
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 FULLLEGALNAME -INSERTONLY ONE DEBTORNAME (laOR lb)-DoNotAbbreviateorCombineNames
1.aORGANIZATION'SNAME
FRANCESCA'S COLLECTIONS, INC.
1.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

1.0MAILINGADDRESSLineOne
8760ClayRoad

Thisspacenotavailable

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
Houston TX 77080 USA

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

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

2.cMAILINGADDRESSLineOne
Thisspaceriotavailable

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:

FIRSTAND PRIORSECURITYINTERESTINALLMECHANICAL,ELECTRICALAND PLUMBINGSYSTEMSAND EQUIPMENTWHICHARENOW PRESENTOR
WHICHHEREAFTERMAY BEPLACEDINOR UPONTHEPREMISES(INCLUDINGANY AND ALLADDITIONS,IMPROVEMENTS,SUBSTITUTIONSAND
REPLACEMENTSOFANY OFTHEFOREGOING),AND ALSOINALLPROCEEDS,AND PRODUCTSOFAND ACCESSIONSTO SUCHPROPERTY(INCLUDING
ANY RIGHTSUNDER INSURANCEPOLICIESOR INSURANCEPROCEEDSWHICHMAY ACCRUETOLANDLORDBY REASONOFDESTRUCTIONOFOR
DAMAGE TO ANY SUCHPROPERTY)),AND (B)SUBJECTTOTHEFOREGOINGAND TOTHEEXTENTA SECURITYINTERESTISNOTHEREAFTER
GRANTEDBY TENANTTO ITSLENDER,INALLOTHERFIXTURES,FURNITURE,FURNISHINGS,MACHINERY,APPLIANCESAND OTHEREQUIPMENT,
WHICHARENOW PRESENTOR WHICHHEREAFTERMAY BEPLACEDINOR UPONTHEPREMISES(INCLUDINGANY AND ALLADDITIONS,
IMPROVEMENTS,SUBSTITUTIONSAND REPLACEMENTSOFANY OFTHEFOREGOING),AND ALSOINALLPROCEEDS,AND PRODUCTSOFAND
ACCESSIONSTO SUCHPROPERTY(INCLUDINGANY RIGHTSUNDERINSURANCEPOLICIESOR INSURANCEPROCEEDSWHICHMAY ACCRUETO
TENANTBY REASONOFDESTRUCTIONOFOR DAMAGE TOANY SUCHPROPERTY)

ThePremisesshownonExhibit"A" attachedheretoandmade aparthereof.

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

AG LIEN NON-UCCFILING SELLER/BUYER

6.FloridaDOCUMENTARY STAMP TAX -YOU AREREQUIREDTOCHECKEXACTLYONE BOX
Alldocumentarystampsdueandpayableortobecomedueandpayablepursuanttos.201.22F.S.,havebeenpaid.

FloridaDocumentaryStampTaxisnotrequired.

7.OPTIONAL FILER REFERENCE DATA Francesca's-DisneySprings@

c:\users\sewss00l\appdatallocal\temp\workshare\eqcub0pq.02s\l\uce1_orangecounty.doc



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

c:\users\sewss001\appdata\local\temp\workshare\eqcub0pq.o2s\l\uccl_orangecounty.doc
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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 1b)-DoNotAbbreviateorCombineNames
La ORGANIZATION'SNAME
DI WATCH AND DESIGN OF FLORIDA, LTD.
1.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

1.0MAILINGADDRESSLineOne
1530E.BuenaVistaDrive#1D

Thisspacenotavailable

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
LakeBuenaVista FL 32830 USA

2.ADDITIONAL DEBTOR'S EXACT FULLLEGALNAME -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)
3a ORGANIZATION'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:

INALL FIXTURESAND INALL FURNITURE,FURNISHINGS,MERCHANDISE, SUPPLIES,MACHINERY, APPLIANCESAND OTHER
EQUIPMENT,INVENTORY AND GOODS WHICH ARE NOW PRESENT OR WHICH HEREAFTER MAY BE PLACED INOR UPON THE
PREMISES(INCLUDINGANY AND ALL ADDITIONS,IMPROVEMENTS, SUBSTITUTIONSAND REPLACEMENTS OF ANY OF THE
FOREGOING),AND ALSO INALL PROCEEDS,AND PRODUCTS OF AND ACCESSIONSTO SUCH PROPERTY (INCLUDINGANY RIGHTS
UNDER INSURANCE POLICIESOR INSURANCE PROCEEDS WHICH MAY ACCRUE TO TENANT BY REASON OF DESTRUCTION OF OR
DAMAGE TO ANY SUCH PROPERTY),

ThePremisesshownonExhibit"A" attachedheretoandmade aparthereof.

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

AG LIEN NON-UCCFILING SELLER/BUYER

6.FloridaDOCUMENTARY STAMP TAX -YOU AREREQUIREDTOCHECKEXACTLY ONE BOX
Alldocumentarystampsdueandpayableortobecomedueandpayablepursuanttos.201.22F.S.,havebeenpaid.

FloridaDocumentaryStampTaxisnotrequired.

7.OPTIONAL FILER REFERENCE DATA LuxuryofTime-DisneySprings@

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

c:\users\sewss001\appdata\local\temp\workshare\o554rtl2.gnj\l\ucel_orangecounty.doc



EXHIBIT A

BLOGBO7 as as

17

ze- a o 4
Aau see can o aces neof

-r - 71

MADANGLEAlsoNKEYFLAN
TearsemeaverewarsateenvAmos

DiscLAFFER:
ThbxhbReferisicendonpnonseredhwededuliangew
deseemithecentengenchmwanentabbeandsTheyare
wakledforAsnhesecosesonifadshdirdbedeemedrobes
(vmably.repraeniden.argesettyLaserdTheimannaas

F 8 dwensicadowdonsandcrimidesareprdimbaryadsatiedto
fangeTeabresperdatoverdyallieldceadikesanddroensions
Spacewilbowdrddhartismireptediengidforman
occupedspaceindedngemergaqighitagantialastdates.These
evisoftentsadatilRysizesarebasedulineasatWeman
atlathatthtmeRelateCourtdonCommentsforsites
Terterstrespasidefeargeardedfeakascamedbybasm
dayandswhy?totaidiordsituardeigenemareview

LEASEOUTUNEDRAWING
BO7E-107
BO7.I 0 as Rev

o awarer

atoo807

LOCATS
vswicatame meaxwaym.Evanore

101 trvionatempwcasesadhierdwayangeneral
dessdbecomingedispwarsenemadeTherate
guidedforAssaspuloosesodyadshaincibediemedtake
itemattrepenectatordispeemearbyLandbrdThekxabassizes.
dandenteievaticaandcapadiesresp4imbapyandsageda
sayTowethraspensAvatisibidwmansweenshe
Spamw#btyidsistearinimumireprotechngldforainm
awyedspaceirdeangovergrwokghtyardaarmdeksThese
econegoveintsardWitttesaskbasedonmearselWaredm
avadaNeadhistmaRefericionedadenOcatmentsictsites
knertisresponstisieraftystneraimedkakbusedbyTean
designattdiswilycttoLandkvdsitkrdagneumpve,iew
-DisNEY-
SPRINss

