 11 ever been denied an application for, suspension or Yes X No

revocation of, or refusal to renew the athlete agents registration of licensure?
Attach additional pages as needed when there is insufficient room to fully complete a question.

| declare under penalty of perjury, under the laws of the State of South Dakota, that all statements contained in this
application and any accompanying documents are true and correct.

1L =] 2 )
12/22/2024 XSt

Dated

1
(Signature of Applicant)

Alexander Broers
(Printed Name)

athleteagentregistration 20151120




JAYLS 4D AYVLTNITE EYENYH
EYMHIE LLODS

T

PZ07 7 T HEEWAAON

o ..mhﬁ.urm O THE WO SHVHA
DML SHIEXE TIVE S NOLU Y WLSTOMY, TR

Chinr S s _ LY

LHADVILATELV STENVY 1Y AT JENTHACS:
o @m\_ﬁ%ﬂﬁm NOSHIT CRYSHAOAN TH0,

SVELL ANLLHAS THELNNG LEEEH O TNy o

o © e OOT EL NHEINGAOMING O I v
NOLLYALLSIOM 4aq0sg m_ﬁ,,.%éz{% momm._ﬁ_z o
SHL HILLNEOY UATHIY N\ 3 UEaTSIEss Sy

%w%% §§s_
B e

Bontorm winas o o apsions iy
e 1 .




SOUTH DAKOTA -
I.R DEPT. OF LABOR RECEIVED

& REGULATION JAN 16 2025
SD Secretary of State
January 6, 2025 Filed this | 6™ day of

Alexander Broers %ﬂl—ox{% A0RS
106 E. Central Ave,
%(am %gmm

Ozawkie, KS 66070
SECRETARY OF STATE

This certificate may not be transferred or used by any other person or business entity other than the persen or
business entity to whom the certificate was issued.

Attached is your South Dakota Athlete Agent certificate.

Services are subject to sales tax in South Dakota. If you are providing your service in South Dakota, you need to
apply for a SD Sales Tax license. Please visit the South Dakota Department of Revenue website at dar.sd.gov.

106 E. Central Ave. .
* f@é%ﬂe K&-—éfé;@?'o

Effective: 01/15/2025°

EXPIRATION: 01/14/2027 | © Muarcia Hultrian,

g ~ = Secretary of Labor & Regulation
This certificate is non-transferable to any other persen o‘ri.ienﬁﬁ' other than to whom the certificate was issued.




