"~ Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501
(605)773-3537

Athlete Agent Registration Form

Please Type or Print Clearly in Ink
Make Payment Payable to SECRETARY OF STATE

Please check the applicable filing status.
_ Initial Application $100 Fee
_ Application based on certification in another state per §59-10-5(b): $50 Fee
_ Application for Renewal $25 Fee

FILE DATE

RECEPTNO _AOACed]
“RECE

DEC 0 9 2024

—SD Secretary-of State——

1. Name: Er "t \{uon (,o(: S[(:
907 - GDI'?S?D c‘f““’ﬂf-b‘csl"‘@qdztll%umC,om
Daytime Phone Email Address v 8

2. The address for the applicant’s principal place of business:

L!?j uca” St Yeincelsn \N 0Fs49
Street Address City State ZIP
Malling Address (Optional) City State ZP

3. The name of the applicant's business or employer: B cherd G les : ﬂ t Ca (3] ztf [ [ Caroo,? Im_.

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

application;

T]ne C’aze,“c Gfaq@ Inc.? VCPLLLQ(‘ oc MNTL qad O_JCror”ani é/'{?“ ﬁ'esu"'

M:JJIULMA Te\.JnSL:p ?uln‘u'c chog\S: RLQ-‘eru.l B&de.\&( Tebl'thc.’m

922 - Cf23

Univess: H of CMneu’r-'cu"' P Pssrstant Atdetie Diceder
5. Provide a brief description of your training as an athlete agent:

V(d\;&c' d4nd  Cpached

divisign |

H/t8-b/22

Basketball Coo D 4ea s

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

_{Ildv'f ne ¢ aol-bé df dn

&LL(ﬁFQ deM{‘.‘_

7. Provide a brief description of your educational background related to being an athlete agent:

Un.‘\!crif)-g ac HLM‘,L fg‘dnd . BA . Pub'.’c, Rc,[ahmf

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

Vm‘mcnl' Tucco L Lasesla. Blnasd Vista Kinacten YT 623371
Name Address City" State ZIP
_rmn M sore SOQ Yim (’_,-lkw“ \'Jd\! $Lms CY Db769
Name Address City State  ZIP
Mike Mells 50 Al ambic Ave Aboedeen Towahs NI 07747
Name Address City N State zZIP




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 pariners, 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.

Ardnacd  (oiles T Teelly Brosx Rd. Trracelen NS  0%s40
Name Address " City State ZIP
M%Lkd?\ F\dn? rn L{-IS UC«‘“ <A Vf}f‘utl-,ﬂ U'S OX 540
Name . Address City que ZIP
Names O'Upnnell Fus Uarked Nalions Plaza New Vork N 1001}

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, mis|eading, 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 / N
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 ./ 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

: 5 £ : Yes l No
revocation of, or refusal to renew the athlete agents registration of licensure? -

Aftach additional pages as needed when there is insufficient room to fully complete a guestion.

| 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.

= AT
Dated \]} A/JL\ / V,{/

(Signature of Applicant)

E(:& VauncaCsk;

(Printed Name)

athleteagentregistration 20151120




SOUTH DAKOTA RECEIVE]
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I. | & REGULATION 26 2024
SD Secretary of State
i f
December 20, 2024 Filed this ___ _2¢# day o
Eric Youncofski QQLQ,WJ(X/( 203')“

The Gazelle Group Inc,

475 Wall st. JUAL .

Princeton NJ 08540

Attached is your South Dakota Athlete Agent certificate. SECRETARY OF STATE

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 Dak
Department of Labor and-

zelle Group -.lﬁ_

475 Wall St &
ncefon NJ 08540

Effective: 12/20/2024° -';'-‘:_ e

EXPIRATION: 12/19/2026 | = B o B3 S e L reiG Hulimon,
- e Secretary of Labor & Regulation

This cerfificate is non-fransferable to any ofher person o?enﬁfy 6iﬁer than to whom the certificate was issued.




