Semavosumomcs  Athlete Agent Registration Form e

Plerre, SD 57501 Please T or Print Clearly in Ink
(605)773-3537 pe iy

RECEIPT NO
T -
Make Payment Payable to SECRETARY OF STATE (eshior's anm"c;m%

Please check the applicable filing status. R E CEIVE D
_ Initial Application $100 Fee 7 2024
X Avplication based on certification in another state per §59-1 0-5(b): $50 Fee MAR 2 2 2

_ Application for Renewal $25 Fee SD Secretary of State
1. Name: Patrick Foley
808-364-5983 rosep@nilx.com
Daytime Phone Email Address

2. The address for the applicant’s principal place of business:
1365 Knoll Road, Redlands, CA 92373

Street Address City Stale ZIP
1878 Springwater Lane, Orem, UT 84059
Mailing Address (Optional) City State ZIP

3. The name of the applicant’s business or employer:
NIL Management Group, LLC

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

See Attached Resume

5. Provide a brief description of your training as an athlete agent:
Negotiation, Sales and Legal: 14 years selling phone and data equipment; Contracts

Networking: Building relationships with athletes, coaches, team management, and industry leaders

6. Provide a brief description of your practical experience as an athlete agent:

NILX | 80B-640-7219 | nephic@nilx.com | 11/1-Present | 1878 W. ringwater Lane Orem, UT 84059 Lead for NILX,
specializing in D1 portal transfer Athletes. NIL Sports I(310) 5008%(“ info@nilsports.com | 9/1/2022-11/1 30101 Ago
slajlig: s LA, Y " vidlladDed TONMrac:s ang s=2ias a0 CONMBTLVE arlig 1y Ledis, YVIars

7. Provide a brief description of your educational background related to being an athlete agent:
Ongoing training and registered for Sport agent courses

8. Provide names and addresses of three references not related to the applicant:
Mark Lomenick 1127 S 1700 E, Spanish Fork, UT 84660

Name Address City State  ZIP
Robyn Evans 212 Summit Ave, Redlands, CA 92373
Name Address City State ZiP

Chris Gallacher. 723 Lytle Ave, Redlands, CA 92374
Name Address City State ZIP




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

See Attached

Name Sport Last Known Team
Name Sport Last Known Team
Name Sport Last Known Team
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:

Greenhalgh Enterprises LLC 7533 S Center View Ct, Ste N, West Jordan, UT 84084

Name Address City Stals  ZIP
Casuga Consultation LLC 1878 Springwater Ln, Orem, UT 84059
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.

Name Address City State ZIP
Name Address City State 2P
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 YesX No
taken against you / them because of occupational or professional conduct? - -

16. 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.

paed___ 312 /2024 e,
! ’ (Sigfiature of Applicaaf) 4

Tabick Dolew

(Printed Name) J

athleteagentregistration 20151120




X
g4 PATRICK FOLEY

1365 Knoll Road, Redland, CA 92373 | 909-255-5472 | patrickf@nilx.com

Dedicated and experienced professional with 14 years of expertise in negotiation, sales, and legal aspects.
Proven track record of building strong relationships with athletes, coaches, team management, and industry
leaders.

EXPERIENCE

NILX, 1878 W. Springwater Lane, Orem UT 84059
NIL & Collective Negotiator
November 2022 - Present

® Lead negotiations for NILX, specializing in D1 portal transfer Athletes

NIL Sports, 30101 Agoura Ct, 202A Agoura Hills CA 91301
Sales and Legal Specialist
September 2022 - November 2023

» Managed contracts and sales of sports-related collective and NIL deals

Winner Circle Athletics, 255 N Lincoln Ave, Corona CA 92882
Relationship Manager
July 2018 - October 2022

e Built and maintained relationships with athletes, coaches, and industry leaders

REFERENCES

Mark Lomenick
1127 S 1700 E, Spanish Fork, UT 84660
Phone: 801-669-2435

Robyn Evans
212 Summit Ave, Redlands, CA 92373
Phone: 909-856-9038

Chris Gallacher
723 Lytle Ave, Redlands, CA 92374
Phone: 909-709-5099




,ﬂo\

Student Athlete Parent(s)/Guardian( Sport Last Known Team
s) if minor
AJ Stowers TJ Stowers Football Desert Pines High
Monica Stowers School
Anthony Richard Football Northwestern State
Brandon Baker Football University of Texas
Brian Tapu Hika Tonga Football West High School
Cole Martin Football Arizona State
University
Dontae Robinson Football Louisiana
Harvey Broussard Football University of
Louisiana
Helaman Casuga Nephi Casuga Football Corner Canyon HS
Lorie Casuga
lapani Laloulu Football University of Oregon
Jayden Maiava Football uscC
Joey Su'a Football Arizona State
University
Kaeo Akana Football University of Utah
Maki Stewart Danyell Eberghardt Football Los Alamitos High
School
Malik White Andre White Football Rancho Cucamongo
Robin White High School
Melvin Hill Football Louisiana
Nuku Mafi Football West High School
Omari Philyaw Football Appalachian State
PJ Takitaki Peni and Emeline Football Lehi High School
Taktaki
Raymond Pulido Football University of Arizona
Salesi Moa Ben Moa Football Weber High School