-

LEASEOUTUNEDRAWING
BO7E-107

876109 76 ?W3 SUr102 7I
BO7.2 e as Rev

aggyw;4pwar

c:\users\sewss001\appdata\local\temp\workshare\o554rtl2.gnj\1\uccl_orangecountydoc



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
M.A.C.COSMETICS INC.
Lb INDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

Le MAILINGADDRESSLineOne
40West23rdStreet ShkspacenotavMERRe

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
3rdFloor New York NY 10010 USA

2.ADDITIONAL DEBTOR'S EXACTFULLLEGALNAME -INSERTONLY ONE DEBTORNAME (2aOR 2b)-DoNotAbbreviateorCombineNames
2a ORGANIZATION'SNAME

2b INDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

2c MAILINGADDRESSLineOne

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 Thysspacenotakit@bW

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
LakeBuenaVista FL 32830 USA

4.ThisFINANCING STATEMENT coversthefollowingcollateral:

INALL MECHANICAL, ELECTRICALAND PLUMBING SYSTEMS AND EQUIPMENT WHICH ARE NOW PRESENT OR WHICH HEREAFTER
MAY BE PLACED INOR UPON THE PREMISES(INCLUDINGANY AND ALL ADDITIONS,IMPROVEMENTS, SUBSTITUTIONSAND
REPLACEMENTS OF ANY OF THE FOREGOING),AND ALSO INALL PROCEEDS,AND PRODUCTS OF AND ACCESSIONSTO SUCH
PROPERTY (INCLUDINGANY RIGHTSUNDER INSURANCE POLICIESOR INSURANCE PROCEEDS WHICH MAY ACCRUE TO LANDLORD
BY REASON OF DESTRUCTION OF OR DAMAGE TO ANY SUCH PROPERTY).

ThePremisesshownonExhibit"A" attachedheretoandmade aparthereof.

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

AG LIEN NON-UCCFILING SELLER/BUYER

6.FloridaDOCUMENTARY STAMP TAX -YOU AREREQUIREDTOCHECKEXACTLYONE BOX

O
Alldocumentarystampsdueandpayableortobecomedueandpayablepursuanttos.201.22F.S.,havebeenpaid.

FloridaDocumentaryStampTaxisnotrequired.

7.OPTIONAL FILER REFERENCE DATA MAC- DisneySprings@

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

c:\users\sewss001\appdata\local\temp\workshare\g3a2yhwy.jul\l\uccl_orangecounty.doc
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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 EXACTFULLLEGAL NAME -INSERTONLY ONE DEBTORNAME (laOR lb)-DoNotAbbreviateorCombineNames
La ORGANIZATION'SNAME

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

Le MAILINGADDRESSLineOne
740MonroviaAvenue

Thisspidlittgailahq

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
CostaMesa CA 92627 USA

2.ADDITIONAL DEBTOR'S EXACT FULLLEGALNAME -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:

INALL FIXTURESAND INALL FURNITURE,FURNISHINGS,MERCHANDISE, SUPPLIES,MACHINERY, APPLIANCESAND OTHER

EQUIPMENT,INVENTORY AND GOODS (EXCLUDINGTENANT'SMERCHANDISE, TRADE FIXTURESAND OTHER PERSONAL PROPERTY)
WHICH ARE NOW PRESENT OR WHICH HEREAFTER MAY BE PLACED INOR UPON THE PREMISES(INCLUDINGANY AND ALL

ADDITIONS,IMPROVEMENTS, SUBSTITUTIONSAND REPLACEMENTS OF ANY OF THE FOREGOING),AND ALSO INALL PROCEEDS,AND
PRODUCTS OF AND ACCESSIONSTO SUCH PROPERTY (INCLUDINGANY RIGHTSUNDER INSURANCE POLICIESOR INSURANCE

PROCEEDS WHICH MAY ACCRUE TO TENANT BY REASON OF DESTRUCTION OF OR DAMAGE TO ANY SUCH PROPERTY).

ThePremisesshownonExhibit"A" attachedheretoandmade aparthereof.

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

AG LIEN NON-UCCFILING SELLER/BUYER

6.FloridaDOCUMENTARY STAMP TAX -YOU AREREQUIREDTOCHECKEXACTLY ONE BOX
Alldocumentarystampsdueandpayableortobecomedueandpayablepursuanttos.201.22F.S.,havebeenpaid.

FloridaDocumentaryStampTaxisnotrequired.

7.OPTIONAL FILER REFERENCE DATA Volcom-DisneySprings@

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

c:\users\sewss00l\appdata\local\temp\workshare\p4yaf]e4.rjn\l\ucc1orangecounty.doc
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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

La ORGANIZATION'SNAME
TOMMY BAHAMA R&R HOLDINGS, INC.(dbaTommy Bahama)
1.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

1.cMAILINGADDRESSLineOne
428WestlakeAvenueN.,Suite388

Thisspacenotavailable

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY

Seattle WA 98109 USA

2.ADDITIONAL DEBTOR'S EXACT FULLLEGALNAME -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

fbisspacenotavailable

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY

LakeBuenaVista FL 32830 USA

4.ThisFINANCING STATEMENT coversthefollowingcollateral:

INALL FIXTURES AND IN 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 PREMISES (INCLUDING ANY AND ALL ADDITIONS, IMPROVEMENTS, SUBSTITUTIONS AND REPLACEMENTS OF

ANY OF THE FOREGOING), AND ALSO IN ALL PROCEEDS, AND PRODUCTS OF AND ACCESSIONS TO SUCH PROPERTY

(INCLUDING ANY RIGHTS UNDER INSURANCE POLICIESOR INSURANCE PROCEEDS WHICH MAY ACCRUE TO TENANT BY

REASON OF DESTRUCTION OF OR DAMAGE TO ANY SUCH PROPERTY).

ThePremisesshownonExhibit"A" attachedheretoandmade aparthereof.

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

AG LIEN NON-UCCFILING SELLER/BUYER

6.FloridaDOCUMENTARY STAMP TAX -YOU AREREQUIREDTOCHECKEXACTLYONE BOX

Alldocumentarystampsdueandpayableortobecomedueandpayablepursuanttos.201.22F.S.,havebeenpaid.

FloridaDocumentaryStampTaxisnotrequired.

