
STATE OF FLORIDA UNIFORM COMMERCIAL CODE

FINANCING STATEMENT FORM
A.NAME & DAYTIMEPHONENUMBER OFCONTACT PERSON

LowellFlatford407-828-3038
B.EmailAddress
C.SENDACKNOWLEDGEMENT TO:
Name:JoyceM.Bowers,Esq.

Address:WaltDisneyParksandResortsU.S.,Inc.

Address:1375BuenaVistaDrive

City/State/Zip:LakeBuenaVista,FL 32830
THE ABOVE SPACEISFOR FILINGOFFICEUSEONLY

1.DEBTOR'S EXACT FULLLEGAL NAME -INSERTONLY ONE DEBTORNAME (laOR lb)-DoNotAbbreviateorCombineNames
1.aORGANIZATION'SNAME
GreatIrishPubsFlorida,Inc.
1.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

1.cMAILINGADDRESSLineOne
c/o350EastLasOlasBoulevard,Suite1000

Thisspacenotavailable.

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
FortLauderdale FL 33315 USA

2.ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME -INSERTONLY ONE DEBTORNAME (2aOR 2b)-DoNotAbbreviateorCombineNames
2.aORGANIZATION'SNAME

2.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

2.cMAILINGADDRESSLineOne
Thisspacenotavailable.

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY

3.SECURED PARTY'S NAME (orNAME ofTOTALASSIGNEEofASSIGNORS/P)-INSERTONLY ONE SECUREDPARTY(3aOR 3b)
3.aORGANIZATION'SNAME
WaltDisneyParksandResortsU.S.,Inc.
3.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

3.cMAILINGADDRESSLineOne
1375BuenaVistaDrive

Thisspacenotavailable.

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
LakeBuenaVista FL 32830 USA

4.ThisFINANCING STATEMENT coversthefollowingcollateral:

Allfixturesandallfurniture,furnishings,merchandise,supplies,machinery,appliancesandotherequipment,inventoryandgoodswhichare

now presentorwhichhereaftermay beplacedinorupontherealpropertymoreparticularlydescribedontheattachedExhibit"A" (including,
withoutlimitation,anyandalladditions,improvements,substitutionsandreplacementsofanyoftheforegoing),andallproceedsandproducts
ofandaccessionstosuchproperty(including,withoutlimitation,anyrightsunderinsurancepoliciesorinsuranceproceedswhichmay accrue

toDebtorbyreasonofdestructionofordamagetoanysuchproperty).

TherealpropertydescribedonExhibit"A" attachedheretoisowned by SecuredParty.

5.ALTERNATE DESIGNATION (ifapplicable) LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR

AG LIEN NON-UCC FILING SELLER/BUYER

6.FloridaDOCUMENTARY STAMP TAX - YOU ARE REQUIREDTO CHECK EXACTLY ONE BOX
Alldocumentarystampsdueandpayableortobecomedueandpayablepursuanttos.201.22F.S.,havebeenpaid.

FloridaDocumentaryStampTax isnotrequired.

7.OPTIONAL FILER REFERENCE DATA RaglanRoad- DisneySprings@

STANDARD FORM -FORM UCC-1(REV.05/2013) FilingOfficeCopy ApprovedbytheSecretaryofState,StateofFlorida



EXHIBIT "A"

TANGENT TABLE
LINE# BEARING DIST.
Li N 53'26'24' E 15.54
LE N 10'35'21' 9 32.44 g
LS N 82*11'15' V 0.72
L4 N 07'19'36' E 27.52
L5 S 82*09'59' E 4.61
L6 S 65'O2'OG' E 26.85 0
L7 S 28'22'39' E 24.65
LS N 69'42'34' E 20.73
L9 S 64'53'O3' E 19.25

L10 S 25*19'O4' 9 12.87 o

L11 N 25*2D'57' E 18.60
L12 S 64'46'35' E 28.33
L13 S 25*35'13' V 24.50 0
L14 N 65*D3'35' V 10.64
L15 5 25*D4'58' V 13.15 " I to oc
L14 S 65*D3'35' E 14.96
L17 5 65'O3'35' E 4.23
L19 S 04'55'36' V 5.61
L19 S 17'47'35' V 20.71
L20 S 34'36'47' V 22.92 0

L21 S 52'23'i9" V 23.84 as
L22 5 68'18'19' V 33.73
L29 N 19'20'37' V 9.52 , 5
L24 S 69'82'O2' V 1.92 / oc
L25 S 33*55'O8' V 1.63
L26 S 56'O4'48' E 0.28
L27 S 34*13'39' V 14.85
L28 N 56*D4'59' V 0.20
L29 S 33*55'08' V 2.35
L30 N 56*01'14' V 2.48
L31 S 33*5B'44' V 0.2B
L32 N 55*26'30' V 27.72
L33 S 34'3D'28' V 4.12
L34 N 55'29'32' V 19.85
L35 N 35'47'12' E 1.31
L36 N 64'41'21' V 17.34
L37 5 51']B'18' V 16.16
L38 N 31*3D'15' V 25.73
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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 particularlydescribed as Allows:

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 00000'31" W, 643.56 feet;thence N 90000'00" E, 2086.05 feet to the

Point of Beginning; thence N 53026'24" E, 15.54 feet; thence N 10035'21" W, 32.44 feet; thence N

82017'15" W, 0.72 feet; thence N 07019'36" E, 27.52 feet; thence S 82009'59" E, 4.61 feet: thence N

25008'58" E, 49.93 feet;thence S 65002'06" E, 26.85 feet;thence S 28022'39" E, 24.65 feet;thence N

69042'34" E, 20.73 feet;thence N 25018'17" E, 50.51 feet;thence S 64o53'03" E, 19.26 feet:thence S

25019'O4" W, 12.87 feet; thence S 64040'56" E, 37.53 feet;thence N 25020'57" E, 18.60 feet;thence S

64046'35" E, 28.33 feet;thence S 25016'l3" W 24.50 feet;thence N 65003'35" W, 10.64 feet;thence S

25004'58" W, 13.15 feet;thence S 65003'35" E, 14.86 feet;thence S 24o56'25" W, 35.62 feet:thence S

65003'35" E, 4.23 feet; thence S 04o55'36" W, 5.61 feet; thence S 17047'35" W, 20.71 feet; thence S

34016'47" W, 22.92 feet;thence S 52o23'19" W, 23.84 feet;thence S 68018'19" W, 33.73 feet;thence N

19020'37" W, 8.52 feet; thence S 69022'O2" W, 1.92 feet; thence S 33055'08" W, 1.63 feet; thence S

56004'48" E, 0.28 feet;thence S 34ol3'39" W, 14.85 feet;thence N 56004'58" W, 0.20 feet: thence S

33055'08" W, 2.36 feet;thence N 56001'14" W, 2.48 feet;thence S 33o58'44" W, 0.28 feet; thence N

55026'30" W, 27.72 feet;thence S 34030'28" W, 4.12 feet;thence N 55029'32" W, 19.85 feet;thence N

35047'l2" E, 1.31 feet;thence N 5404P21" W, 17.34 feet;thence S 51018'18" 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.



STATE OF FLORIDA UNIFORM COMMERCIAL CODE

FINANCING STATEMENT FORM
A.NAME & DAYTIMEPHONENUMBER OFCONTACT PERSON

LowellFlatford407-828-3038

B.EmailAddress
C.SENDACKNOWLEDGEMENT TO:
Name:JoyceM.Bowers,Esq.

Address:WaltDisneyParksandResortsU.S.,Inc.

Address:1375BuenaVistaDrive

City/State/Zip:LakeBuenaVista,FL 32830
THE ABOVE SPACEISFOR FILINGOFFICEUSEONLY

1.DEBTOR'S EXACT FULLLEGAL NAME -INSERTONLY ONE DEBTORNAME (laOR lb)-DoNotAbbreviateorCombineNames
1.aORGANIZATION'SNAME

KinetescapeSteam& PowerLLC
1.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

1.cMAILINGADDRESSLineOne
c/o:KinetescapeInc.

Thisspacenotavailable.

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY

108WestSecondStreet LosAngeles CA 90012 USA

2.ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME -INSERTONLY ONE DEBTORNAME (2aOR 2b)-DoNotAbbreviateorCombineNames
2.aORGANIZATION'SNAME

2.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

2.cMAILINGADDRESSLineOne
Thisspacenotavailable.

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY

3.SECURED PARTY'S NAME (orNAME ofTOTALASSIGNEEofASSIGNORS/P)-INSERTONLY ONE SECUREDPARTY(3aOR 3b)
3.aORGANIZATION'SNAME
WaltDisneyParksandResortsU.S.,Inc.
3.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

3.cMAILINGADDRESSLineOne
1375BuenaVistaDrive

Thisspacenotavailable.

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
LakeBuenaVista FL 32830 USA

4.ThisFINANCING STATEMENT coversthefollowingcollateral:

Allfixturesandallfurniture,furnishings,merchandise,supplies,machinery,appliancesandotherequipment,inventoryandgoodswhichare

now presentorwhichhereaftermay beplacedinorupontherealpropertymoreparticularlydescribedontheattachedExhibit"A" (including,
withoutlimitation,anyandalladditions,improvements,substitutionsandreplacementsofanyoftheforegoing),andallproceedsandproducts
ofandaccessionstosuchproperty(including,withoutlimitation,anyrightsunderinsurancepoliciesorinsuranceproceedswhichmay accrue

toDebtorbyreasonofdestructionofordamagetoanysuchproperty).

TherealpropertydescribedonExhibit"A" attachedheretoisowned by SecuredParty.

5.ALTERNATE DESIGNATION (ifapplicable) LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR

AG LIEN NON-UCCFILING SELLERIBUYER

6.FloridaDOCUMENTARY STAMP TAX - YOU AREREQUIREDTO CHECK EXACTLY ONE BOX
Alldocumentarystampsdueandpayableortobecomedueandpayablepursuanttos.201.22F.S.,havebeenpaid.