Christina Moa




Samuelu Utu Lupe Utu Football Orange Lutheran
Shaun [li High School
Vaaimalae Fonoti Football Kahuku High School
Zeon Chriss Football University of Houston




Greenhalgh Enterprises LLC
7533 S Center View Ct, Ste N, West Jordan, UT 84084

Casuga Consultation LLC
1878 Springwater Ln, Orem, UT 84059

David Uiagalelei
13718 Lucas Lane, Cerritos, CA 90703

Bluesky LLC
1365 Knoll Road, Redlands, CA 92373

The Lab XX LLC
3214 N University Ave #232, Provo, UT 84604



February 27, 2024

PATRICK FOLEY
1365 KNOLL RD.

REDLAND, CA 92373 USA

Tennessee Secretary of State

I
Division of Business and Charitable Organizations
312 Rosa L. Parks Averue, 6th Floor
Nashville, Tennessee 37243-1102

RE: Tennessee Athlete Agent Registration
Athlete Agent Name: PATRICK FOLEY

Agent Number: 946
Renewal Due Date: 02/22/2026

PATRICK FOLEY,

Your application for a Tennessee Athlete Agent certificate of registration has been approved. You may now
conduct business as an athlete agent in Tennessee in accordance with T.C.A. § 49-7-2101 et seq. Your certificate
and receipt are enclosed. Your registration expires on 02/22/2026 unless a proper application for renewal and the

$200 renewal fee is submitted prior to that date.

Thank you for registering with the State of Tennessee. If I may be of further assistance, please do not hesitate to

contact our office.

Sincerely,

d

Tre Hargett
Secretary of State
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Athlete Agent Application for Registration
T, Division of Business and Charitable Organizations

S Department of State
State of Tennessee
312 Rosa L. Parks Avenue, 6th Floor Permit Number: 946
L e Filed: 02/22/2024 10:30 PM
{ S ras A Phone: 615-741-2555 Tre Har
Fax 615-253-5173 re hargett
Tre Hargett sos.tn.govicharities Secretary of State
Secretary of State

Agent Information
Applicant's Full Name: PATRICK FOLEY
Place of Birth: SALT LAKE CITY, UT USA Date of Birth: 08/21/1969
Principal Business Address
1365 KNOLL RD.
REDLAND, CA 92373, USA
Work Telephone Number: (909) 255-5472 Mobile Telephone Number: (909) 255-5472
Email: loriec@nibccom Website: www.nilx.com

Describe applicant’s educational background, relating to the applicant’s activities as an athlete agent.
High School Diploma Timpview High School

Describe applicant’s formal training as an athlete agent.
NILX 1808-640-7219 | nephic@nibxcom | 11/1-Present | 1878 W. Springwater Lane Orem, UT 84059 Lead negotiations for NILX,
specializing in D1 portal transfer Athletes. NIL Sports | (310) 500-8380 | info@nilsports.com |9/1/2022-11/1/2023 130101 Agoura Ct,
202A Agoura Hills CA, 91301 Managed contracts and sales of sports-related collective and NIL deals. Winners Circle | (851)432-7196
linfo@winnercircleathletics.com | 7/1/2018-10/31/2022 | winnercircleathietics.com 255 N Lincoln Ave, Corona, CA 92882 Built and
maintained relationships with athletes, coaches, and industry leaders.

Describe applicant’s practical experience as an athlete agent.
Listed above

List any professional or occupational license, registration, or certification held by the applicant during the last five (5) years.
N/A for NIL Agent when working with high schoo! and college students.

List all other states in which you are licensed or have applied to be registered as an athlete agent.

Has the Applicant been Denied an Application, Suspended, Revoked, Refused Renewal, Withdrawn, or Terminated a
Certification or Registration by Professional League or Players Association or Reprimanded or Censured related to the
Certification or Registration by a Professional League or Players Association ?