7.OPTIONAL FILER REFERENCE DATA Tommy Bahama-DisneySprings@

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

c:\users\sewss001\appdata\local\temp\workshare\hy2iigjl.dr3\l\ucel_orangecounty.doc
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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

La ORGANIZATION'SNAME

SUGARTOWN WORLDWIDE LLC (dbaLillyPulitzer)
1.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

1.cMAILINGADDRESSLineOne
800ThirdAvenue

Chisspacenotavailabic

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY

KingofPrussia PA 19406 USA

2.ADDITIONAL DEBTOR'S EXACT FULLLEGALNAME -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:

ALL FIXTURES AND IN 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 PREMISES (INCLUDING ANY AND ALL ADDITIONS, IMPROVEMENTS, SUBSTITUTIONS AND REPLACEMENTS OF

ANY OF THE FOREGOING), AND ALSO IN ALL PROCEEDS, AND PRODUCTS OF AND ACCESSIONS TO SUCH PROPERTY

(INCLUDING ANY RIGHTS UNDER INSURANCE POLICIES OR INSURANCE PROCEEDS WHICH MAY ACCRUE TO TENANT BY

REASON OF DESTRUCTION OF OR DAMAGE TO ANY SUCH PROPERTY).

ThePremisesshownonExhibit"A" attachedheretoandmade aparthereof.

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

AG LIEN NON-UCCFILING SELLER/BUYER

6.FloridaDOCUMENTARY STAMP TAX - YOU AREREQUIREDTOCHECKEXACTLYONE BOX

Alldocumentarystampsdueandpayableortobecomedueandpayablepursuanttos.201.22F.S.,havebeenpaid.

FloridaDocumentaryStampTaxisnotrequired.

7.OPTIONAL FILERREFERENCE DATA LillyPulitzer-DisneySprings@

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

c:\users\sewss00l\appdata\local\temp\workshare\30htwfek.hm5\l\ucc1orangecounty.doc
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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 EXACTFULLLEGAL NAME -INSERTONLY ONE DEBTORNAME (laOR lb)-DoNotAbbreviateorCombineNames
1.aORGANIZATION'SNAME
PANDORA VENTURES, LLC
1.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

1.cMAILINGADDRESSLineOne
8671RobertFultonDrive

Thisspacenotavailable

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
Columbia MD 21046 USA

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

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

2c MAILINGADDRESSLineOne

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY

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

3c MAILINGADDRESSLineOne
1375BuenaVistaDrive

fbisspacenotavailable

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
LakeBuenaVista FL 32830 USA

4.ThisFINANCING STATEMENT coversthefollowingcollateral:

IN ALL FIXTURES AND IN 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 PREMISES (INCLUDING ANY AND ALL ADDITIONS, IMPROVEMENTS, SUBSTITUTIONS AND REPLACEMENTS OF
ANY OF THE FOREGOING), AND ALSO IN ALL PROCEEDS, AND PRODUCTS OF AND ACCESSIONS TO SUCH PROPERTY

(INCLUDING ANY RIGHTS UNDER INSURANCE POLICIESOR INSURANCE PROCEEDS WHICH MAY ACCRUE TO TENANT BY
REASON OF DESTRUCTION OF OR DAMAGE TO ANY SUCH PROPERTY).

ThePremisesshownonExhibit"A" attachedheretoandmade aparthereof.

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

AG LIEN NON-UCCFILING SELLER/BUYER

6.FloridaDOCUMENTARY STAMP TAX - YOU AREREQUIREDTOCHECKEXACTLYONE BOX
Alldocumentarystampsdueandpayableortobecomedueandpayablepursuanttos.201.22F.S.,havebeenpaid.

FloridaDocumentaryStampTaxisnotrequired.

7.OPTIONAL FILER REFERENCE DATA Pandora-DisneySprings@

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

c:\users\sewss001\appdata\local\temp\workshare\tdu2kf3g.1pt\1\ucc1orangecounty.doc
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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 FULLLEGALNAME -INSERTONLY ONE DEBTORNAME (laOR lb)-DoNotAbbreviateorCombineNames
La ORGANIZATION'SNAME
LUCKY BRAND DUNGAREES STORES, LLC
1.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

LeMAILINGADDRESSLineOne
540SouthSantaFeAvenue

Thisspacenotmaibble

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
LosAngeles CA 90013 USA

2.ADDITIONAL DEBTOR'S EXACTFULLLEGAL 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.b[NDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

3.cMAILINGADDRESSLineOne
1375BuenaVistaDrive

Thisspacenotavailable

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
LakeBuenaVista FL 32830 USA

4.ThisFINANCING STATEMENT coversthefollowingcollateral:

INALL MECHANICAL (INCLUDINGHVAC),ELECTRICALAND PLUMBING SYSTEMS AND EQUIPMENT,AND STOREFRONT AND OTHER
PERMANENTLY AFFIXEDIMPROVEMENTS, WHICH ARE NOW PRESENT OR WHICH HEREAFTER MAY BE PLACED INOR UPON THE
PREMISES(INCLUDINGANY AND ALL ADDITIONS,IMPROVEMENTS, SUBSTITUTIONSAND REPLACEMENTS OF ANY OF THE
FOREGOING),AND ALSO INALL PROCEEDS,AND PRODUCTS OF AND ACCESSIONSTO SUCH PROPERTY (INCLUDINGANY RIGHTS
UNDER INSURANCE POLICIESOR INSURANCE PROCEEDS WHICH MAY ACCRUE TO LANDLORD BY REASON OF DESTRUCTION OF OR
DAMAGE TO ANY SUCH PROPERTY).

ThePremisesshownonExhibit"A" attachedheretoandmade aparthereof.

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

AG LIEN NON-UCCFILING SELLER/BUYER

6.FloridaDOCUMENTARY STAMP TAX -YOU AREREQUIREDTOCHECKEXACTLY ONE BOX
Alldocumentarystampsdueandpayableortobecomedueandpayablepursuanttos.201.22F.S.,havebeenpaid.

FloridaDocumentaryStampTaxisnotrequired.

7.OPTIONAL FILER REFERENCE DATA LuckyBrand-DisneySprings@

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

c:\users\sewss001\appdata\local\temp\workshare\v5chpeay.jpt\l\ucel_orangecounty.doc
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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 FULLLEGALNAME -INSERTONLY ONE DEBTORNAME (laOR lb)-DoNotAbbreviateorCombineNames
1.aORGANIZATION'SNAME
VERA BRADLEY SALES,LLC
1.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

1.cMAILINGADDRESSLineOne
12420StonebridgeRoad

Ebisspacenotavailable

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
Roanoke IN 46783 USA

2.ADDITIONAL DEBTOR'S EXACT FULLLEGALNAME -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
Thisspacenotavailable1375BuenaVistaDrive

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
LakeBuenaVista FL 32830 USA

4.ThisFINANCING STATEMENT coversthefollowingcollateral:

INALL FIXTURESAND INALL FURNITURE,FURNISHINGS,MERCHANDISE, SUPPLIES,MACHINERY, APPLIANCESAND OTHER
EQUIPMENT,INVENTORY AND GOODS WHICH ARE NOW PRESENT OR WHICH HEREAFTER MAY BE PLACED INOR UPON THE
PREMISES(INCLUDINGANY AND ALL ADDITIONS,IMPROVEMENTS, SUBSTITUTIONSAND REPLACEMENTS OF ANY OF THE
FOREGOING),AND ALSO INALL PROCEEDS,AND PRODUCTS OF AND ACCESSIONSTO SUCH PROPERTY (INCLUDINGANY RIGHTS
UNDER INSURANCE POLICIESOR INSURANCE PROCEEDS WHICH MAY ACCRUE TO TENANT BY REASON OF DESTRUCTION OF OR
DAMAGE TO ANY SUCH PROPERTY).

