STATE OF FLORIDA UNIFORM COMMERCIAL CODE DOC # 20140630833 B: 10848 P: 1872
FINANCING STATEMENT FORM 12/15/2014 13:07 PM Page 1 of 3
A, NAME & DAYTIME PHONE NUMBER OF CONTACT PERSON Rec Fee: $27.00

Deed Doc Tax: $0.00
Lowell Flatford 407-828-3038 Mortgage Doc Tax: $0.00

B. Email Address Intangible Tax: $0.00
C. SEND ACKNOWLEDGEMENT TO: Martha O. Haynie, Comptroller
Name: Joyce M. Bowers, Esq. Orange County, FL

Address: Walt Disney Parks and Resorts U.S., Inc. Ret To: SIMPLIFILE LC

Address: 1375 Buena Vista Drive

City/State/Zip: Lake Buena Vista, FL 32830

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR’S EXACT FULL LEGAL NAME -~ INSERT ONLY ONE DEBTOR NAME (l1a OR 1b) — Do Not Abbreviate or Combine Names

1.a ORGANIZATION’S NAME
Great Irish Pubs Florida, Inc.

1.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

1.c MAILING ADDRESS Line One
c¢/o 350 East Las Olas Boulevard, Suite 1000

This space not available.

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY
Fort Lauderdale FL 33315 USA

2. ADDITIONAL DEBTOR’S EXACT FULL LEGAL NAME - INSERT ONLY ONE DEBTOR NAME (2a OR 2b) — Do Not Abbreviate or Combine Names

2.a ORGANIZATION’S NAME

2.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

.c MAILING ADDRESS Line On : :
2c G Al ine One This space not available.

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY

3. SECURED PARTY’S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) —INSERT ONLY ONE SECURED PARTY (3a OR 3b)

[ 3.2 ORGANIZATION’S NAME
Walt Disney Parks and Resorts U.S., Inc.

3.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3.¢c MAILING ADDRESS Line One Thi + availabl
1375 Buena Vista Drive 15 Space not available.
MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY
Lake Buena Vista FL 32830 USA

4. This FINANCING STATEMENT covers the following collateral:

All fixtures and all furniture, furnishings, merchandise, supplies, machinery, appliances and other equipment, inventory and goods which are
now present or which hereafter may be placed in or upon the real property more particularly described on the attached Exhibit “A” (including,
without limitation, any and all additions, improvements, substitutions and replacements of any of the foregoing), and all proceeds and products
of and accessions to such property (including, without limitation, any rights under insurance policies or insurance proceeds which may accrue
to Debtor by reason of destruction of or damage to any such property).

The real property described on Exhibit “A” attached hereto is owned by Secured Party.

5. ALTERNATE DESIGNATION (if applicable) | | LESSEE/LESSOR | | CONSIGNEE/CONSIGNOR| | BAILEE/BAILOR

|:| AG LIEN D NON-UCC FILING D SELLER/BUYER

6. Florida DOCUMENTARY STAMP TAX - YOU ARE REQUIRED TO CHECK EXACTLY ONE BOX
All documentary stamps due and payable or to become due and payable pursuant to s. 201.22 F.S., have been paid.

B i Florida Documentary Stamp Tax is not required.

7. OPTIONAL FILER REFERENCE DATA  Raglan Road — Disney Springs®

STANDARD FORM - FORM UCC-1 (REV.05/2013) Filing Office Copy Approved by the Secretary of State, State of Florida
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EXHIBIT "A"

TANGENT TABLE
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DESCRIPTION

A parcel of land lying in Section 28, Township 24 South, Range 28 East. Orange County. Florida,
and being more particularly described as follows:

Commence at the West Quarter corner of said Section 28. run along the West line of the
Northwest 1/4 of said Section 28. N 00°00'31" W. 643.56 feet: thence N 90°00'00" E, 2086.05 feet to the
Point of Beginning; thence N 53°2624" E, 15.54 feet: thence N 10°3521" W, 32.44 feet; thence N
82°17'15" W, 0.72 feet; thence N 07°19'36" E, 27.52 feet; thence S 82°09'59" E, 4.61 feet: thence N
25°08'58" E. 49.93 feet; thence S 65°02'06" E, 26.85 feet; thence S 28°22'39" E. 24.65 feet: thence N
69°42'34" E. 20.73 feet; thence N 25°18'17" E, 50.51 feet: thence S 64°53'03" E, 19.26 feet: thence S
25°19'04" W, 12.87 feet; thence S 64°40'56" E, 37.53 feet; thence N 25°20'57" E, 18.60 feet; thence S
64°46'35" E, 28.33 feet: thence S 25°16'13" W, 24.50 feet: thence N 65°03'35" W, 10.64 feet: thence S
25°04'58" W, 13.15 feet: thence S 65°03'35" E, 14.86 feet: thence S 24°56'25" W, 35.62 feet: thence S
65°03'35" E, 4.23 feet; thence S 04°55'36" W, 5.61 feet; thence S 17°47'35" W, 20.71 feet: thence S
34°16'47" W, 22.92 feet; thence S 52°23'19" W, 23 .84 feet; thence S 68°18'19" W, 33.73 feet: thence N
19°20'37" W, 8.52 feet; thence S 69°22'02" W, 1.92 feet: thence S 33°55'08" W, 1.63 feet; thence S
56°04'48" E. 0.28 feet: thence S 34°13'39" W, 14.85 feet: thence N 56°04'58" W, 0.20 feet: thence S
33°55'08" W, 2.36 feet; thence N 56°01'14" W, 2.48 feet; thence S 33°58'44" W, 0.28 feet; thence N
55°26'30" W, 27.72 feet: thence S 34°3028" W, 4.12 feet; thence N 55°29'32" W, 19.85 feet: thence N
35°47'12" E, 1.31 feet; thence N 54°41'21" W. 17.34 feet; thence S 51°18'18" W. 16.16 feet; thence N
31°30'15" W, 25.73 feet to the Point of Beginning, containing 20901 square feet, more or less.