OYes @ No

List all business or occupations engaged in for the last five (5) years before the date of the application, including self-
employment and employment of others.
NILX 1808-640-7219 | nephic@nilx.com | 11/1-Present | 1878 W. Springwater Lane Orem, UT 84059 Lead negotiations for NILX,
specializing in D1 portal transfer Athletes. NIL Sports | (310) 500-8380 | info@nilsports.com 18/1/2022-11/1/2023 130101 Agoura Ct,
202A Agoura Hills CA, 91301 Managed coniracts and sales of sports-related collective and NIL deals. Winners Circle | (951)432-7196
linfo@winnercircleathletics.com | 7/1/2018-10/31/2022 | winnercircieathletics.com 255 N Lincoln Ave, Corona, CA 92882

List the name of each student athlete for whom the applicant acted as an athlete agent within five (5) years before the date of
the application or, if the individual is a minor, the name of the parent or guardian of the minor, together with the athlete’s
sport and last known team.
Jayden Maiava | Califomia | Football | USC lapani Lalaulo | Oregon | Football | University of Oregon Cole Martin | Oregon | Football |
University of Oregon Zeon Chriss | Louisiana | Football | Louisiana Ragin Cajun

‘Page 1 of 3



Business and Employer Information

Name of Business or Employer: NILX
Employer's Business Type: LLC
Nature of employer’s business: Represent high school and college athietes when negotiating their NIL and collectives deals.

Is the business registered with the Tennessee Secretary of State or any other state?
OYes @No

Please list each social media account affiliated with the applicant’s business or employer
IG: NiLXgroup1 X: nilxgroup YouTube: NILXGROUP Facebook: NILX Group

List of names and addresses of all partners, members, officers, managers, associates, or profit-sharers of the business.

NEPHI CASUGA
1878 W SPRINGWATER LN
OREM, 840594901, USA

BRIANNA GREENHALGH
7533 S CENTERVIEW CT, STE N,
WEST JORDAN, 84084, USA

DAVID RASSMUSSEN
3214 N UNVERSITY AVE #232
PROVO, 84604, USA

DAVID UIAGALELEI
13718 LUCAS LANE
CERRITOS, 90703, USA

Describe the status of any application by the applicant, or any person listed above, for a state or federal professional,
business, or occupational license, other than as an athlete agent, from a state or federal agency including any denial, refusal
to renew, suspension, withdrawal, or termination of the license and any reprimand or censure related to the license.

NIA

Has the applicant, or any person listed above, pleaded guilty or no contest to, been convicted of, or has charges pending for
a crime that, if committed in Tennessee, would be a crime involving moral turpitude or a felony?
COYes @ No

in the previous fifteen (15) years, has the applicant, or any person listed above, been a defendant or respondent in a civil
proceeding, including a proceeding seeking an adjudication of legal incompetence?
COYes @ No

In the previous ten (10) years, has the applicant, or any person listed above, been adjudicated bankrupt or been an owner of
a business that was adjudicated bankrupt?

CYes ¥ No
Has the applicant or any person listed above been found by an administrative or judicial determination to have made a false,

misleading, deceptive or fraudulent representation?
O Yes No

Has the applicant, or any person listed above, exhibited conduct that resulted in the imposition of a sanction, suspension, or
declaration of ineligibility to participate in an interscholastic athletic event on a student athlete or educational institution?

OYes @ No

Has the applicant, or any person listed above, incurred any sanction, suspension, or disciplinary action arising out of
occupational or professional conduct?
OYes & No

Has the applicant, or any person listed above, experienced any denial of an application for, suspension or revocation of, or
refusal to renew the registration or licensure as an athlete agent in any state?

COYes & No

Page 2 of 3



Signature

2 |certify that this is my signature and affirm the contents of this application under penalty of perjury.

4 | agree to notify the Tennessee Secretary of State within thirty (30) days if any information contained in this application changes.
2 Ifurther certify, that | have reviewed the Tennessee Athleie Agent Act, T.C.A. § 49-7-2105 et seq., and understand my duties and
obligations thereunder.

