Secretary of State Office H i
S0 Capror e Athlete Agent Registration Form — [9,\3\10’“'.&.(.
(scsrfn-assr Please Type or Print Clearly in Ink RECEIRT MO %W/—
Make Payment Payable io SECRETARY OF STATE
‘ r
Please check the applicable filing status. RE C E d E B
X Initial Application $100 Fee DEC 2 ¢ {024
_ Application based on certification in another state per §59-10-5(b): $50 Fee of State
_ Application for Renewal $25 Fee
1. Name: Blaise Rosati
973 570 5623 Blaise @nxterapartners.com
Daytime Phone Email Address
2. The address for the applicant’s principal place of business:
304 E Pine St _Unit #5166 Lakeland EL 33801
Street Address City State ZIF
Mailing Address (Optional) City State ZIP
3. The name of the applicant’s business or employer: NXT ERA PARTNERS LL(

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

Citrix Systems - August 2016 - Current
Atavant - January 2020 - Current

5. Provide a brief description of your training as an athlete agent:
My background includes over a demde of expenence in busmess deve!opment, negohanng mulhrmlllon-dollar contracts with Fortune

prov:da asohd foundauon for rmmﬁm athietes. | have aiso studied NIL regulahons and complsanoe to ensure I am well- epaﬂed
to assist athletes in nawgahng these opportunities. Additionally we have parthered with an NIL specific attorney that reviews and advises on every
sangle aoTEST O S TsSrOSSIo

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

Ae I—l’ l OV ES llll’ L RO NS - (.i!l-ll-l Cll llI LAY = CLNTSCES My naging —.i-llnll ~ialsle vlr‘g

My pract
s!rategnc growlh for clients. my experience in managing deals and fostering partnersl‘ups translates seaml&ss!y to this role.

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

I hold 2 degree in Commumcatlans which has been mstnmental in daveloplng skills essential for athlete representation, mcludmg eﬂec:hve nagcmahon

, brand stofyial 4anad T2 dionsSnip managel saucauon, comb angs-Qrn expel e DUSINESS gevelop d Sus

partnershtps ewlps me with the tools nec&esary lo advcxme for and guade athlets in their careers

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

Andraw Holland 24 Kitchell Road Denville Ny 07834
Name Address City State Pl o
3 Grove Place . 7
Kevin Ryan Mauntain Lakes NJ 07046
MName Address City State ZIP
. 1 NJ 07340
Jake Demezzo 17 Madison Ave Apt 35 Madison

Mame Address City State ZIP




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

NONE
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:

cT

Christopher T Williams 100 Fhuyshope: Ave AFT 408 Hartford 06106
Name Address City State ZIP

Robert K Holloman Jr. 472 Lily Lare Davenport FL 33837
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 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 ves 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? T T

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 quesfion.

| declare under penaity 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.

Dateq _12/20/2024 666“;99’ r m

(Signature of Applicant)
Blaise Rosati

(Printed Name)

athleteagentregistration 20151120




SOUTH DAKOTA

I.R DEPT. OF LABOR

& REGULATION

January 15, 2025

Blaise Rosati

NXT ERA PARTNERS LLC
304 E. Pine St.

Unit # 5166

Lakeland FL 33801

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 Labor and Regulation

Blaise Rosati
NXT ERA PARTNERS LLC
304 E. Pine St.

Unit # 5166
Lakeland FL 33801

Has been registered by the S Department of Labor and Regulation as an

ATHLETE AGENT

Effective: 01/15/2025 : WWW

EXPIRATION: 01/14/2027 "% Marcia Hultman,
Secretary of Labor & Regulation

This certificate is non-transferable to any other person or entity other than to whom the certificate was issued.