DOC # 20140630834 B: 10848 P: 1875

STATE OF FLORIDA UNIFORM COMMERCIAL CODE 121512014 13:07 PM _Page 1 of 3
FINANCING STATEMENT FORM Rec Fee: $27.00
A. NAME & DAYTIME PHONE NUMBER OF CONTACT PERSON Deed Doc Tax: $0.00

e Mortgage Doc Tax: $0.00
Lowell Flatford 407-828-3038 Intangible Tax: $0.00

B. Email Address : Martha O. Haynie, Comptroller
C. SEND ACKNOWLEDGEMENT TO: Orange County, FL

Name: Joyce M. Bowers, Esq. Ret To: SIMPLIFILE LC
Address: Walt Disney Parks and Resorts U.S,, Inc.

Address: 1375 Buena Vista Drive

City/State/Zip: Lake Buena Vista, FL 32830

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR’S EXACT FULL LEGAL NAME — INSERT ONLY ONE DEBTOR NAME (1a OR 1b) — Do Not Abbreviate or Combine Names

1.a ORGANIZATION’S NAME
Kinetescape Steam & Power LLC

1.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

1.c MAILING ADDRESS Line One

c/o: Kinetescape Inc. This space not available.

MAILING ADDRESS Line Two CiTY STATE | POSTAL CODE COUNTRY
108 West Second Street Los Angeles CA 90012 USA

2. ADDITIONAL DEBTOR’S EXACT FULL LEGAL NAME - INSERT ONLY ONE DEBTOR NAME (2a OR 2b) — Do Not Abbreviate or Combine Names

2.a ORGANIZATION’S NAME

2.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

2.c MAILING ADDRESS Line O i
c e OUne This space not available.

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY

3. SECURED PARTY’S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) —INSERT ONLY ONE SECURED PARTY (3a OR 3b)

3.a ORGANIZATION’S NAME
Walt Disney Parks and Resorts U.S., Inc.

3.b INDIVIDUAL’S SURNAME - FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3.¢c MAILING ADDRESS Line One Thi + availabl
1375 Buena Vista Drive 18 spage ot avarable.
MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY
Lake Buena Vista FL 32830 USA

4. This FINANCING STATEMENT covers the following collateral:

All fixtures and all furniture, furnishings, merchandise, supplies, machinery, appliances and other equipment, inventory and goods which are
now present or which hereafter may be placed in or upon the real property more particularly described on the attached Exhibit “A” (including,
without limitation, any and all additions, improvements, substitutions and replacements of any of the foregoing), and all proceeds and products
of and accessions to such property (including, without limitation, any rights under insurance policies or insurance proceeds which may accrue
to Debtor by reason of destruction of or damage to any such property).

The real property described on Exhibit “A” attached hereto is owned by Secured Party.

5. ALTERNATE DESIGNATION (if applicable) | | LESSEE/LESSOR | | CONSIGNEE/CONSIGNOR| | BAILEE/BAILOR

D AG LIEN D NON-UCC FILING D SELLER/BUYER

6. Florida DOCUMENTARY STAMP TAX — YOU ARE REQUIRED TO CHECK EXACTLY ONE BOX
All documentary stamps due and payable or to become due and payable pursuant to s. 201.22 F.S., have been paid.

. ; Florida Documentary Stamp Tax is not required.

H
I
—

7. OPTIONAL FILER REFERENCE DATA Kinetescape

STANDARD FORM - FORM UCC-1 (REV.05/2013) Filing Office Copy Approved by the Secretary of State, State of Florida
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EXHIBIT A
LEGAL DESCRIPTION

DESCRIPTION
UPPER LEVEL

A parcel of land lying in Section 28, Township 24 South, Range 28 East, Orange County, Florida, and
being more particularly described as follows:

Commence at the Northwest corner of said Section 28, run along the West line of the Northwest 1/4 of
said Section 28, S 00°00'15" E, 2120.79 feet; thence N 90°00'00" E, 1740.25 feet to the Point of
Beginning, thence N 51°50'37" E, 11.19 feet to a point on a non-tangent curve concave Southeasterly
having a radius of 13.56 feet, and a central angle of 64°14'18"; thence from a tangent bearing of N
20°05'29" E run Northeasterly along the arc of said curve, 15.21 feet; thence N 52°12'49" E, 23.57 feet;
thence N 37°00'12" W, 0.26 feet; thence N 51°25'51" E, 3.37 feet; thence N 08°11'10" E, 2.94 feet;
thence N 52°20'50" E, 6.84 feet; thence S 82°32'27" E, 3.06 feet; thence N 52°14'42" E, 3.25 feet;
thence S 37°45'19" E, 7.40 feet; thence N 52°12'49" E, 14.54 feet; thence S 37°42'00" E, 22.51 feet;
thence N 52°17'59" E, 2.63 feet; thence S 37°42'00" E, 18.67 feet; thence S 52°18'00" W, 2.94 feet;
thence S 37°42'00" E, 21.00 feet; thence S 51°24'56" W, 8.63 feet; thence S 37°42'00" E, 16.40 feet;
thence S 64°48'01" E, 3.08 feet; thence S 25°11'59" W, 25.99 feet; thence N 64°48'01" W, 11.33 feet;
thence S 25°11'59" W, 21.33 feet; thence S 64°48'01" E, 14.17 feet; thence S 24°49'40" W, 6.36 feet to
a point on a non-tangent curve concave Southerly having a radius of 36.11 feet, and a central angle of
48°17'26"; thence from a tangent bearing of N 81°05'00" W run Westerly along the arc of said curve,
30.44 feet; thence N 37°47'11" W, 104.22 feet to the Point of Beginning.