Signed Electronically: Patrick Foley Date: 02/22/2024

Page 3 of 3



Department of State
State of Tennessee

Nashville, Tennessee 37243
» Phone: 615-741-2555

Tre Hargett Fax 615-253-5173

Secretary of State sos.tn.gov/charities

Date: 02/22/2024

Customer Information
PATRICK FOLEY
1365 KNOLL RD.
REDLAND, CA 92373, USA

Division of Business and Charitable Organizations

312 Rosa L. Parks Avenue, 6th Floor

Invoice: 2024-01495

Tracking Number Description Amount Paid
2024104076 Athlete Agent collections $ 500.00
Payment Details
Fee Total: $ 500.00
Payment Total: $ 500.00
Amount Due: $0.00
Refunded Amount: $0.00
Payment Method
Payment Type: Credit Card
Check/Confirmation Number: 3868209050

Page 1 of |



SOUTH DAKOTA
I.R DEPT. OF LABOR
& REGULATION

RECEIVE]

April 17, 2024

APR 1 8 2024
PATRICK FOLEY
NIL Management Group, LLC SD Secretary of State

1365 Knoll Road
Redlands, CA 92373

Attached is your South Dakota Athlete Agent certificate.

No such certificate shall be transferred to or used by any other person or business entity other than the person
or business entity to whom the certificate was issued.

Services are subject to sale 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 dor.sd. gov.

State of South Dakota
Depor’rmem‘ :. 'fLobcr and ;Eegulohon

~ PATRICK FOLEY

~NIL Mcnagemenf Group, LLC €3
1365 Knoll Road =
Red#cmds CA 92373

Has been reg;s’tered by ’rhe SD Depc:r’rmeniL of Lﬂb@r Gnc‘rRegulc’non as an

Effective: 04/17/2024

EXPIRATION: 04/16/2026 | = =5 R O e
g Secretary of Labor & Regulation




Wisconsin Department of Safety and Professional Services

Mazil Te: P.O. Box 8935 Office Location: 4822 Madison Yards Way
Madizon, WI 53708-8935 Madison, WI 53705
FAX #  (608)251-3036 E-Mail: dsps@wisconsin.gov
Phone#:  (608)266-2112 Website: http://dsps.wi.gov
DIVISION OF PROFESSIONAL CREDENTIAL PROCESSING
CATI! F

APPLICANT: Complete top portion of this form and forward to Registration Agency. Proper completion of this form (Form#2669) is required for ]
processing of the application. Any alteration made to the form will void the form. Failure to submit proper docomentation will delay processing of your
credential application. Form letiers from other jurisdictions are acceptable. A fee may be required from the Registrtion Agency. |

Last Name First Name MI  Former/Maiden Name(s) ‘
I
r

Foley . Patrick , l ,

Address (street, city, state, zip code)
1365 Knoll Road, Redlands, CA 92373

Originsl State of Licensure: S| Credential #: i - Date of Birth: g8|/§1|/1|9|6|9|
| REGISTRATION AGENCY: Complete section below and return directly to DSPS: You may fax/email to: (608) 251-3036 or
DSPSCREDSecurit; wisconsin.cov.

The above-named individual was registered s an Athlete Ageat. [l Yes [INo

License#: N/A ] MWWMM mmﬁﬂmﬁﬁﬁgﬁl

| Has the spplicant been contisuously licensed? B Yes []No (ifno, plesso explain)
*Reflects current certificate validity dates.

Is there any disciplinary action pending or was any formal disciplinary action ever taken against the above-named individual?
OYes MNo Ifyes, please attech sdditional sheet with details.
Form completed by: (Print and Siga Form)

09/13/20% | | | |

Director of Labor and Management Divison | §D

RECEIVED
SEP 13 2074
SD Secretary of State

#2669 (Rev. 7/2021)
Wis. Stat. ch. 440 Page 1 of 1
Committed to Equal Opportunity in Employment and Licensing




Scott, Jeannell

“

From: McCabe, Jerry

Sent: Friday, September 13, 2024 2:25 PM

To: DSPSCREDSecurity@wisconsin.gov

Cc Petrik, Sarah; Scott, Jeannell

Subject: WDSPS Registration Agency Verification Form - Patrick Foley (Form 2669)
Attachments: WDSPS Form - Athlete Agent - signed.pdf

Please see attached verification form for Patrick Foley, athlete agent.

GERALD M. MCCABE | DIRECTOR
DEPARTMENT OF LABOR AND REGULATION

Division of Labor and Management | 420 S, Roosevelt 5t | Aberdeen, 5D | 57401
505.906.8919 | dir.sd.gov | Like/Follow @SouthDakotaDLR




Rose Melania K. Perez B i_ T E J
1365 Knoll Road RFCEIVE]
Redlands, CA 92373 REC! -
rosep@nilx.com SEP 03 2024
(808) 364-5983 . T
August 1, 2024 SD Secretary of State

Secretary of State Office
500 E Capitol Ave
Pierre SD 57501

Dear Department Representative,

| am writing to formally request the completion of Form 2669, Verification of Athlete
Agent Registration, on behalf of Mr. Patrick Foley. This verification is a necessary step
for Mr. Foley to become a registered Athlete Agent in the State of Wisconsin.