ThePremisesshownon Exhibit"A" attachedheretoandmade aparthereof.

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

AG LIEN NON-UCCFILING SELLER/BUYER

6.FloridaDOCUMENTARY STAMP TAX - YOU AREREQUIREDTOCHECKEXACTLY ONE BOX
Alldocumentarystampsdueandpayableortobecomedueandpayablepursuanttos.201.22F.S.,havebeenpaid.

FloridaDocumentaryStampTaxisnotrequired.

7.OPTIONAL FILER REFERENCE DATA VersBradley-DisneySprings@

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

c:\users\sewss001\appdata\local\temp\workshare\hgbne013.0sv\l\ucc1_orangecounty.doc
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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 FULLLEGALNAME -INSERTONLY ONE DEBTORNAME (laOR lb)-DoNotAbbreviateorCombineNames

LaORGANIZATION'SNAME
UNDER ARMOUR RETAIL,INC.
1.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

1.cMAILINGADDRESSLineOne
1020HullStreet

Thisspacenotavailabic

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY

Baltimore MD 21230 USA

2.ADDITIONAL DEBTOR'S EXACTFULLLEGAL 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 Thisspacenotavailable
1375BuenaVistaDrive
MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY

LakeBuenaVista FL 32830 USA

4.ThisFINANCING STATEMENT coversthefollowingcollateral:

INALL MECHANICAL (INCLUDINGHVAC),ELECTRICALAND PLUMBING SYSTEMS AND EQUIPMENT,AND STOREFRONT AND OTHER

PERMANENTLY AFFIXEDIMPROVEMENTS, WHICH ARE NOW PRESENT OR WHICH HEREAFTER MAY BE PLACED INOR UPON THE

PREMISES(INCLUDINGANY AND ALL ADDITIONS,IMPROVEMENTS, SUBSTITUTIONSAND REPLACEMENTS OF ANY OF THE

FOREGOING),AND ALSO INALL PROCEEDS,AND PRODUCTS OF AND ACCESSIONSTO SUCH PROPERTY (INCLUDINGANY RIGHTS

UNDER INSURANCE POLICIESOR INSURANCE PROCEEDS WHICH MAY ACCRUE TO LANDLORD BY REASON OF DESTRUCTION OF OR

DAMAGE TO ANY SUCH PROPERTY).

ThePremisesshownonExhibit"A" attachedheretoandmade aparthereof.

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

AG LIEN NON-UCCFILING SELLER/BUYER

6.FloridaDOCUMENTARY STAMP TAX -YOU AREREQUIREDTOCHECKEXACTLYONE BOX

Alldocumentarystampsdueandpayableortobecomedueandpayablepursuanttos.201.22F.S.,havebeenpaid.

FloridaDocumentaryStampTaxisnotrequired.

7.OPTIONAL FILER REFERENCE DATA UnderArmour-DisneySprings@

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

c:\users\sewss001\appdatallocal\temp\workshare\241wuthz.cen\l\ucc1orangecounty.doc
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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.

AddressWaltDisneyParksandResortsU.S.,Inc.

Address1375BuenaVistaDrive

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

1.DEBTOR'S EXACTFULLLEGAL NAME -INSERTONLY ONE DEBTORNAME (laOR lb)-DoNotAbbreviateorCombineNames
LaORGANIZATION'SNAME
ZARA USA, Inc.
1.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

1.cMAILINGADDRESSLineOne
501FifthAvenue,Suite400

Thisspacenotavailable

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
New York NY 10110 USA

2.ADDITIONAL DEBTOR'S EXACT FULLLEGALNAME -INSERTONLY ONE DEBTORNAME (2aOR 2b)-DoNotAbbreviateorCombmeNames
2.aORGANIZATION'SNAME

2b INDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

2c MAILINGADDRESSLineOne
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.
3b INDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

3.cMAILINGADDRESSLineOne
1375BuenaVistaDrive

Thisspacenotavailable

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
LakeBuenaVista FL 32830 USA

4.ThisFINANCING STATEMENT coversthefollowingcollateral

INALL FIXTURESAND INALL FURNITURE,FURNISHINGS,SUPPLIES,MACHINERY, APPLIANCESAND OTHER EQUIPMENT WHICH ARE
NOW PRESENT OR WHICH HEREAFTER MAY BE PLACED INOR UPON THE PREMISES(INCLUDINGANY AND ALL ADDITIONS,
IMPROVEMENTS, SUBSTITUTIONSAND REPLACEMENTS OF ANY OF THE FOREGOING),AND ALSO INALL PROCEEDS,AND PRODUCTS
OF AND ACCESSIONSTO SUCH PROPERTY (INCLUDINGANY RIGHTSUNDER INSURANCE POLICIESOR INSURANCE PROCEEDS WHICH
MAY ACCRUE TO TENANT BY REASON OF DESTRUCTION OF OR DAMAGE TO ANY SUCH PROPERTY).

ThePremisesshownonExhibit"A" attachedheretoandmade aparthereof.

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

AG LIEN NON-UCCFILING SELLER/BUYER

6.FloridaDOCUMENTARY STAMP TAX -YOU AREREQUIREDTOCHECKEXACTLYONE BOX
Alldocumentarystampsdueandpayableortobecomedueandpayablepursuanttos.201.22F.S.,havebeenpaid.

FloridaDocumentaryStampTaxisnotrequired.

7.OPTIONAL FILER REFERENCE DATA Zara-DisneySprings@

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

c\users\sewss001\appdata\local\temp\workshare\vbukh51p3xl\l\ucc1orangecounty.doc
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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
UNITED WORLD SOCCER, INC.
1.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

1.cMAILINGADDRESSLineOne
20NorthOrangeAvenue,16thFloor

Thisspacenotavailable.