Together with;
PART 1 OF LOWER LEVEL

A parcel of land lying in Section 28, Township 24 South, Range 28 East, Orange County, Florida, and
being more particularly described as follows:

Commence at the Northwest corner of said Section 28, run along the West line of the Northwest 1/4 of
said Section 28, S 00°00'15" E, 2115.16 feet; thence N 90°00'00" E, 1735.88 feet to the Point of
Beginning, thence N 52°01'18" E, 40.41 feet to a point on a non-tangent curve concave Southeasterly
having a radius of 22.59 feet, and a central angle of 104°19'31"; thence from a tangent bearing of N
00°08'27" W run Northeasterly along the arc of said curve, 41.14 feet; thence N 52°01'18" E, 5.38 feet;
thence S 37°42'00" E, 37.08 feet; thence N 52°17'59" E, 2.63 feet; thence S 37°42'00" E, 18.67 feet;
thence S 52°18'00" W, 2.94 feet; thence S 37°42'00" E, 21.00 feet; thence S 51°24'56" W, 8.63 feet;
thence S 37°42'00" E, 15.65 feet; thence S 51°24'56" W, 32.07 feet; thence N 38°35'04" W, 4.39 feet;
thence S 24°51'11" W, 35.90 feet; thence N 64°50'21" W, 21.03 feet; thence N 25°10'23" E, 1.31 feet;
thence N 37°47'11" W, 85.47 feet to the Point of Beginning.

Together with;

PART 2 OF LOWER LEVEL
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A parcel of land lying in Section 28, Township 24 South, Range 28 East, Orange County, Florida, and
being more particularly described as follows:

Commence at the Northwest corner of said Section 28, run along the West line of the Northwest 1/4 of
said Section 28, S 00°00'15" E, 2233.09 feet; thence N 90°00'00" E, 1750.59 feet to the Point of
Beginning, thence N 52°14'16" E, 20.85 feet; thence S 64°37'45" E, 3.16 feet; thence N 25°10'31" E,
34.96 feet; thence S 64°50'21" E, 27.95 feet; thence N 24°51'11" E, 23.38 feet; thence S 65°08'49" E,
52.63 feet; thence § 24°51'11" W, 10.00 feet; thence S 65°08'49" E, 30.66 feet; thence S 24°51'11" W,
6.25 feet; thence N 65°08'49" W, 3.33 feet; thence S 24°51'11" W, 8.17 feet; thence S 65°08'49" E, 3.33
feet; thence S 24°51'11" W, 49.60 feet; thence S 64°48'00" E, 0.59 feet; thence S 25°12'00" W, 1.67
feet; thence N 64°48'02" W, 1.67 feet; thence S 86°53'16" W, 26.04 feet; thence N 67°28'27" W, 2.19
feet; thence N 78°10'40" W, 23.34 feet; thence N 64°47'08" W, 7.68 feet; thence N 25°12'00" E, 3.18
feet; thence N 64°48'01" W, 5.07 feet; thence S 25°12'00" W, 3.18 feet; thence N 64°48'01" W, 4.87
feet; thence S 52°49'20" W, 12.98 feet; thence S 37°10'40" E, 17.85 feet; thence S 25°11'59" W, 23.52
feet; thence N 62°50'25" W, 14.88 feet; thence S 53°49'20" W, 13.83 feet; thence N 37°55'26" W, 15.93
feet; thence N 53°49'20" E, 8.07 feet; thence N 39°14'22" W, 22.93 feet; thence N 52°19'21" E, 9.08
feet; thence N 37°38'02" W, 21.43 feet; thence N 53°37'32" E, 1.50 feet; thence N 36°22'28" W, 4.96
_feet; thence N 53°04'09" E, 24.19 feet; thence N 37°35'30" W, 8.59 feet to the Point of Beginning.



STATE OF FLORIDA UNIFORM COMMERCIAL CODE DOC # 20140630835 B: 10848 P: 1878

FINANCING STATEMENT FORM 12/15/2014 13:07 PM Page 1 of 2
A. NAME & DAYTIME PHONE NUMBER OF CONTACT PERSON Rec Fee: $18.50
Lowell Flatford 407-828-3038 Deed Doc Tax: $0.00
B. Email Address Mortgage Doc Tax: $0.00
4 Intangible Tax: $0.00

C. SEND ACKNOWLEDGEMENT TO:

Name: Joyce M. Bowers, Esq. Martha O. Haynie, Comptroller

Orange County, FL

Address: Walt Disney Parks and Resorts U.S., Inc. Ret To: SIMPLIFILE LC

Address: 1375 Buena Vista Drive

City/State/Zip: Lake Buena Vista, FL 32830

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR’S EXACT FULL LEGAL NAME — INSERT ONLY ONE DEBTOR NAME (1a OR 1b) — Do Not Abbreviate or Combine Names

1.2 ORGANIZATION’S NAME
Edward Beiner Springs, LLC

1.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

1.c MAILING ADDRESS Line One
5825 Sunset Drive, Suite 309

This space not available.

