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Division of Bus:iness Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL.
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

FLIGHTFARES TRAVEL SERVICES LLC February 26, 2020
4137 BRANDYWINE POINTE BLVD
OLD HICKORY, TN 37138

Request Type: Certificate of Existence/Authorization Issuance Date: 02/26/2020

Request #: 0352093 Copies Requested: 1

- Document Receipt

Receipt #: 005315474 _ ; Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3776357561 $20.00
Regarding: Flightfares Travel Services LLC i '

Filing Type: Limited Liability'.Company - Domaestic Control # : 1072757
Formation/Qualification Date: 01/14/2020 Date Formed: 01/14/2020

Status: “Active - Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE

[, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above '

Flightfares Travel Services LLC

* Is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business; s

* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree ofjudicial dissolution has
not been filed.

Tre Hargett
, , . Secretary of State _
Processed By: Cert Web User , e Gl g e Verification #: 038101523

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: htiﬁ://tnbéétin.gov/
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STATE OF TENNESSEE
DEPARTMENT OF REVENUE

Certificate of Registration

April 2, 2020

Letter ID: 10807638784
DANIEL MARKANICH

A : 1576762-FA
G HARDING PROPERTY MANAGEVENT N Ccou.rr“ D: . 1?‘9 /7: e - £
i 256 35TH AVE N ccount Type: rancnise/excise tax

NASHVILLE TN 37209-3932

The above named taxpaye}fhas filed an application for franchise and excise tax registration. The
Tennessee Department of Revenue issued this Franchise and Excise Tax Certificate of Registration
in accordance with Tenn. Code Ann. §8 67-4-2003 and 67-4-2103. The Department uses the
account number on this certificate to identify your account, and it must be shown on all
correspondence and reports. Please provide the account number to your tax preparer.

Tax Returns

Taxpayers must file and pay all franchise and excise tax returns and associated tax payments
electronically, unless doing so creates a hardship for the taxpayer. This hardship exception may
apply to taxpayers who do not own a computer, taxpayers who do not have access to the internet,
and taxpayers whose religious beliefs prohibit the use of computers and related technology.

Franchise and excise tax returns are due by the 15th day of the fourth month following the close of
your books and records. For businesses with a calendar year, the due date is April 15. Areturn
must be filed, even if you have not had any Tennessee business activity during the annual
reporting period. In order to avoid penalty and interest, you must file the return and make all
associated tax payments by the original due date.

A six-month extension for filing your initial tax return will be granted if the minimum franchise tax
of $100 has been paid in by the original due date of the return. In subsequent years, the extension
will be granted if you pay the lesser of 90% of the current year's liability or 100% of the prior year's
liability, with the minimum payment being $100. If you file your return by the extended due date
and pay the minimum amount as described above by the original due date, no penalty will be
applied. However, you will owe interest on any tax payments not received by the original due date.

You must make estimated tax payments quarterly if both the prior year's franchise and excise tax
and the projected current year's tax equals or exceeds $5,000. Estimated tax payments are not
required during the taxpayer’s initial tax year because of this threshold.,

David Gerregano
Commissioner of Revenue

Taxpayer Services Division » 500 Deaderick Street * Nashville, TN 37242
Tel 615-253-0700 » www.tn.gov/revenue

aL0112



For Office Use Only

ARTICLES OF AMENDMENT F S .
TO ARTICLES OF ORGANIZATION L ol
Bwartmmt ni State (LLC) R
Corporate Filings

312 Rosa L. Parks Ave.
6" Floor, William R. Snodgrass Tower
Nashville, TN 37243

LIMITED LIABILITY COMPANY CONTROL NUMBER (IF KNOWN) _ 00 10T 27 577

PURSUANT TO THE PROVISIONS OF §48-209-104 OF THE TENNESSEE LIMITED LIABILITY
COMPANY ACT OR §48-249-204 OF THE TENNESSEE REVISED LIMITED LIABILITY COMPANY
ACT, THE UNDERSIGNED ADOPTS THE FOLLOWING ARTICLES OF AMENDMENT TO ITS
ARTICLES OF ORGANIZATION:

PLEASE MARK THE BLOCK THAT APPLIES:

ﬁ AMENDMENT IS TO BE EFFECTIVE WHEN FILED BY THE SECRETARY OF STATE.
[0 AMENDMENT IS TO BE EFFECTIVE , (DATE) (TIME).

(NOT TO BE LATER THAN THE 90TH DAY AFTER THE DATE THIS DOCUMENT IS FILED.) IF
NEITHER BLOCK IS CHECKED, THE AMENDMENT WILL BE EFFECTIVE AT THE TIME OF
FILING.

1. PLEASE INSERT THE NAME OF THE LIMITED LIABILITY COMPANY AS IT APPEARS ON

RECORD: 2\ owrboes Troved  Suvios  LLC

IF CHANGING THE NAME, INSERT THE NEW NAME ON THE LINE BELOW:

2. PLEASE INSERT ANY CHANGES THAT APPLY:

A. PRINCIPAL ADDRESS: "[/ \mecd‘;/ 3+
STREET ADDRESS

Nashvi)lz ‘T/\' 37L10
CITY . STATE/COUNTY /[__ ZIP CODE
B. REGISTERED AGENT: DOJ\HL ). rf larlanjc
C. REGISTERED ADDRESS: 22U 254 Ave, Nolrt
i aaf STREET ' ~
Nashy, g N 37209 Devidson
CITY STATE . ZIP CODE COUNTY
L D. OTHER CHANGES: ¢zl adolizes? Lliahtfe@zstrued @ gmgj . com
3. THE AMENDMENT WAS DULY ADOPTED ON  JYlgy -] IDZLD
MONTH DAY YEAR