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
Orlando FL 32801 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:

IN ALL FIXTURES AND IN 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 PREMISES (INCLUDING ANY AND ALL ADDITIONS, IMPROVEMENTS, SUBSTITUTIONS AND REPLACEMENTS OF
ANY OF THE FOREGOING), AND ALSO IN ALL PROCEEDS, AND PRODUCTS OF AND ACCESSIONS TO SUCH PROPERTY
(INCLUDING ANY RIGHTS UNDER INSURANCE POLICIES OR INSURANCE PROCEEDS WHICH MAY ACCRUE TO TENANT BY
REASON OF DESTRUCTION OF OR DAMAGE TO ANY SUCH PROPERTY).

ThePremisesshownonExhibit"A" attachedheretoandmade aparthereof.

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

AG LIEN NON-UCCFILING SELLER/BUYER

6.FloridaDOCUMENTARY STAMP TAX -YOU AREREQUIREDTOCHECKEXACTLY ONE BOX
Alldocumentarystampsdueandpayableortobecomedueandpayablepursuanttos.201.22F.S.,havebeenpaid.

FloridaDocumentaryStampTaxisnotrequired.

7.OPTIONAL FILER REFERENCE DATA UnitedWorldSoccer-DisneySprings@

STANDARD FORM -FORM UCC-1(REV.05/2013) FilingOfficeCopy ApprovedbytheSecretaryofState,StateofFlorida
c:\users\sewss00l\appdata\local\temp\workshare\typl05sflog\1\ucc1orangecounty.doc



EXHIBIT A

DESCRIPTION

A parceloflandlyinginSection,Township24South,Range28East,OrangeCounty,Florida,anda
beingmoreparticularlydescribedasfollows:

CommenceattheWestQuartercornerofsaidSection28,runalongtheWestlineoftheNorthwest
1/4ofsaidSection28,N00'00'15"W,290.93feet;thenceN90'00'00"E,1238.95feettothePointof
Beginning,thenceN90'00'00"E,44.29feet;thenceS00'00'00"E,34.02feet;thenceS89*36'07"W,
24.47feet;thenceN 00*00'00"E,12.79feet;thenceN90'00'00"W,19.82feet;thenceN00*00'00"
E,21.40feettothePointofBeginning,containing1259squarefeet,moreorless.

P. O.B.

N 9000'00"E 1238.95' ['V 8 9000'00"( 4479'

RETAILSPACE#4HOYPALOI

1259squarefeeti o
19.82'

-11 N 90'00'00'

24.47

TA GENTTAB
S 89'3607W

o LINE BEARING ])IST.
L1 N 00'00'00'E 12.79

- mo

WESTQUARTERCORNER,
SEC28,TWN24 5,RNG28 E

ABBREVATIONS -------

A-DELTA
TB*TANGENTBEARING

SIJRVEYOR*SNOTE
RNG=RANGE CHAPTERfik-17,FLORIDA BEARINGSAREBASEDON THE
P P NT M NCCEMENT ADMINISTRd11NGODEREMO

RES W.LINE,NW 1/4,SEC.28-24S-28E
POT-POINTOFTERMINATION THISISNOTABOUNDARYSURVEY" AS BEINGN 00'00'15"W

FilJNGAREA DATE:
unwo AND LAKE' BUENA VISTA 3/17/15

"1
ARTMENT

C^MRETAIL SPACE #4 T" = 20'
LAKEBUENAVISTAsuRVEYTYPE DRAWIBY:

.... ...avunse.sgg,a sean,.SKETCH OF DESCRIPTION JLG
FAX(40)560-786gCCIMENTS FILENAME:

09JG15013

c:\users\sewss001\appdata\local\temp\workshare\typl05stlog\1\ucc1_orangecounty.doc



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 FULLLEGALNAME -INSERTONLY ONE DEBTORNAME (laOR lb)-DoNotAbbreviateorCombineNames
1.aORGANIZATION'SNAME
SEPHORA USA, INC.
1.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

1.cMAILINGADDRESSLineOne
FirstMarketTower

Thisspacenotavailable

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
525MarketStreet,32ndFloor SanFrancisco CA 94105 USA

2.ADDITIONAL DEBTOR'S EXACT FULLLEGALNAME -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

Ttusspacenotavailable

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
LakeBuenaVista FL 32830 USA

4.ThisFINANCING STATEMENT coversthefollowingcollateral:

FIRSTAND PRIORSECURITYINTERESTINALLMECHANICAL,ELECTRICALAND PLUMBINGSYSTEMSAND EQUIPMENTWHICHARENOW PRESENTOR
WHICHHEREAFTERMAY BEPLACEDINOR UPONTHEPREMISES(INCLUDINGANY AND ALLADDITIONS,IMPROVEMENTS,SUBSTITUTIONSAND
REPLACEMENTSOFANY OFTHEFOREGOING),AND ALSOINALLPROCEEDS,AND PRODUCTSOFAND ACCESSIONSTO SUCHPROPERTY(INCLUDING
ANY RIGHTSUNDERINSURANCEPOLICIESOR INSURANCEPROCEEDSWHICHMAY ACCRUETOLANDLORDBY REASONOFDESTRUCTIONOFOR
DAMAGE TOANY SUCHPROPERTY),AND (B)SUBJECTTOTHEFOREGOINGAND TOTHEEXTENTA SECURITYINTERESTISNOT HEREAFTERGRANTED
BY TENANTTOITSLENDER,INALLOTHERFIXTURES,FURNITURE,FURNISHINGS,MACHINERY,APPLIANCESAND OTHEREQUIPMENT,WHICHARE
NOW PRESENTOR WHICHHEREAFTERMAY BEPLACEDINOR UPONTHEPREMISES(INCLUDINGANY AND ALLADDITIONS,IMPROVEMENTS,
SUBSTITUTIONSAND REPLACEMENTSOFANY OFTHEFOREGOING),AND ALSOINALLPROCEEDS,AND PRODUCTSOFAND ACCESSIONSTO SUCH
PROPERTY(INCLUDINGANY RIGHTSUNDERINSURANCEPOLICIESOR INSURANCEPROCEEDSWHICHMAY ACCRUETOTENANTBY REASONOF
DESTRUCTIONOFOR DAMAGE TOANY SUCHPROPERTY).

ThePremisesshownonExhibit"A"attachedheretoandmade aparthereof.

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

AG LIEN NON-UCCFILING SELLER/BUYER

6.FloridaDOCUMENTARY STAMP TAX - YOU AREREQUIREDTOCHECKEXACTLYONE BOX

O
Alldocumentarystampsdueandpayableortobecomedueandpayablepursuanttos.201.22F.S.,havebeenpaid.

FloridaDocumentaryStampTaxisnotrequired.