FloridaDocumentaryStampTax isnotrequired.

7.OPTIONAL FILER REFERENCE DATA Kinetescape

STANDARD FORM -FORM UCC-1(REV.05/2013) FilingOfficeCopy ApprovedbytheSecretaryofState,StateofFlorida



EXHIBIT A

LEGAL DESCRIPTION

DESCRIPTION

UPPER LEVEL

A parcelof land lyinginSection 28, Township 24 South, Range 28 East,Orange County, Florida,and

being more particularlydescribedas follows:

Commence atthe Northwest corner of saidSection28, run along the West lineofthe 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 feetto a point on a non-tangent curve concave Southeasterly

having a radiusof 13.56 feet,and a centralangle of 64*14'18";thence from a tangent bearing of N

20*05'29" E run Northeasterlyalong the areof saidcurve,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 feetto

a pointon a non-tangent curve concave Southerlyhaving a radiusof 36.11 feet,and a centralangle of

48"17'26";thence from a tangent bearing of N 81*05'00" W run Westerly along the are of saidcurve,

30.44 feet;thence N 37"47'11"W, 104.22 feetto the Pointof Beginning.

Together with;

PART 1 OF LOWER LEVEL

A parcelof land lyingin Section 28, Township 24 South, Range 28 East,Orange County, Florida,and

being more particularlydescribedas follows:

Commence atthe Northwest corner of saidSection28, run along the West lineofthe 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 feetto a point on a non-tangent curve concave Southeasterly

having a radiusof 22.59 feet,and a centralangle of 104*19'31";thence from a tangent bearing of N

00"08'27" W run Northeasterlyalong the are of saidcurve,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 feetto the Pointof Beginning.

Together with;

PART 2 OF LOWER LEVEL



A parcelof land lyinginSection 28, Township 24 South, Range 28 East,Orange County, Florida,and

being more particularlydescribedas follows:

Commence atthe Northwest corner of saidSection28, run along the West lineofthe 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 S 24"51'11" W, 10.00 feet;thence S 65"O8'49" 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'O2" 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'O9" E,24.19 feet;thence N 37"35'30"W, 8.59 feetto the Pointof Beginning.



STATE OF FLORIDA UNIFORM COMMERCIAL CODE

FINANCING STATEMENT FORM
A.NAME & DAYTIMEPHONENUMBER OFCONTACTPERSON

LowellFlatford407-828-3038
B.EmailAddress
C.SENDACKNOWLEDGEMENT TO:
Name:JoyceM.Bowers,Esq.

Address:WaltDisneyParksandResortsU.S.,Inc.

Address:1375BuenaVistaDrive

City/State/Zip:LakeBuenaVista,FL 32830
THE ABOVE SPACEISFOR FILINGOFFICEUSEONLY

1.DEBTOR'S EXACT FULLLEGAL NAME -INSERTONLY ONE DEBTORNAME (laOR lb)-DoNotAbbreviateorCombineNames
1.aORGANIZATION'SNAME
EdwardBeinerSprings,LLC
1.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

1.cMAILINGADDRESSLineOne
5825SunsetDrive,Suite309

Thisspacenotavailable.

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
SouthMiami FL 33143 USA

2.ADDITIONAL DEBTOR'S EXACT FULLLEGAL NAME -INSERTONLY ONE DEBTORNAME (2aOR 2b)-DoNotAbbreviateorCombineNames
2.aORGANIZATION'SNAME

2.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

2.cMAILINGADDRESSLineOne
Thisspacenotavailable.

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY

3.SECURED PARTY'S NAME (orNAME ofTOTALASSIGNEEofASSIGNORS/P)-INSERTONLY ONE SECUREDPARTY(3aOR 3b)
3.aORGANIZATION'SNAME
WaltDisneyParksandResortsU.S.,Inc.
3.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

3.cMAILINGADDRESSLineOne
1375BuenaVistaDrive

Thisspacenotavailable.

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
LakeBuenaVista FL 32830 USA

4.ThisFINANCING STATEMENT coversthefollowingcollateral:

Allfixturesandallfurniture,furnishings,merchandise,supplies,machinery,appliancesandotherequipment,inventoryandgoodswhichare

now presentorwhichhereaftermay beplacedinorupontherealpropertymoreparticularlyshownontheattachedExhibit"A" (including,
withoutlimitation,anyandalladditions,improvements,substitutionsandreplacementsofanyoftheforegoing),andallproceedsandproducts
ofandaccessionstosuchproperty(including,withoutlimitation,anyrightsunderinsurancepoliciesorinsuranceproceedswhichmay accrue

toDebtorbyreasonofdestructionofordamagetoanysuchproperty).

TherealpropertyshownonExhibit"A" attachedheretoisowned by SecuredParty.