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY
South Miami FL 33143 USA

2. ADDITIONAL DEBTOR’S EXACT FULL LEGAL NAME - INSERT ONLY ONE DEBTOR NAME (2a OR 2b) — Do Not Abbreviate or Combine Names

2.a ORGANIZATION’S NAME

2.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SY/INITIAL(S) SUFFIX

X Li
2.c MAILING ADDRESS Line One This space not available.

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY

3. SECURED PARTY’S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) — INSERT ONLY ONE SECURED PARTY (3a OR 3b)

3.a ORGANIZATION’S NAME i
Walt Disney Parks and Resorts U.S., Inc.

3.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

3.c MAILING ADDRESS Line One

1375 Buena Vista Drive This space natavailable.

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY
Lake Buena Vista FL 32830 USA

4. This FINANCING STATEMENT covers the following collateral:

All fixtures and all furniture, furnishings, merchandise, supplies, machinery, appliances and other equipment, inventory and goods which are
now present or which hereafter may be placed in or upon the real property more particularly shown on the attached Exhibit “A” (including,
without limitation, any and all additions, improvements, substitutions and replacements of any of the foregoing), and all proceeds and products
of and accessions to such property (including, without limitation, any rights under insurance policies or insurance proceeds which may accrue
to Debtor by reason of destruction of or damage to any such property).

The real property shown on Exhibit “A” attached hereto is owned by Secured Party.

5. ALTERNATE DESIGNATION (if applicable) | | LESSEE/LESSOR | | CONSIGNEE/CONSIGNOR| | BAILEE/BAILOR

D AG LIEN D NON-UCC FILING D SELLER/BUYER

6. Florida DOCUMENTARY STAMP TAX — YOU ARE REQUIRED TO CHECK EXACTLY ONE BOX
All documentary stamps due and payable or to become due and payable pursuant to s. 201.22 F.S., have been paid.

gj Florida Documentary Stamp Tax is not required.

P2
—

7. OPTIONAL FILER REFERENCE DATA Edward Beiner — Disney Springs®

STANDARD FORM - FORM UCC-1 (REV.05/2013) Filing Office Copy Approved by the Secretary of State, State of Florida
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EXHIBIT A

LEGAL DESCRIPTION

DESCRIPTION
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STATE OF FLORIDA UNIFORM COMMERCIAL CODE DOC # 20140630836 B: 10848 P: 1880

FINANCING STATEMENT FORM 12/15/2014 13:07 PM Page 1 of 2
A. NAME & DAYTIME PHONE NUMBER OF CONTACT PERSON Rec Fee: $18.50
Lowell Flatford 407-828-3038 Deed Doc Tax: $0.00
B. Email Address Mortgage Doc Tax: $0.00

Intangible Tax: $0.00
Martha O. Haynie, Comptroller
Orange County, FL

Address: Walt Disney Parks and Resorts U.S., Inc. Ret To: SIMPLIFILE LC

C. SEND ACKNOWLEDGEMENT TO:
Name: Joyce M. Bowers, Esq.

Address: 1375 Buena Vista Drive

City/State/Zip: Lake Buena Vista, FL 32830

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR’S EXACT FULL LEGAL NAME - INSERT ONLY ONE DEBTOR NAME (1a OR 1b) — Do Not Abbreviate or Combine Names

i.a ORGANIZATION’S NAME
Chapel Headwear, LLC

1.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

1.c MAILING ADDRESS Line One
2215 Plaza Drive, #120

This space not available.

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY
Rocklin CA 95765 USA

2. ADDITIONAL DEBTOR’S EXACT FULL LEGAL NAME — INSERT ONLY ONE DEBTOR NAME (22 OR 2b) — Do Not Abbreviate or Combine Names

2.2 ORGANIZATION’S NAME

2.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SY/INITIAL(S) SUFFIX

2.c MAILING ADDRESS Line One This space not available.

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY

3. SECURED PARTY’S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) — INSERT ONLY ONE SECURED PARTY (3a OR 3b)

3.a ORGANIZATION'S NAME
Walt Disney Parks and Resorts U.S., Inc.

3.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

3.c MAILING ADDRESS Line One

1375 Buena Vista Drive This space not available.

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE | COUNTRY
Lake Buena Vista FL 32830 USA

4, This FINANCING STATEMENT covers the following collateral:

All fixtures and all furniture, furnishings, merchandise, supplies, machinery, appliances and other equipment, inventory and goods which are
now present or which hereafter may be placed in or upon the real property more particularly shown on the attached Exhibit “A” (including,
without limitation, any and all additions, improvements, substitutions and replacements of any of the foregoing), and all proceeds and products
of and accessions to such property (including, without limitation, any rights under insurance policies or insurance proceeds which may accrue
to Debtor by reason of destruction of or damage to any such property).

The real property shown on Exhibit “A” attached hereto is owned by Secured Party.