Patrick Foley is in the process of fulfilling all the requirements for registration as an
Athlete Agent in Wisconsin, and the submission of Form 2669 is a critical part of this
process. We kindly request that a representative from your office complete and submit
this verification form as soon as possible to facilitate the registration.

Please find attached the necessary documentation to support this request. You may fax
this form back to Wisconsin Department of Safety and Professional Services at
(608) 251-3036 or email it to dspscredsecurity@wisconsin.gov. If any additional
information or further steps are required, do not hesitate to contact me at your earliest
convenience.

We appreciate your attention to this matter and your assistance in helping Mr. Foley
meet the registration requirements promptly.

Thank you for your time and cooperation.
Sincerely,

Ko I 5

Rose Melania K Perez
Assistant to Patrick Foley
NILX Management Group, LLC




Scott, Jeannell

\

From: Scott, Jeannell

Sent: Wednesday, September 4, 2024 8:42 AM
To: McCabe, Jerry

Cc: Petrik, Sarah

Subject: FW: Athlete Agent

Attachments: Athlete Agent.pdf

Please see attached documents. The first two documents received yesterday, plus included South Dakota Athlete Agent
registration form and certificate.

The Verification of Athlete Agent Registration to be completed asks for Credential #, and License # plus Is there any
disciplinary action pending or was any formal disciplinary action ever taken against the above-named Individual?

The South Dakota Secretary of State is the filing agency for Athlete Agent Registration form.

I'am thinking these two documents should be forwarded to your office as the licensing agency to be completed. Please
advise.

Thank you

Jeannell R Scott

Program Assistant

Secretary of State Office

500 East Capitol Avenue Suite 204
Pierre SD 57501

Phone 605.773.3537

Fax 605.773.6580

Email: Jeannell.Scott@state.sd.us

Website: http://sdsos.gov

This message is being sent by or on hehalf of the South Dakota Secretary of State’s Office. It is
intended exclusively for the individual or entity to which it is addressed. This communication may
contain information that is proprietary, confidential, or otherwise legally exempt from disclosure. If
you are the named addressee, you are not authorized to copy, share, or disseminate this message
to any other individuals.

If you are not the named addressee, you are not authorized to read. print, copy or disseminate this
message or any part of it. If you have received this message in error, please notify the sender

—_——y

immediately by telephone at (605) 773-3537 or reply by email and delete all copies of the message.

From: STPR1P04 @state.sd.us <STPR1PO4 @state.sd.us>
Sent: Wednesday, September 4, 2024 8:52 AM

To: Scott, Jeannell <Jeannell Scott@state.sd.us>
Subject: Athlete Agent




Wisconsin Department of Safety and Professional Services

Mail To: P.O. Box 8935 Office Location: 4822 Madison Yards Way
Madison, WI 53708-8935 Madison, W1 53705

FAX #: (608) 251-3036 E-Mail:  dsps@wisconsin.gov

Phone#:  (608) 266-2112 Website: hitp://dsps.wi.gov

DIVISION OF PROFESSIONAL CREDENTIAL PROCESSING

VERIFICATION OF ATHLETE AGENT REGISTRATION

APPLICANT: Complete top portion of this form and forward to Registration Agency. Proper completion of this form (Form#2669) is required for
processing of the application. Any alteration made to the form will void the form. Failure to submit proper documentation will delay processing of your
credential application. Form letters from other jurisdictions are acceptable. A fee may be required from the Registration Agency.

Last Name First Name

MI
Foley | Patrick | |

Former / Maiden Name(s)

Address (street, city, state, zip code)

1365 Knoll Road, Redlands, CA 92373

Original State of Licensure:  S|D|  Credential #: Date of Birth: 9_81/33J/1|9|6|9|

REGISTRATION AGENCY: Complete section below and return directly to DSPS: You may fax/email to: (608) 251-3036 or
DSPSCREDSecurity@wisconsin.gov.

The above-named individual was registered as an Athlete Agent. []Yes []No

License #: |DmGramni __U/J_i/ | | | I Expiration Date: _J_l/J_]/_]__U__l

Has the applicant been continvously licensed? [ Yes [JNo (Ifno, please explain.)

Is there any disciplinary action pending or was any formal disciplinary action ever taken against the sbove-named individual?
[OYes [ONo Ifyes, please attach additional sheet with details.
Form completed by: (Print and Sign Form) Date

#2669 (Rev. 7/2021)
Wis. Stat. ch. 440 Page 1 of 1
Committed to Equal Opportunity in Employment and Licensing