5.ALTERNATE DESIGNATION (ifapplicable) LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR

AG LIEN NON-UCC FILING SELLER/BUYER

6.FloridaDOCUMENTARY STAMP TAX - YOU ARE REQUIREDTO CHECK EXACTLY ONE BOX
Alldocumentarystampsdueandpayableortobecomedueandpayablepursuanttos.201.22F.S.,havebeenpaid.

FloridaDocumentaryStampTax isnotrequired.

7.OPTIONAL FILER REFERENCE DATA EdwardBeiner- DisneySprings@

STANDARD FORM -FORM UCC-1(REV.05/2013) FilingOfficeCopy ApprovedbytheSecretaryofState,StateofFlorida



EXHIBIT A

LEGAL DESCRIPTION

DESCRIPTION
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STATE OF FLORIDA UNIFORM COMMERCIAL CODE

FINANCING STATEMENT FORM
A.NAME & DAYTIMEPHONENUMBER OFCONTACT PERSON
LowellFlatford407-828-3038
B.EmailAddress
C.SENDACKNOWLEDGEMENT TO:
Name:JoyceM.Bowers,Esq.

Address:WaltDisneyParksandResortsU.S.,Inc.

Address:1375BuenaVistaDrive

City/State/Zip:LakeBuenaVista,FL 32830
THE ABOVE SPACEISFOR FILINGOFFICEUSEONLY

1.DEBTOR'S EXACT FULLLEGAL NAME -INSERTONLY ONE DEBTORNAME (laOR lb)-DoNotAbbreviateorCombineNames
1.aORGANIZATION'SNAME

ChapelHeadwear,LLC
1.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

1.cMAILINGADDRESSLineOne
2215PlazaDrive,#120

Thisspacenotavailable.

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
Rocklin CA 95765 USA

2.ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME -INSERTONLY ONE DEBTORNAME (2aOR 2b)-DoNotAbbreviateorCombineNames
2.aORGANIZATION'SNAME

2.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

2.0MAILINGADDRESSLineOne
Thisspacenotavailable.

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY

3.SECURED PARTY'S NAME (orNAME ofTOTALASSIGNEEofASSIGNORS/P)-INSERTONLY ONE SECUREDPARTY(3aOR 3b)
3.aORGANIZATION'SNAME
WaltDisneyParksandResortsU.S.,Inc.
3.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

3.0MAILINGADDRESSLineOne
1375BuenaVistaDrive

Thisspacenotavailable.

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
LakeBuenaVista FL 32830 USA

4.ThisFINANCING STATEMENT coversthefollowingcollateral:

Allfixturesandallfurniture,furnishings,merchandise,supplies,machinery,appliancesandotherequipment,inventoryandgoodswhichare
now presentorwhichhereaftermay beplacedinorupontherealpropertymoreparticularlyshownontheattachedExhibit"A" (including,
withoutlimitation,anyandalladditions,improvements,substitutionsandreplacementsofanyoftheforegoing),andallproceedsandproducts
ofandaccessionstosuchproperty(including,withoutlimitation,anyrightsunderinsurancepoliciesorinsuranceproceedswhichmay accrue
toDebtorbyreasonofdestructionofordamagetoanysuchproperty).

TherealpropertyshownonExhibit"A" attachedheretoisowned by SecuredParty.

5.ALTERNATE DESIGNATION(ifapplicable) LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR

AG LIEN NON-UCC FILING SELLER/BUYER

6.FloridaDOCUMENTARY STAMP TAX - YOU ARE REQUIREDTO CHECK EXACTLY ONE BOX
Alldocumentarystampsdueandpayableortobecomedueandpayablepursuanttos.201.22F.S.,havebeenpaid.

FloridaDocumentaryStampTax isnotrequired.

7.OPTIONAL FILER REFERENCE DATA ChapelHeadwear- DisneySprings@

STANDARD FORM -FORM UCC-1(REV.05/2013) FilingOfficeCopy ApprovedbytheSecretaryofState,StateofFlorida



EXHIBIT A

LEGAL DESCRIPTION

DESCRIPTION

we m

- - I
(1)

-

8 2

am |
OO
00 I

OO
OO

7)

o
a



STATE OF FLORIDA UNIFORM COMMERCIAL CODE

FINANCING STATEMENT FORM
A.NAME & DAYTIMEPHONENUMBER OFCONTACTPERSON

LowellFlatford407-828-3038
B.EmailAddress
C.SENDACKNOWLEDGEMENT TO:
Name:JoyceM.Bowers,Esq.

Address:WaltDisneyParksandResortsU.S.,Inc.

Address:1375BuenaVistaDrive

City/State/Zip:LakeBuenaVista,FL 32830
THE ABOVE SPACEISFOR FILINGOFFICEUSEONLY

1.DEBTOR'S EXACT FULLLEGAL NAME -INSERTONLY ONE DEBTORNAME (laOR lb)-DoNotAbbreviateorCombineNames
1.aORGANIZATION'SNAME
L'OccitaneInc.
1.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

1.0MAILINGADDRESSLineOne
1430Broadway2ndBOOT

Thisspacenotavailable.