5. ALTERNATE DESIGNATION (if applicable) | | LESSEE/LESSOR | | CONSIGNEE/CONSIGNOR| | BAILEE/BAILOR

D AG LIEN D NON-UCC FILING D SELLER/BUYER

6. Florida DOCUMENTARY STAMP TAX - YOU ARE REQUIRED TO CHECK EXACTLY ONE BOX
D All documentary stamps due and payable or to become due and payable pursuant to s. 201.22 F.S., have been paid.

B Florida Documentary Stamp Tax is not required.

s
—

7. OPTIONAL FILER REFERENCE DATA  Chapel Headwear — Disney Springs®

STANDARD FORM - FORM UCC-1 (REV.05/2013) Filing Office Copy Approved by the Secretary of State, State of Florida
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EXHIBIT A

LEGAL DESCRIPTION

DESCRIPTION
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DOC # 20140630837 B: 10848 P: 1882

STATE OF FLORIDA UNIFORM COMMERCIAL CODE (21155014 1307 PM. Page 1 of 3
FINANCING STATEMENT FORM Rec Fee: $27.00

A. NAME & DAYTIME PHONE NUMBER OF CONTACT PERSON Deed Doc Tax: $0.00

Lowell Flatford 407-828-3038 Mortgage Do Tax: $0.00

B. Email Address Intangible Tax: $0.00

Martha O. Haynie, Comptroller
Orange County, FL
Ret To: SIMPLIFILE LC

C. SEND ACKNOWLEDGEMENT TO:
Name: Joyce M. Bowers, Esq.

Address: Walt Disney Parks and Resorts U.S., Inc.

Address: 1375 Buena Vista Drive

City/State/Zip: Lake Buena Vista, FL 32830

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR’S EXACT FULL LEGAL NAME — INSERT ONLY ONE DEBTOR NAME (1a OR 1b) - Do Not Abbreviate or Combine Names

1.a ORGANIZATION’S NAME
L’Occitane Inc.

1.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
1.c MAILING ADDRESS Line One This space not available
1430 Broadway 2™ Floor P )
MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY
New York NY 10018 USA

2. ADDITIONAL DEBTOR’S EXACT FULL LEGAL NAME — INSERT ONLY ONE DEBTOR NAME (2a OR 2b) — Do Not Abbreviate or Combine Names

2.a ORGANIZATION’S NAME

2.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

2.c MAILING ADDRESS Line One This space not available.

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY

3. SECURED PARTY’S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) — INSERT ONLY ONE SECURED PARTY (3a OR 3b)

3.a ORGANIZATION’S NAME
Walt Disney Parks and Resorts U.S., Inc. -

3.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3.c MAILING ADDRESS Line One Thi : ilabl
1375 Buena Vista Drive 15 Space not avatiavle.
MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY
Lake Buena Vista FL 32830 USA

4. This FINANCING STATEMENT covers the following collateral:

All fixtures and all furniture, furnishings, merchandise, supplies, machinery, appliances and other equipment, inventory and goods which are
now present or which hereafter may be placed in or upon the real property more particularly shown on the attached Exhibit “A” (including,
without limitation, any and all additions, improvements, substitutions and replacements of any of the foregoing), and all proceeds and products
of and accessions to such property (including, without limitation, any rights under insurance policies or insurance proceeds which may accrue
to Debtor by reason of destruction of or damage to any such property).

The real property shown on Exhibit “A” attached hereto is owned by Secured Party.

5. ALTERNATE DESIGNATION (if applicable) | | LESSEE/LESSOR | | CONSIGNEE/CONSIGNOR| | BAILEE/BAILOR

D AG LIEN D NON-UCC FILING D SELLER/BUYER

6. Florida DOCUMENTARY STAMP TAX — YOU ARE REQUIRED TO CHECK EXACTLY ONE BOX
D All documentary stamps due and payable or to become due and payable pursuant to s. 201.22 F.S., have been paid.

B § Florida Documentary Stamp Tax is not required.
s

7. OPTIONAL FILER REFERENCE DATA  L’Occitane — Disney Springs®

STANDARD FORM - FORM UCC-1 (REV.05/2013) Filing Office Copy Approved by the Secretary of State, State of Florida
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STATE OF FLORIDA UNIFORM COMMERCIAL CODE

FINANCING STATEMENT FORM DOC # 20149630838 B: 10848 P: 1885
A_NAME & DAYTIME PHONE NUMBER OF CONTACT PERSON 12/15/2014 13:07 PM  Page 1 of 2

Rec Fee: $18.50
Lowell Flatford 407-828-3038 Deed Doc Tax: $0.00

B. Email Address Mortgage Doc Tax: $0.00

C. SEND ACKNOWLEDGEMENT TO: Intangible Tax: $0.00

Name: Joyce M. Bowers, Esq. Martha ©. Haynie, Comptroller
Orange County, FL

Ret To: SIMPLIFILE LC

Address: Walt Disney Parks and Resorts U.S., Inc.

Address: 1375 Buena Vista Drive

City/State/Zip: Lake Buena Vista, FL. 32830

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR’S EXACT FULL LEGAL NAME — INSERT ONLY ONE DEBTOR NAME (1a OR 1b) — Do Not Abbreviate or Combine Names

1.a ORGANIZATION’S NAME
Erin McKenna’s Bakery Valentine, LLC

1.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

1.c MAILING ADDRESS Line One

i ilable.
248 Broome Street This space not available.