(If the amendment is filed pursuant to the provision of §48-209-104 of the TN LLC Act, please also
complete the following by checking one of the two boxes:) AND THE AMENDMENT WAS DULY
ADOPTED BY THE

DBOARD OF GOVERNORS WITHOUT MEMBER APPROVAL AS SUCH WAS NOT REQUI&ED

EMBERS
owner / e aistored 6% - V//////?//
SIGNER'SS@APACITY N 'SIGNATURE

Daﬂlwt H rarkanich—

NAME OF SIGNER (TYPED OR PRINTED)

$§S-4247 (REV. 01/06) Filing Fee: $20.00 RDA 2458




Flightfares Travel Services, LLC
41 Peabody St. Nashville, TN 37210

To whom it may concern, May 7,2020

I, Jennifer Markanich 4137 Brandywine Point Blvd. Old Hickory, TN, isno
longer affiliated with Flightfares Travel Services, LLC as owner or
registered agent.

Daniel H. Markanich, 256 35t Ave Nashville, TN 37209, is the current A
owner and registered agent. .

Thank you, b

Jennifer Markanich
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ARTICLES OF ORGANIZATION

LIMITED LIABILITY COMPANY $5-4270
Division of Business Services For Office Use Only
Department of State _ _
State of Tennessee F I LE D
312 Rosa L. Parks AVE, 6th FL Control # 001072757

Nashville, TN 37243-1102
(615) 741-2286

Tre Hargett Filing Fee: $50.00 per member
Secretary of State (minimum fee = $300.00, maximum fee = $3,000.00)

The Articles of Organization presented herein are adopted in accordance with the provisions of
the Tennessee Revised Limited Liability Company Act.

1. The name of the Limited Liability Company is: Flightfares Travel Services LLC

(Note: Pursuant to the provisions of T.C.A. §48-249-106, each Limited Liability Company name must contain the
words "Limited Liability Company™ or the abbreviation "LLC" or "L.L.C.")

2. Name Consent: (Written Consent for Use of Indistinguishable Name)
[]This entity name already exists in Tennessee and has received name consent from the existing entity.

3. This company has the additional designation of: None

4. The name and complete address of the Limited Liability Company's initial registered agent and office located in
the state of Tennessee is:

Flightfares Travel Services LLC

JENNIFER L MARKANICH
_4137-BRANDYHNE-POINTEBEYD: 1—{ { /OED%}:@ =T
OLD-HIEKORY--FN-374361959 OMHNILE, TN 27 210

DAVIDSON COUNTY

5. Fiscal Year Close Month: December

6. If the document is not to be effective upon filing by the Secretary of State, the delayed effective date and time is:

{(none) (Not to exceed 90 days)

7. The Limited Liability Company will be:
] Member Managed [1 Manager Managed Director Managed

8. Number of Members at the date of filing: 1

9. Period of Duration: Perpetual

10. The complete address of the Limited Liability Company's principal executive office is:
JENNIFER L MARKANICH
4137 BRANDYWINE POINTE BLVD
OLD HICKORY, TN 37138-1959
DAVIDSON COUNTY

T 0202/%1/10 79¢6-66L04

1aebhIey o1 91015 IO AIe18I09g 99S53UURL Ag peaTeosd WA 9¢€

$5-4270 (Rev. 12/12) , RDA 2458



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Secretary of State

Flightfares Travel Services LLC
41 PEABODY ST
NASHVILLE, TN 37210-2125

May 19, 2020

Filing Acknowledgment

Please review the filing information below and notify our office immediately of any discrepancies.

Control # : 1072757 Status:  Active
Filing Type: Limited Liability Company - Domestic

Document Receipt
Receipt #: 005553866 Filing Fee:
Payment-Check/MO - KENNETH L MARKANICH OR JENNIFER L MARKANICH, OLD HICKORY

$20.00
$20.00

Amendment Type: Articles of Amendment
Filed Date: 05/12/2020 12:26 PM

This will acknowledge the filing of the attached articles of amendment with an effective date as indicated
above. When corresponding with this office or submitting documents for filing, please refer to the control
number given above.

Image # : B0864-4235

You must also file this document in the office of the Register of Deeds in the county where the entity has its

principal office if such principal office is in Tennessee.

Tre Hargett

Processed By: Cheryl Donnell Secretary of State

Field Name Changed From Changed To
Principal Address 1 4137 BRANDYWINE POINTE BLVD 41 PEABODY ST
Principal Address 3 JENNIFER L MARKANICH No value
Principal City OLD HICKORY NASHVILLE
Principal Postal Code 37138-1959 37210-2125
Registered Agent # 0788197 0771083
Registered Agent First Name No Value DANIEL
Registered Agent Last Name No Value MARKANICH
Registered Agent Middle Name  No Value H

Registered Agent Organization ~ FLIGHTFARES TRAVEL SERVICES No Value

Name

Registered Agent Physical
Address 1

Registered Agent Physical
Address 3

LLC
4137 BRANDYWINE POINTE BLVD

JENNIFER L MARKANICH

256 35TH AVE N

No Value

Phone (615) 741-2286 * Fax (615) 741-7310 * Website: http://tnbear.tn.gov/



Field Name Changed From Changed To

Registered Agent Physical City ~ OLD HICKORY NASHVILLE
Registered Agent Physical 37138-1959 37209-3932
Postal Code

Phone (615) 741-2286 * Fax (615) 741-7310 * Website: http:/tnbear.tn.gov/