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
New York NY 10018 USA

2.ADDITIONAL DEBTOR'S EXACT FULLLEGAL NAME -INSERTONLY ONE DEBTORNAME (2aOR 2b)-DoNotAbbreviateorCombineNames
2.aORGANIZATION'SNAME

2.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

2.cMAILINGADDRESSLineOne
Thisspacenotavailable.

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY

3.SECURED PARTY'S NAME (orNAME ofTOTALASSIGNEEofASSIGNORS/P)-INSERTONLY ONE SECUREDPARTY(3aOR 3b)
3.aORGANIZATION'SNAME
WaltDisneyParksandResortsU.S.,Inc.
3.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

3.cMAILINGADDRESSLineOne
1375BuenaVistaDrive

Thisspacenotavailable.

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
LakeBuenaVista FL 32830 USA

4.ThisFINANCING STATEMENT coversthefollowingcollateral:

Allfixturesandallfurniture,furnishings,merchandise,supplies,machinery,appliancesandotherequipment,inventoryandgoodswhichare
now presentorwhichhereaftermay beplacedinorupontherealpropertymoreparticularlyshownontheattachedExhibit"A" (including,
withoutlimitation,anyandalladditions,improvements,substitutionsandreplacementsofanyoftheforegoing),andallproceedsandproducts
ofandaccessionstosuchproperty(including,withoutlimitation,anyrightsunderinsurancepoliciesorinsuranceproceedswhichmay accrue
toDebtorby reasonofdestructionofordamagetoanysuchproperty).

TherealpropertyshownonExhibit"A" attachedheretoisowned by SecuredParty.

5.ALTERNATE DESIGNATION (ifapplicable) LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR

AG LIEN NON-UCCFILING SELLER/BUYER

6.FloridaDOCUMENTARY STAMP TAX - YOU ARE REQUIREDTO CHECK EXACTLY ONE BOX

O
Alldocumentarystampsdueandpayableortobecomedueandpayablepursuanttos.201.22F.S.,havebeenpaid.

FloridaDocumentaryStampTaxisnotrequired.

7.OPTIONAL FILER REFERENCE DATA L'Occitane- DisneySprings@

STANDARD FORM -FORM UCC-1(REV.05/2013) FilingOfficeCopy ApprovedbytheSecretaryofState,StateofFlorida
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STATE OF FLORIDA UNIFORM COMMERCIAL CODE

FINANCING STATEMENT FORM
A.NAME & DAYTIMEPHONENUMBER OFCONTACT PERSON

LowellFlatford407-828-3038

B.EmailAddress
C.SENDACKNOWLEDGEMENT TO:
Name:JoyceM.Bowers,Esq.

Address:WaltDisneyParksandResortsU.S.,Inc.

Address:1375BuenaVistaDrive

City/State/Zip:LakeBuenaVista,FL 32830
THE ABOVE SPACEISFOR FILINGOFFICEUSEONLY

1.DEBTOR'S EXACT FULL LEGAL NAME -INSERTONLY ONE DEBTORNAME (laOR lb)-DoNotAbbreviateorCombineNames

1.aORGANIZATION'SNAME
ErinMcKenna'sBakeryValentine,LLC
1.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

1.cMAILINGADDRESSLineOne
248Broome Street

Thisspacenotavailable.

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY

New York NY 10002 USA

2.ADDITIONAL DEBTOR'S EXACT FULLLEGAL NAME -INSERTONLY ONE DEBTORNAME (2aOR 2b)-DoNotAbbreviateorCombineNames
2.aORGANIZATION'SNAME

2.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

2.0MAILINGADDRESSLineOne Thisspacenotavailable.

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY

3.SECURED PARTY'S NAME (orNAME ofTOTALASSIGNEEofASSIGNORS/P)-INSERTONLY ONE SECUREDPARTY(3aOR 3b)
3.aORGANIZATION'SNAME
WaltDisneyParksandResortsU.S.,Inc.
3.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

3.cMAILINGADDRESSLineOne
1375BuenaVistaDrive

Thisspacenotavailable.

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
LakeBuenaVista FL 32830 USA

4.ThisFINANCING STATEMENT coversthefollowingcollateral:

Allfixturesandallfurniture,furnishings,merchandise,supplies,machinery,appliancesandotherequipment,inventoryandgoodswhichare

now presentorwhichhereaftermay beplacedinorupontherealpropertymoreparticularlydescribedontheattachedExhibit"A" (including,
withoutlimitation,anyandalladditions,improvements,substitutionsandreplacementsofanyoftheforegoing),andallproceedsandproducts
ofandaccessionstosuchproperty(including,withoutlimitation,anyrightsunderinsurancepoliciesorinsuranceproceedswhichmay accrue

toDebtorbyreasonofdestructionofordamagetoanysuchproperty).

The realpropertydescribedonExhibit"A" attachedheretoisowned by SecuredParty.