7.OPTIONAL FILERREFERENCE DATA Sephora-DisneySprings@

c:\users\sewss00l\appdata\local\temp\workshare\pql2cpsz.5il\1\ucc1orangecounty.doc



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

c:\users\sewss001\appdata\local\temp\workshare\pql2cpsz.5il\l\uccl_orangecounty.doc
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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
La ORGANIZATION'SNAME
ALEX AND ANI,LLC
1.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

1.cMAILINGADDRESSLineOne
2000ChapelViewBlvd.,Suite360

Thisspacenotavailable

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
Cranston RI 02920 USA

2.ADDITIONAL DEBTOR'S EXACT FULLLEGALNAME -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

Thisspacehatsidable

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
LakeBuenaVista FL 32830 USA

4.ThisFINANCING STATEMENT coversthefollowingcollateral:

INALL MECHANICAL, ELECTRICALAND PLUMBING SYSTEMS AND EQUIPMENT WHICH ARE NOW PRESENT OR WHICH HEREAFTER
MAY BE PLACED INOR UPON THE PREMISES(INCLUDINGANY AND ALL ADDITIONS,IMPROVEMENTS, SUBSTITUTIONSAND
REPLACEMENTS OF ANY OF THE FOREGOING),AND ALSO INALL PROCEEDS,AND PRODUCTS OF AND ACCESSIONSTO SUCH
PROPERTY (INCLUDINGANY RIGHTSUNDER INSURANCE POLICIESOR INSURANCE PROCEEDS WHICH MAY ACCRUE TO LANDLORD
BY REASON OF DESTRUCTION OF OR DAMAGE TO ANY SUCH PROPERTY).

ThePremisesshownonExhibit"A" attachedheretoandmade aparthereof.

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

AG LIEN NON-UCCFILING SELLER/BUYER

6.FloridaDOCUMENTARY STAMP TAX -YOU AREREQUIREDTOCHECKEXACTLYONE BOX
Alldocumentarystampsdueandpayableortobecomedueandpayablepursuanttos.201.22F.S.,havebeenpaid.

FloridaDocumentaryStampTaxisnotrequired.

7.OPTIONAL FILER REFERENCE DATA AlexandAni-DisneySprings@

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

c:\users\sewss001\appdata\local\temp\workshare\ndfpd50i.s1r\l\uccl_orangecounty.doc
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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
LaORGANIZATION'SNAME
AMERICAN THREADS ORLANDO LLC
1.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

1.0MAILINGADDRESSLineOne
3111MainStreet

Thisspacenotavailable

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
Duluth GA 30096 USA

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

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

2.cMAILINGADDRESSLineOne Thisspacenotavailabic

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 Chigapaceposivailable

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
LakeBuenaVista FL 32830 USA

4.ThisFINANCING STATEMENT coversthefollowingcollateral:

INALL FIXTURESAND INALL FURNITURE,FURNISHINGS,SUPPLIES,MACHINERY, APPLIANCESAND OTHER EQUIPMENT AND GOODS
WHICH ARE NOW PRESENT OR WHICH HEREAFTER MAY BE PLACED INOR UPON THE PREMISES(INCLUDINGANY AND ALL

ADDITIONS,IMPROVEMENTS, SUBSTITUTIONSAND REPLACEMENTS OF ANY OF THE FOREGOING),AND ALSO INALL PROCEEDS,AND
PRODUCTS OF AND ACCESSIONSTO SUCH PROPERTY (INCLUDINGANY RIGHTSUNDER INSURANCE POLICIESOR INSURANCE
PROCEEDS WHICH MAY ACCRUE TO TENANT BY REASON OF DESTRUCTION OF OR DAMAGE TO ANY SUCH PROPERTY).

ThePremisesshownonExhibit"A"attachedheretoandmade aparthereof.

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

AG LIEN NON-UCCFILING SELLER/BUYER

6.FloridaDOCUMENTARY STAMP TAX -YOU AREREQUIREDTOCHECKEXACTLYONE BOX

O
Alldocumentarystampsdueandpayableortobecomedueandpayablepursuanttos.201.22F.S.,havebeenpaid.

FloridaDocumentaryStampTaxisnotrequired.

7.OPTIONAL FILER REFERENCE DATA AmericanThreads-DisneySprings@

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

c:\users\sewss001\appdata\local\temp\workshare\ploka5ej.rfl\l\uccl_orangecounty.doc
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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
LaORGANIZATION'SNAME
ORLANDO BATHING SUIT,LLC
1.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

1.cMAILINGADDRESSLineOne

CorporateOffice
Thisspacenotavailable

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
5337MilleniaLakesBlvd#400 Orlando FL 32839 USA

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

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

2c MAILINGADDRESSLineOne
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:

ALL MECHANICAL, ELECTRICAL AND PLUMBING SYSTEMS AND EQUIPMENT WHICH ARE NOW PRESENT OR WHICH
HEREAFTER MAY BE PLACED IN OR UPON THE PREMISES (INCLUDING ANY AND ALL ADDITIONS, IMPROVEMENTS,
SUBSTITUTIONS AND REPLACEMENTS OF ANY OF THE FOREGOING), AND ALSO IN ALL PROCEEDS, AND PRODUCTS OF
AND ACCESSIONS TO SUCH PROPERTY (INCLUDING ANY RIGHTS UNDER INSURANCE POLICIESOR INSURANCE
PROCEEDS WHICH MAY ACCRUE TO LANDLORD BY REASON OF DESTRUCTION OF OR DAMAGE TO ANY SUCH

PROPERTY).

ThePremisesshownonExhibit"A" attachedheretoandmade aparthereof.

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

AG LIEN NON-UCCFILING SELLER/BUYER

6.FloridaDOCUMENTARY STAMP TAX -YOU AREREQUIREDTOCHECKEXACTLY ONE BOX
Alldocumentarystampsdueandpayableortobecomedueandpayablepursuanttos.201.22F.S.,havebeenpaid.

FloridaDocumentaryStampTaxisnotrequired.

7.OPTIONAL FILERREFERENCE DATA EverythingButWater-DisneySprings@

STANDARD FORM -FORM UCC-1(REV.05/2013) FilingOmceCopy ApprovedbytheSecretaryofState,StateofFlorida
c:\users\sewss001\appdata\local\temp\workshare\b5r3t112.jvo\l\ucc1orangecounty.doc
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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
LaORGANIZATION'SNAME
810 COLLABORATION, LLC
Lb INDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

1.0MAILINGADDRESSLineOne
c/oArtSmith,LLC Chisspacenotavailable

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
1615WestOhioStreet Chicago IL 60622 USA

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

2b INDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

2c MAILINGADDRESSLineOne
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:

ALL FIXTURES AND IN 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 PREMISES (INCLUDING ANY AND ALL ADDITIONS, IMPROVEMENTS, SUBSTITUTIONS AND REPLACEMENTS OF
ANY OF THE FOREGOING), AND ALSO IN ALL PROCEEDS, AND PRODUCTS OF AND ACCESSIONS TO SUCH PROPERTY
(INCLUDING ANY RIGHTS UNDER INSURANCE POLICIESOR INSURANCE PROCEEDS WHICH MAY ACCRUE TO TENANT BY
REASON OF DESTRUCTION OF OR DAMAGE TO ANY SUCH PROPERTY).