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY
New York NY 10002 USA

2. ADDITIONAL DEBTOR’S EXACT FULL LEGAL NAME — INSERT ONLY ONE DEBTOR NAME (2a OR 2b) — Do Not Abbreviate or Combine Names

2.a ORGANIZATION’S NAME

2.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SY/INITIAL(S) SUFFIX

.c MAILING ADD Line On
2¢ LING RESS Line One This space not-available.

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY

3. SECURED PARTY’S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) — INSERT ONLY ONE SECURED PARTY (3a OR 3b)

3.a ORGANIZATION’S NAME
Walt Disney Parks and Resorts U.S., Inc.

3.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3.c MAILING ADDRESS Line One Thi t availabl
1375 Buena Vista Drive 1S space not avaradle.
MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY
Lake Buena Vista FL 32830 USA

4. This FINANCING STATEMENT covers the following collateral:

Al fixtures and all furniture, furnishings, merchandise, supplies, machinery, appliances and other equipment, inventory and goods which are
now present or which hereafter may be placed in or upon the real property more particularly described on the attached Exhibit “A” (including,
without limitation, any and all additions, improvements, substitutions and replacements of any of the foregoing), and all proceeds and products
of and accessions to such property (including, without limitation, any rights under insurance policies or insurance proceeds which may accrue
to Debtor by reason of destruction of or damage to any such property).

The real property described on Exhibit “A” attached hereto is owned by Secured Party.

5. ALTERNATE DESIGNATION (if applicable) | | LESSEE/LESSOR | | CONSIGNEE/CONSIGNOR| | BAILEE/BAILOR

D AG LIEN D NON-UCC FILING D SELLER/BUYER

6. Florida DOCUMENTARY STAMP TAX — YOU ARE REQUIRED TO CHECK EXACTLY ONE BOX
D All documentary stamps due and payable or to become due and payable pursuant to s. 201.22 F.S., have been paid.

B ; Florida Documentary Stamp Tax is not required.

.
I

7. OPTIONAL FILER REFERENCE DATA  Erin McKenna — Disney Springs®

STANDARD FORM - FORM UCC-1 (REV.05/2013) Filing Office Copy Approved by the Secretary of State, State of Florida
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DOC # 20140630839 B: 10848 P: 1887

STATE OF FLORIDA UNIFORM COMMERCIAL CODE 12/15/2014 13:07 PM Page 1 of 2
FINANCING STATEMENT FORM Rec Fee: $18.50

A. NAME & DAYTIME PHONE NUMBER OF CONTACT PERSON Deed Doc Tax: $0.00

Lowell Flatford 407-828-3038 Mortgage Doc Tax: $0.00

Intangible Tax: $0.00

B. Email Address : Martha O. Haynie, Comptroller
C. SEND ACKNOWLEDGEMENT TO: Orange County, FL

Name: Joyce M. Bowers, Esq. Ret To: SIMPLIFILE LC
Address: Walt Disney Parks and Resorts U.S., Inc.

Address: 1375 Buena Vista Drive

City/State/Zip: Lake Buena Vista, FL. 32830

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR’S EXACT FULL LEGAL NAME - INSERT ONLY ONE DEBTOR NAME (1a OR 1b) — Do Not Abbreviate or Combine Names

1.a ORGANIZATION’S NAME
Erwin Pearl Retail, Inc.

1.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

1.c MAILING ADDRESS Line One
389 Fifth Avenue, 9* Floor

This space not available.

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY
New York NY 10016 USA

2. ADDITIONAL DEBTOR’S EXACT FULL LEGAL NAME - INSERT ONLY ONE DEBTOR NAME (2a OR 2b) — Do Not Abbreviate or Combine Names

2.a ORGANIZATION’S NAME

2.b INDIVIDUAL’S SURNAME - { FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

2.c MAILING ADDRESS Line One [— This space not available

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY

3. SECURED PARTY’S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) — INSERT ONLY ONE SECURED PARTY (3a OR 3b)

3.a ORGANIZATION’S NAME
Walt Disney Parks and Resorts U.S., Inc.

3.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3.c MAILING ADDRESS Line One Thi t ilabl
1375 Buena Vista Drive 18 Space not avariavle.
MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY
Lake Buena Vista FL 32830 USA

4. This FINANCING STATEMENT covers the following collateral:

All fixtures and all furniture, furnishings, merchandise, supplies, machinery, appliances and other equipment, inventory and goods which are
now present or which hereafier may be placed in or upon the real property more particularly described on the attached Exhibit “A” (including,
without limitation, any and all additions, improvements, substitutions and replacements of any of the foregoing), and all proceeds and products
of and accessions to such property (including, without limitation, any rights under insurance policies or insurance proceeds which may accrue
to Debtor by reason of destruction of or damage to any such property).

The real property described on Exhibit “A” attached hereto is owned by Secured Party.

5. ALTERNATE DESIGNATION (if applicable) | | LESSEE/LESSOR L] CONSIGNEE/CONSIGNOR| | BAILEE/BAILOR

D AG LIEN I:I NON-UCC FILING D SELLER/BUYER

6. Florida DOCUMENTARY STAMP TAX — YOU ARE REQUIRED TO CHECK EXACTLY ONE BOX
D All documentary stamps due and payable or to become due and payable pursuant to s. 201.22 F.S., have been paid.

