oo meomiee  Athlete Agent Registration Form
Pierre, SD 57501 i
(535"7134537 Please Type or Print Clearly in Ink
Make Payment Payable to SECRETARY OF STATE

Please check the applicable filing status.
_ Initial Application $100 Fee

FILE DATE

Cr1457 1 Hpon
RECEIVE]

— Application based on certification in another state per §59-10-5(b): $50 Fee DEC 09 2074
_ Application for Renewal $25 Fee SD Secretary of State
1. Name: RFC.L\ d,(cl G"QS
009-215- 1139 rqiles é’qan(fcqroup .oy
Daytime Phone Email Address
2. The address for the applicant's principal place of business:
ijj \,Jp” S‘(’. P":ﬂLcl’M () 0%¥340
Street Address City State 2ip
Mailing Address (Optional) City State ZIP

3. The name of the applicant’s business or employer: | h [/ C’d ze,{ ( [ (; roop

Lnc.

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

application:

?res:ée,nl" The Gazelle Cﬂfaq{? Loe., 1994 - Peesent

9. Provide a brief description of your training as an athlete agent:

Hdvt che& dS  dn dg&-"’ Co.r Cﬂ”{%b Coaches ‘Cg-g aggrbﬁ.'mdml'd%t

00 years Have wocked tn e gpucks murkebing tadukey Co appengimalel,
6. Prowde a brief description of your practical experience as an athlete agent: A e ek
HdJL net deked o an  abhlele daent,
7. Provide a brief description of your educational background related to being an athlete agent:
V(‘“L&\-g-p Un\cus.L E A EConcm.cS
ME,\»J Ya(k Valverss® '\‘v M S Auom\—.nq
8. Provide names and addresses of three references not related to the applicant:
heis /\iﬂww 4904 K: mgﬁgw Y4, Piikisend VR 12373 %
Name Address v City State  ZIP
g’ég'ns:% V\o\o:qgm Ho1s Ad\i;:: me\mu CL. Mc%?,, \;Jm% SZI?;oez
ekC 'Pdc\d.no bl Taylee B4, Sheo b Wil NJ  0701%
Name Address City State ZIP




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

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:

Name Address City State ZIP

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.

Q\\\ L\'\Gfé Cj'lleﬁ S—l | ?rf,\’\'q Brook Yd. Vl“;ncexrm NI Q83540
Name Address ' City State ZIP
Michael Flontean 475 Usll &4 Velacelsn NY 03540
Name . - Address City Stzﬁe ZIP
Tqmes Q" Vennall FUS Unrted N abivng Plaza New Vock N Loot}

12. Have you or anyone listed in questions 10 or 11 been convicted of a crime, that in South Dakota, __Yes ¥ 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 »/ 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 ./ 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 rd 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 \/ 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.

Dated !Z L~ 201 Ll

(Signature‘ﬁl{Applicrnt) T

Aidnacd  Grles

(Printed Name)

athleteagentregistration 20151120




SOUTH DAKOTA ‘
I.R DEPT.OF LABOR
& REGULATION RECEIvE)

December 12, 2024 2L SD Secre
~ ary of State
Richard Giles '
The Gazelle Group, Inc. THae %9}%—4..\
475 Wall st.
Princeton NJ 08540 SECRETARY OF STATE

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 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
dor.sd.gov.

State of South Dakota

Department of La

a

DOr

Effective: 12/12/2024° | 1o

EXPIRATION: 12/11/2026 | = B Samee g o3 Ssn oo o e
B e e - Secretary of Labor & Regulation

This certificate is non-fransferabie to any other prérsé‘ﬁ'oi";-ériﬁiy other than to whom the certificate was issued.