ThePremisesdescribedonExhibit"A" attachedheretoandmadeaparthereof.

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

AG LIEN NON-UCCFILING SELLER/BUYER

6.FloridaDOCUMENTARY STAMP TAX -YOU AREREQUIREDTOCHECKEXACTLYONE BOX

O
Alldocumentarystampsdueandpayableortobecomedueandpayablepursuanttos.201.22F.S.,havebeenpaid.

FloridaDocumentaryStampTaxisnotrequired.

7.OPTIONAL FILER REFERENCE DATA ChefArtSmith-DisneySprings@

STANDARD FORM -FORM UCC-1(REV.05/2013) FilingOfficeCopy ApprovedbytheSecretaryofState,StateofFlorida
c:\users\sewss00l\appdata\local\temp\workshare\rzoo3jzq.q5i\1\ucc1orangecounty.doc



EXHIBIT A

LEGAL DESCRIPTION

A parcelof landlyinginSection28,Township 24 South,Range 28 East,Orange County,Florida,and

beingmore particularlydescribedasfollows:

Commence attheNorthwestcornerofsaidSection28,runalongtheWest lineoftheNorthwest1/4ofsaid
Section28,S 00000'l5"E, 2292.51feet;thenceN 90000'00"E, 1959.30feettothePointof Beginning,
thenceN 67022'00"E, 7.94feet;thenceN 22038'00"W, 6.92feet;thenceN 67022'00"E, 29.50feet;
thenceN 22038'00"W, 2.91feet;thenceN 67022'00"E, 30.12feet;thenceS 22038'00"E, 2.91feet;
thenceN 67022'00"E, 41.45feet;thenceS 22038'00"E, 13.25feet;thenceN 67022'00"E, 1.77feet;
thenceS 22038'00"E, 27.79feet;thenceS 67021'59"W, 1.77feet;thenceS 22o38'00"E, 12.57feet;
thenceS 67022'00"W, 41.45feet;thenceS 22o37'30"E, 2.86feet;thenceS 67022'00"W, 30.12feet;
thenceN 22o38'00"W, 2.84feet;thenceS 67022'00"W, 29.50feet;thenceN 22o38'01"W, 4.58feet;
thenceS 67021'59"W, 7.94feet;thenceN 22o38'00"W, 42.12feettothePointofBeginning,containing
5976 squarefeet,more orless.

c:\users\sewss001\appdata\local\temp\workshare\rzoo3jzq.q5i\l\ucc1orangecounty.doc



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
HUSH PUPPIES RETAIL,LLC
1.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

EcMAILINGADDRESSLineOne
9341CourtyardDriveNE

Thisspacenotavadable

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
Rockford MI 49351 USA

2.ADDITIONAL DEBTOR'S EXACT FULLLEGALNAME -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:

FIRSTAND PRIORSECURITYINTERESTINALLMECHANICAL,ELECTRICALAND PLUMBINGSYSTEMSAND EQUIPMENTWHICHARENOW PRESENTOR
WHICHHEREAFTERMAY BEPLACEDINOR UPONTHEPREMISES(INCLUDINGANY AND ALLADDITIONS,IMPROVEMENTS,SUBSTITUTIONSAND
REPLACEMENTSOFANY OFTHEFOREGOING),AND ALSOTNALLPROCEEDS,AND PRODUCTSOFAND ACCESSIONSTOSUCHPROPERTY(INCLUDINGANY RIGHTSUNDER INSURANCEPOLICIESOR INSURANCEPROCEEDSWHICHMAY ACCRUETOLANDLORDBY REASONOFDESTRUCTIONOFOR
DAMAGE TO ANY SUCHPROPERTY),AND (B)SUBJECTTOTHEFOREGOINGAND TOTHEEXTENTA SECURITYINTERESTISNOT HEREAFTERGRANTED
BY TENANTTOITSLENDER,INALLOTHERFIXTURES,FURNISHINGS,MACHINERY,APPLIANCESAND OTHEREQUIPMENT,WHICHARENOW PRESENT
OR WHICHHEREAFTERMAY BEPLACEDINOR UPONTHEPREMISES(INCLUDINGANY AND ALLADDITIONS,IMPROVEMENTS,SUBSTITUTIONSAND
REPLACEMENTSOFANY OFTHEFOREGOING)(BUTEXCLUDINGFROM LANDLORD'SLIENUNDERTHISSUBSECTION(B)ALLOFTENANT'SPERSONAL
PROPERTYASDEFINEDINSECTION24.1.3),AND ALSOINALLPROCEEDS,AND PRODUCTSOFAND ACCESSIONSTO SUCHPROPERTY(INCLUDINGANYRIGHTSUNDERINSURANCEPOLICIESOR INSURANCEPROCEEDSWHICHMAY ACCRUETOTENANTBY REASONOFDESTRUCTIONOFOR DAMAGE TO
ANY SUCHPROPERTY).

ThePremisesshownonExhibit"A" attachedheretoandmade aparthereof.

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

AG LIEN NON-UCCFILING SELLER/BUYER

6.FloridaDOCUMENTARY STAMP TAX - YOU AREREQUIREDTOCHECKEXACTLYONE BOX
Alldocumentarystampsdueandpayableortobecomedueandpayablepursuanttos.201.22F.S.,havebeenpaid.

FloridaDocumentaryStampTaxisnotrequired.

7.OPTIONAL FILERREFERENCE DATA Sperry-DisneySprings@

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

c:\users\sewss001\appdata\local\temp\workshare\cxi2uki5.zll\l\uce1_orangecounty.doc
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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 1b)-DONotAbbreviateorCombineNames
1.aORGANIZATION'SNAME
GENESCO INC.
1.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

1.cMAILINGADDRESSLineOne
1415MurfreesboroPike,Suity622

Thisspacenotavailable

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
Nashville TN 37217 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

2c MAILINGADDRESSLineOne Thsspacenotavailable

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:

ALL FIXTURES AND IN ALL FURNITURE, FURNISHINGS, MERCHANDISE, SUPPLIES,MACHINERY, APPLIANCES AND

OTHER EQUIPMENT WHICH ARE NOW PRESENT OR WHICH HEREAFTER MAY BE PLACED IN OR UPON THE PREMISES

(INCLUDING ANY AND ALL ADDITIONS, IMPROVEMENTS, SUBSTITUTIONS AND REPLACEMENTS OF ANY OF THE

FOREGOING), AND ALSO IN ALL PROCEEDS, AND PRODUCTS OF AND ACCESSIONS TO SUCH PROPERTY (INCLUDING ANY

RIGHTS UNDER INSURANCE POLICIES OR INSURANCE PROCEEDS WHICH MAY ACCRUE TO TENANT BY REASON OF

DESTRUCTION OF OR DAMAGE TO ANY SUCH PROPERTY).