5.ALTERNATE DESIGNATION (ifapplicable) LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR

AG LIEN NON-UCC FILING SELLER/BUYER

6.FloridaDOCUMENTARY STAMP TAX - YOU ARE REQUIREDTO CHECK EXACTLY ONE BOX

Alldocumentarystampsdueandpayableortobecomedueandpayablepursuanttos.201.22F.S.,havebeenpaid.

FloridaDocumentaryStampTax isnotrequired.

7.OPTIONAL FILER REFERENCE DATA ErinMcKenna - DisneySprings@

STANDARD FORM -FORM UCC-1(REV.05/2013) FilingOfficeCopy ApprovedbytheSecretaryofState,StateofFlorida
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STATE OF FLORIDA UNIFORM COMMERCIAL CODE

FINANCING STATEMENT FORM
A.NAME & DAYTIMEPHONENUMBER OFCONTACT PERSON
LowellFlatford407-828-3038
B.EmailAddress
C.SENDACKNOWLEDGEMENT TO:
Name:JoyceM.Bowers,Esq.

Address:WaltDisneyParksandResortsU.S.,Inc.

Address:1375BuenaVistaDrive

City/State/Zip:LakeBuenaVista,FL 32830
THE ABOVE SPACEISFOR FILINGOFFICEUSEONLY

1.DEBTOR'S EXACT FULL LEGAL NAME -INSERTONLY ONE DEBTORNAME (12OR lb)-DoNotAbbreviateorCombineNames
1.aORGANIZATION'SNAME
ErwinPearlRetail,Inc.
1.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

1.cMAILINGADDRESSLineOne
389FifthAvenue,9 Floor Thisspacenotavailable.

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
New York NY 10016 USA

2.ADDITIONAL DEBTOR'S EXACT FULLLEGAL NAME -INSERTONLY ONE DEBTORNAME (2aOR 2b)-DoNotAbbreviateorCombineNames
2.aORGANIZATION'SNAME

2.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

2.cMAILINGADDRESSLineOne
Thisspacenotavailable.

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY

3.SECURED PARTY'S NAME (orNAME ofTOTALASSIGNEEofASSIGNORS/P)-INSERTONLY ONE SECUREDPARTY(3aOR 3b)
3.aORGANIZATION'SNAME
WaltDisneyParksandResortsU.S.,Inc.
3.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

3.cMAILINGADDRESSLineOne
1375BuenaVistaDrive

Thisspacenotavailable.

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
LakeBuenaVista FL 32830 USA

4.ThisFINANCING STATEMENT coversthefollowingcollateral:

Allfixturesandallfurniture,furnishings,merchandise,supplies,machinery,appliancesandotherequipment,inventoryandgoodswhichare
now presentorwhichhereaftermay beplacedinorupontherealpropertymoreparticularlydescribedontheattachedExhibit"A" (including,
withoutlimitation,anyandalladditions,improvements,substitutionsandreplacementsofanyoftheforegoing),andallproceedsandproducts
ofandaccessionstosuchproperty(including,withoutlimitation,anyrightsunderinsurancepoliciesorinsuranceproceedswhichmay accrue
toDebtorbyreasonofdestructionofordamagetoanysuchproperty).

TherealpropertydescribedonExhibit"A" attachedheretoisowned by SecuredParty.

5.ALTERNATE DESIGNATION (ifapplicable) LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR

AG LIEN NON-UCC FILING _ SELLER/BUYER

6.FloridaDOCUMENTARY STAMP TAX - YOU ARE REQUIREDTO CHECK EXACTLY ONE BOX
Alldocumentarystampsdueandpayableortobecomedueandpayablepursuanttos.201.22F.S.,havebeenpaid.

FloridaDocumentaryStampTax isnotrequired.

7.OPTIONAL FILER REFERENCE DATA STK -DisneySprings@

STANDARD FORM -FORM UCC-1(REV.05/2013) FilingOfficeCopy ApprovedbytheSecretaryofState,StateofFlorida
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STATE OF FLORIDA UNIFORM COMMERCIAL CODE

FINANCING STATEMENT FORM
A.NAME & DAYTIMEPHONENUMBER OFCONTACT PERSON

LowellFlatford407-828-3038
B.EmailAddress
C.SENDACKNOWLEDGEMENT TO:
Name:JoyceM.Bowers,Esq.

Address:WaltDisneyParksandResortsU.S.,Inc.

Address:1375BuenaVistaDrive

City/State/Zip:LakeBuenaVista,FL 32830
THE ABOVE SPACEISFOR FILINGOFFICEUSEONLY

1.DEBTOR'S EXACT FULL LEGAL NAME -INSERTONLY ONE DEBTORNAME (laOR lb)-DoNotAbbreviateorCombineNames
1.aORGANIZATION'SNAME

AlpargatasUSA, Inc.
1.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

1.cMAILINGADDRESSLineOne
33East33rdStreet,Suite501

Thisspacenotavailable.