. % Florida Documentary Stamp Tax is not required.

s

7. OPTIONAL FILER REFERENCE DATA STK - Disney Springs®

STANDARD FORM - FORM UCC-1 (REV.05/2013) Filing Office Copy Approved by the Secretary of State, State of Florida
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EXHIBIT A
LEGAL DESCRIPTION

DESCRIPTION
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DOC # 20140630840 B: 10848 P: 1889

STATE OF FLORIDA UNIFORM COMMERCIAL CODE 12/15/2014 13:07 PM Page 1 of 2
FINANCING STATEMENT FORM Rec Fee: §18.50

A NAME & DAYTIME PHONE NUMBER OF CONTACT PERSON eed Do Tax: $0.00

11 Flatford 407-828-3038 Mortgage Doc Tax: $0.00

Lowe : Intangible Tax: $0.00

B. Email Address Martha O. Haynie, Comptroller

C. SEND ACKNOWLEDGEMENT TO: . Orange County, FL

Name: Joyce M. Bowers, Esq. Ret To: SIMPLIFILE LC

Address: Walt Disney Parks and Resorts U.S., Inc.

Address: 1375 Buena Vista Drive

City/State/Zip: Lake Buena Vista, FL 32830

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR’S EXACT FULL LEGAL NAME - INSERT ONLY ONE DEBTOR NAME (1a OR 1b) — Do Not Abbreviate or Combine Names

1.a ORGANIZATION’S NAME
Alpargatas USA, Inc.

1.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
1.c MAILING ADDRESS Line One This space not available
33 East 33" Street, Suite 501 15 space not avaitable.
MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY
New York NY 10016 USA

2. ADDITIONAL DEBTOR’S EXACT FULL LEGAL NAME - INSERT ONLY ONE DEBTOR NAME (2a OR 2b) — Do Not Abbreviate or Combine Names

2.2 ORGANIZATION’S NAME

2.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

2.c MAILING ADDRESS Li
c S Line One This space not available.

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY

3. SECURED PARTY’S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) — INSERT ONLY ONE SECURED PARTY (32 OR 3b)

3.a ORGANIZATION’S NAME
Walt Disney Parks and Resorts U.S., Inc.

3.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) | SUFFIX
3.c MAILING ADDRESS Line One Thi ¢ avilabi
1375 Buena Vista Drive 18 pace not avariable.
MAILING ADDRESS Line Two CITY STATE | POSTAL CODE | COUNTRY
Lake Buena Vista FL 32830 USA

4. This FINANCING STATEMENT covers the following collateral:

All fixtures and all furniture, furnishings, merchandise, supplies, machinery, appliances and other equipment, inventory and goods which are
now present or which hereafter may be placed in or upon the real property more particularly described on the attached Exhibit “A” (including,
without limitation, any and all additions, improvements, substitutions and replacements of any of the foregoing), and all proceeds and products
of and accessions to such property (including, without limitation, any rights under insurance policies or insurance proceeds which may accrue
to Debtor by reason of destruction of or damage to any such property).

The real property described on Exhibit “A” attached hereto is owned by Secured Party.

5. ALTERNATE DESIGNATION (if applicable) | | LESSEE/LESSOR | | CONSIGNEE/CONSIGNOR| | BAILEE/BAILOR

D AG LIEN D NON-UCC FILING D SELLER/BUYER

6. Florida DOCUMENTARY STAMP TAX — YOU ARE REQUIRED TO CHECK EXACTLY ONE BOX
l:l All documentary stamps due and payable or to become due and payable pursuant to s. 201.22 F.S., have been paid.

] ; Florida Documentary Stamp Tax is not required.

g
L

7. OPTIONAL FILER REFERENCE DATA  Havaianas — Disney Springs®

STANDARD FORM - FORM UCC-1 (REV.05/2013) Filing Office Copy Approved by the Secretary of State, State of Florida
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EXHIBIT A
LEGAL DESCRIPTION

DESCRIPTION
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STATE OF FLORIDA UNIFORM COMMERCIAL CODE DOC # 20140630841 B: 10848 P: 1891

FINANCING STATEMENT FORM 12/15/2014 13:07 PM  Page 1 of 2
A. NAME & DAYTIME PHONE NUMBER OF CONTACT PERSON Rec Fee: $18.50
Lowell Flatford 407-828-3038 Deed Doc Tax: $0.00
B. Email Address Mortgage Doc Tax: $0.00
C. SEND ACKNOWLEDGEMENT TO: Intangible Tax: $0.00
Name: Joyce M. Bowers, Esq. Martha O. Haynie, Comptroller
Orange County, FL
Address: Walt Disney Parks and Resorts U.S,, Inc. Ret To: SIMPLIFILE LC
Address: 1375 Buena Vista Drive
City/State/Zip: Lake Buena Vista, FL 32830

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR’S EXACT FULL LEGAL NAME - INSERT ONLY ONE DEBTOR NAME (1a OR 1b) — Do Not Abbreviate or Combine Names

l.a ORGANIZATION’S NAME

Oakley Sales Corp.
b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) | SUFFIX
1.c MAILING ADDRESS Line One | , .
c/o Sunglass Hut Trading, LLC, Store #5022 This space not available.
MAILING ADDRESS Line Two CITY STATE | POSTAL CODE | COUNTRY
4000 Luxottica Place Mason OH 45040 USA

2. ADDITIONAL DEBTOR’S EXACT FULL LEGAL NAME — INSERT ONLY ONE DEBTOR NAME (2a OR 2b) — Do Not Abbreviate or Combine Names

2.a ORGANIZATION’S NAME

2.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

2.c MAILING ADDRESS Line One

This space not available:

MAILING ADDRESS Line Two [-EITY STATE | POSTAL CODE COUNTRY

3. SECURED PARTY’S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) — INSERT ONLY ONE SECURED PARTY (3a OR 3b)

3.a ORGANIZATION’S NAME
Walt Disney Parks and Resorts U.S., Inc.