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
New York NY 10016 USA

2.ADDITIONAL DEBTOR'S EXACT FULLLEGAL NAME -INSERTONLY ONE DEBTORNAME (2aOR 2b)-DoNotAbbreviateorCombineNames
2.aORGANIZATION'SNAME

2.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

2.cMAILINGADDRESSLineOne
Thisspacenotavailable.

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY

3.SECURED PARTY'S NAME (orNAME ofTOTALASSIGNEEofASSIGNORS/P)-INSERTONLY ONE SECUREDPARTY(3aOR 3b)
3.aORGANIZATION'SNAME
WaltDisneyParksandResortsU.S.,Inc.
3.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

3.cMAILINGADDRESSLineOne
1375BuenaVistaDrive

ThisspacenotavailAle.

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
LakeBuenaVista FL 32830 USA

4.ThisFINANCING STATEMENT coversthefollowingcollateral:

Allfixturesandallfurniture,furnishings,merchandise,supplies,machinery,appliancesandotherequipment,inventoryandgoodswhichare
now presentorwhichhereaftermay beplacedinorupontherealpropertymoreparticularlydescribedontheattachedExhibit"A" (including,
withoutlimitation,anyandalladditions,improvements,substitutionsandreplacementsofanyoftheforegoing),andallproceedsandproducts
ofandaccessionstosuchproperty(including,withoutlimitation,anyrightsunderinsurancepoliciesorinsuranceproceedswhichmay accrue

toDebtorbyreasonofdestructionofordamagetoanysuchproperty).

The realpropertydescribedonExhibit"A" attachedheretoisowned by SecuredParty.

5.ALTERNATE DESIGNATION (ifapplicable) LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR

AG LIEN NON-UCC FILING SELLER/BUYER

6.FloridaDOCUMENTARY STAMP TAX - YOU ARE REQUIREDTO CHECK EXACTLY ONE BOX
Alldocumentarystampsdueandpayableortobecomedueandpayablepursuanttos.201.22F.S.,havebeenpaid.

FloridaDocumentaryStampTax isnotrequired.

7.OPTIONAL FILER REFERENCE DATA Havaianas- DisneySprings@

STANDARD FORM -FORM UCC-1(REV.05/2013) FilingOfficeCopy ApprovedbytheSecretaryofState,StateofFlorida



EXHIBIT A

LEGAL DESCRIPTION

DESCRIPTION

BLDGCO3.3 ',,.ma,

-=- ...
*-

CM.R AWN

BaLDINGLOCATIanstarPLApt
AC33 0013 001

TENArsPMEPAA TENA3PACEELEVRON

CLAJMER
:howrakPr esaMeldu'94says

de:agrentydd b skinas
em* Me nitartesn:4~Vialitafea

9 Tetrae.neurys'ebrdkrErdanema
vale,ded*Mvan*Mdeogrdays

750red ia.mo vedmviestwe*
dt EtWVERYrice?OC( X 4

Tradusersean 'tasha.ravVdoesasedby
our RManaspress.mnofegut;&ws;

- DISNEY-

SUMS

LEASEOUTLINEDAAWING

003.3

CO$.$ Em Rev



STATE OF FLORIDA UNIFORM COMMERCIAL CODE

FINANCING STATEMENT FORM
A.NAME & DAYTIMEPHONENUMBER OFCONTACT PERSON
LowellFlatford407-828-3038
B.EmailAddress
C.SENDACKNOWLEDGEMENT TO:
Name:JoyceM.Bowers,Esq.

Address:WaltDisneyParksandResortsU.S.,Inc.

Address:1375BuenaVistaDrive

City/State/Zip:LakeBuenaVista,FL 32830
THE ABOVE SPACEISFOR FILINGOFFICEUSEONLY

1.DEBTOR'S EXACT FULLLEGAL NAME -INSERTONLY ONE DEBTORNAME (laOR lb)-Do NotAbbreviateorCombineNames
La ORGANIZATION'SNAME

OakleySalesCorp.
1.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

Le MAILINGADDRESSLineOne
c/oSunglassHutTrading,LLC, Store#5022

Thisspacenotavailable.

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
4000LuxotticaPlace Mason OH 45040 USA

2.ADDITIONAL DEBTOR'S EXACT FULLLEGAL NAME -INSERTONLY ONE DEBTORNAME (2aOR 2b)-DoNotAbbreviateorCombineNames
2.aORGANIZATION'SNAME

2.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

2.cMAILINGADDRESSLineOne
Thisspacenotavailable.

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY

3.SECURED PARTY'S NAME (orNAME ofTOTALASSIGNEEofASSIGNORS/P)-INSERTONLY ONE SECUREDPARTY(3aOR 3b)
3.aORGANIZATION'SNAME
WaltDisneyParksandResortsU.S.,Inc.
3.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

3.0MAILINGADDRESSLineOne
1375BuenaVistaDrive

Thisspacenotavailable.

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
LakeBuenaVista FL 32830 USA

4.ThisFINANCING STATEMENT coversthefollowingcollateral:

Allfixturesandallfurniture,furnishings,supplies,machinery,appliancesandotherequipmentwhicharenow presentorwhichhereaftermay
beplacedinorupontherealpropertymoreparticularlydescribedontheattachedExhibit"A" (including,withoutlimitation,anyandall
additions,improvements,substitutionsandreplacementsofanyoftheforegoing),andallproceedsandproductsofandaccessionstosuch

property(including,withoutlimitation,anyrightsunderinsurancepoliciesorinsuranceproceedswhichmay accruetoDebtorbyreasonof
destructionofordamagetoanysuchproperty).

TherealpropertydescribedonExhibit"A" attachedheretoisowned by SecuredParty.

5.ALTERNATE DESIGNATION (ifapplicable) LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR

AG LIEN NON-UCC FILING SELLER/BUYER

6.FloridaDOCUMENTARY STAMP TAX - YOU ARE REQUIREDTO CHECK EXACTLY ONE BOX
Alldocumentarystampsdueandpayableortobecomedueandpayablepursuanttos.201.22F.S.,havebeenpaid.

FloridaDocumentaryStampTax isnotrequired.

7.OPTIONAL FILER REFERENCE DATA Apex-DisneySprings@

STANDARD FORM -FORM UCC-1(REV.05/2013) FilingOfficeCopy ApprovedbytheSecretaryofState,StateofFlorida
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PermitNumber: BD14-0705

FoliolParcelID#:
. DOCu 20140629004 B: 10847 P: 6798

Preparedby. JenniferMaselli 12/15/201408.35:19AM Page 1 of 1

10302 S US 1 #283 Rec Fee: $10.ee

PortStLucie,FL 34952
Martha 0. Haynie, Comptroller
Orange County, FL

Returnto:TRB Contractinq
MB - Ret To: TRB coNTRacTING

1030 1
843952

NOTICE OF COMMENCEMENT

StateofFlorida,County ofOrange
The undersignedherebygivesnoticethatimprovementwillbe made tocertainrealproperty,and inaccordance

withChapter713,FloridaStatutes,thefollowinginformationisprovidedinthisNoticeofCommencement.

1. Descriptionofproperty(legaldescriptionoftheproperty,and streetaddressifavailable)

BuildingCO8.4B

2. Generaldescriptionof improvement
GeneralConstruction

3. Owner informationor Lessee informationifthe Lessee contractedforthe improvement
Name Sound LionofDisneySprings,LLC

Address19 DanielsStreet

InterestinPropertyLeaseholder

Name and address offeesimple titleholder(ifdifferentfrom Owner listedabove)

Name WaltDisneyParksAnd Resorts

AddressPO Box 1000 Lake Buena Vista,FL 32830

4. Contractor
Name TRB Contracting Telephone Number 772-260-0758

Address10302 S US 1 #283 PortSt LucieFL 34952

5. Surety(ifapplicable,a copy ofthepayment bond isattached)

Name n/a Telephone Number

Address Amount ofBond $

6. Lender

Name n/a Telephone Number

Address
7. Persons withinthe Stateof Floridadesignated by Owner upon whom noticesor otherdocuments may

be served as provided by $713.13(1)(a)7,FloridaStatutes.

Name n/a Telephone Number

Address

8. Inadditionto himselfor herself,Owner designatesthefollowingto receivea copy ofthe Lienor's

Noticeas providedin$713.13(1)(b),FloridaStatutes.

Name Jimmy Carlsen,OperatingParticipantsDept. Telephone Number 407-939-4453

AddressPO Box 10000,Lake Buena Vista,FL,32830

9. Expirationdateof noticeofcommencement (theexpirationdatewillbe 1 yearfromthedateofrecording

unlessa differentdateisspecified) 5/1/2015

WARNING TO OWNER: ANY PAYMENTS MADE THE OWNER AFTER THE EXPIRATIONOF THE NOTICEOF COM IENCEMENT

ARE CONSIDEREDIMPROPER ENTS ER CHAP 3,PART 1,SECTION713.13,FLORIDASTATUTES,AND CAN

RESULT INYOUR PAYIN FO , OVEM UR PROPERTY.A NOTICEOF COMMENCEMENT MUST BE

RECORDED AND P O,N..T ITE RE FIRSTINSPECTION.IFYOU INTENDTO OBTAINFINANCING,CONSULT

WITHYOUR IVAN EY , MENCINGWORK OR RECORDING YOUR NOTICEOF COMMENCEMENT.

SignatureofOwnerorLessee,orOwner'sorLessee'sAuthorizedOfficer/Director/Partner/ManagerSignatory'sTitle/Office

The foregoinginstrumentwas acknowledged beforeme this \ day of 10 -14 by mp, ,, eg 4-
monthlyear nameofperson

Typeofauthority,e.g.,officer,trustee,attorneyinfact Name a- fofwhom instrumetwas3xec

EVAN K.ZALIO8

SignatureofNotaryPublic- StateofFlorida Ti n ,oM$ %ryPublic

PersonallyKnown OR Produced ID

Type ofID Produced