3.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SY/INITIAL(S) SUFFIX

3.c MAILING ADDRESS Line One

1375 Buena Vista Drive This spacenot available.

MAILING ADDRESS Line Two CITY STATE | POSTALCODE | COUNTRY
Lake Buena Vista FL 32830 USA

4. This FINANCING STATEMENT covers the following collateral:

All fixtures and all furniture, furnishings, supplies, machinery, appliances and other equipment which are now present or which hereafter may
be placed in or upon the real property more particularly described on the attached Exhibit “A” (including, without limitation, any and all
additions, improvements, substitutions and replacements of any of the foregoing), and all proceeds and products of and accessions to such
property (including, without limitation, any rights under insurance policies or insurance proceeds which may accrue to Debtor by reason of
destruction of or damage to any such property).

The real property described on Exhibit “A” attached hereto is owned by Secured Party.

5. ALTERNATE DESIGNATION (if applicable) | | LESSEE/LESSOR | | CONSIGNEE/CONSIGNOR| | BAILEE/BAILOR

[I AG LIEN D NON-UCC FILING l:l SELLER/BUYER

6. Florida DOCUMENTARY STAMP TAX — YOU ARE REQUIRED TO CHECK EXACTLY ONE BOX
All documentary stamps due and payable or to become due and payable pursuant to s. 201.22 F.S., have been paid.

B | Florida Documentary Stamp Tax is not required.

7. OPTIONAL FILER REFERENCE DATA  Apex - Disney Springs®

STANDARD FORM - FORM UCC-1 (REV.05/2013) Filing Office Copy Approved by the Secretary of State, State of Fl(;rida
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EXHIBIT A

LEGAL DESCRIPTION

DESCRIPTION
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Permit Number: BD14-0705

Folio/Parcel ID #:

- - ¢ : 1€ P: 6798
Prepared by: ___Jennifer Maselli ?2?:‘5/22%}20@682:93?:‘9 B 12:2 1 cfsl
10302 S US 17283 Rec Fee: 51000
Port St Lucie, FL 34952 Orange County. FL 0 -

Return to: TRB Contracting MB - Ret To: TRB CONTRACTING

Port St Lucie, FL 34952
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NOTICE OF COMMENCEMENT
State of Florida, County of Orange
The undersigned hereby gives notice that improvement will be made to certain real property, and in accordance
with Chapter 713, Florida Statutes, the following information is provided in this Notice of Commencement.
1. Description of property (legal description of the property, and street address if available)
Building CO8.4B
2. General description of improvement
General Construction
3. Owner information or Lessee information if the Lessee contracted for the improvement
Name Sound Lion of Disney Springs, LLC
Address 19 Daniels Street
Interest in Property Leaseholder
Name and address of fee simple titleholder (if different from Owner listed above)
Name Walt Disney Parks And Resorts
Address PO Box 1000 Lake Buena Vista, FL 32830
. Contractor
Name TRB Contracting Telephone Number 772-260-0758
Address 10302 S US 1 #283 Port St Lucie FL 34952
. Surety (if applicable, a copy of the payment bond is attached)
Name n/a Telephone Number
Address__.__ Amount of Bond $
6. Lender S
Name n/a , Telephone Number
Address___ '
7. Persons within the State of Florida designated by Owner upon whom notices or other documents may
be served as provided by §713.13(1)(a)7, Florida Statutes.
Name n/a Telephone Number
Address
8. In addition to himself or herself, Owner designates the following to receive a copy of the Lienor’s
Notice as provided in §713.13(1)(b), Florida Statutes.
Name Jimmy Carlsen, Operating Participants Dept. Telephone Number 407-939-4453
Address PO Box 10000, Lake Buena Vista, FL, 32830
9. Expiration date of notice of commencement (the expiration date will be 1 year from the date of recording
unless a different date is specified) 5/1/2015

N

w

WARNING TO OWNER: ANY PAYMENTS MADE 21 tHE OWNER AFTER THE EXPIRATICRN OF THE NOTICE OF COMMENCEMENT
WRDER CHAPT 3, PART |, SECTION 713.13, FLORIDA STATUTES, AND CAN
F%R PROPERTY. A NOTICE OF COMMENCEMENT MUST BE
RE FIRST INSPECTION. IF YOU INTEND TO OBTAIN FINANCING, CONSULT
COMMENCING WORK OR RECORDING YOUR NOTICE OF COMMENCEMENT.

/ A @)

Signature of Owner or Lessee, or Owner's or Lessee’s Authorized Officer/Director/Partner/Manager Signatory's Title/Office

The foregoing instrument was acknowledged before me this 2\ dayof 10-14 by _Jonn G‘.M,,p\kg

< month/year name of person
as__ P for > ( EE DS o
Type of authority, e.g., officer, trustee, attorney in fact Name cfnamwmmgm instrumeht was exectited’
. : (2 /é_l (1, EVAN K. ZALIOS
Signature of Notary Public — State of Florida PR, oMy T o e Btary Public

Personally Known é OR Produced ID
Type of ID Produced

CArm nnntant raviead: N1/972/14