ThePremisesshownonExhibit"A" attachedheretoandmade aparthereof.

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

AG LIEN NON-UCCFILING SELLER/BUYER

6.FloridaDOCUMENTARY STAMP TAX - YOU AREREQUIREDTOCHECKEXACTLY ONE BOX
Alldocumentarystampsdueandpayableortobecomedueandpayablepursuanttos.201.22F.S.,havebeenpaid.

FloridaDocumentaryStampTaxisnotrequired.

7.OPTIONAL FILERREFERENCE DATA Johnston& Murphy-DisneySprings@

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

c:\users\sewss001\appdata\local\temp\workshare\vqbbvc3v.wml\l\uccl_orangecounty.doc
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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 FULLLEGALNAME -INSERTONLY ONE DEBTORNAME (laOR 1b)-DoNotAbbreviateorCombineNames
LaORGANIZATION'SNAME
MELISSA ORLANDO LLC
1.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

l.cMAILINGADDRESSLineOne
520West27thStreet,Suite601

Thisspacenotavailable.

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
New York NY 10001 USA

2.ADDITIONAL DEBTOR'S EXACT FULLLEGALNAME -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:

ALL FIXTURES AND IN 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 PREMISES (INCLUDING ANY AND ALL ADDITIONS, IMPROVEMENTS, SUBSTITUTIONS AND REPLACEMENTS OF

ANY OF THE FOREGOING), AND ALSO IN ALL PROCEEDS, AND PRODUCTS OF AND ACCESSIONS TO SUCH PROPERTY

(INCLUDING ANY RIGHTS UNDER INSURANCE POLICIES OR INSURANCE PROCEEDS WHICH MAY ACCRUE TO TENANT BY

REASON OF DESTRUCTION OF OR DAMAGE TO ANY SUCH PROPERTY).

ThePremisesshownonExhibit"A" attachedheretoandmade aparthereof.

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

AG LIEN NON-UCCFILING SELLER/BUYER

6.FloridaDOCUMENTARY STAMP TAX -YOU AREREQUIREDTOCHECKEXACTLY ONE BOX
Alldocumentarystampsdueandpayableortobecomedueandpayablepursuanttos.201.22F.S.,havebeenpaid.

FloridaDocumentaryStampTaxisnotrequired.

7.OPTIONAL FILER REFERENCE DATA MelissaShoes-DisneySprings@

STANDARD FORM -FORM UCC-1(REV.05/2013) FilingOfficeCopy ApprovedbytheSecretaryofState,StateofFlorida
c:\users\sewss00l\appdata\local\temp\workshare\k2fncer3.myp\l\ucc1orangecounty.doc
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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
LaORGANIZATION'SNAME
NA HOKU, INC.
1.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

1.cMAILINGADDRESSLineOne
3049UalenaStreet,12thFloor

Thisspacenotavailable

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
Honolulu HI 96819-1942 USA

2.ADDITIONAL DEBTOR'S EXACT FULLLEGALNAME -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:

IN ALL MECHANICAL (INCLUDING HVAC), ELECTRICAL AND PLUMBING SYSTEMS AND EQUIPMENT, AND STOREFRONT
AND OTHER PERMANENTLY AFFIXED IMPROVEMENTS, WHICH ARE NOW PRESENT OR WHICH HEREAFTER MAY BE
PLACED IN OR UPON THE PREMISES (INCLUDING ANY AND ALL ADDITIONS, IMPROVEMENTS, SUBSTITUTIONS AND
REPLACEMENTS OF ANY OF THE FOREGOING), AND ALSO IN ALL PROCEEDS, AND PRODUCTS OF AND ACCESSIONS TO
SUCH PROPERTY (INCLUDING ANY RIGHTS UNDER INSURANCE POLICBS OR INSURANCE PROCEEDS WHICH MAY
ACCRUE TO LANDLORD BY REASON OF DESTRUCTION OF OR DAMAGE TO ANY SUCH PROPERTY).

ThePremisesshownonExhibit"A"attachedheretoandmade aparthereof.

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

AG LIEN NON-UCCFILING SELLER/BUYER

6.FloridaDOCUMENTARY STAMP TAX - YOU AREREQUIREDTOCHECKEXACTLY ONE BOX
Alldocumentarystampsdueandpayableortobecomedueandpayablepursuanttos.201.22F.S.,havebeenpaid.

FloridaDocumentaryStampTaxisnotrequired.

7.OPTIONAL FILER REFERENCE DATA Na Hoku-DisneySprings@

STANDARD FORM -FORM UCC-1(REV.05/2013) FilingOfficeCopy ApprovedbytheSecretaryofState,StateofFlorida
c:\users\sewss001\appdata\local\temp\workshare\wkapcfhs.e54\l\ucc[orangecounty.doc
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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 FULLLEGALNAME -INSERTONLY ONE DEBTORNAME (laOR lb)-DoNotAbbreviateorCombineNames
LaORGANIZATION'SNAME
SPRINKLES CUPCAKES FL,LLC
1.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

1.cMAILINGADDRESSLineOne
422NorthLa CienegaBlvd.

Thisspacenotavailable.

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
LosAngeles CA 90048 USA

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

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

2.cMAILINGADDRESSLineOne

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
Thisspacenotavailable1375BuenaVistaDrive

MAILINGADDRESSLineTwo CITY STATE POSTALCODE COUNTRY
LakeBuenaVista FL 32830 USA

4.ThisFINANCING STATEMENT coversthefollowingcollateral:

IN ALL FIXTURES AND IN 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 PREMISES (INCLUDING ANY AND ALL ADDITIONS, IMPROVEMENTS, SUBSTITUTIONS AND REPLACEMENTS OF
ANY OF THE FOREGOING), AND ALSO IN ALL PROCEEDS, AND PRODUCTS OF AND ACCESSIONS TO SUCH PROPERTY

(INCLUDING ANY RIGHTS UNDER INSURANCE POLICIES OR INSURANCE PROCEEDS WHICH MAY ACCRUE TO TENANT BY
REASON OF DESTRUCTION OF OR DAMAGE TO ANY SUCH PROPERTY).

ThePremisesshownonExhibit"A" attachedheretoandmade aparthereof.

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

AG LIEN NON-UCCFILING SELLER/BUYER

6.FloridaDOCUMENTARY STAMP TAX -YOU AREREQUIREDTOCHECKEXACTLYONE BOX
Alldocumentarystampsdueandpayableortobecomedueandpayablepursuanttos.201.22F.S.,havebeenpaid.

FloridaDocumentaryStampTaxisnotrequired.

7.OPTIONAL FILER REFERENCE DATA Sprinkles-DisneySprings@

STANDARD FORM -FORM UCC-1(REV.05/2013) FilingOmceCopy ApprovedbytheSecretaryofState,StateofFlorida
c:\users\sewss001\appdata\local\temp\workshare\25arhx5n.ezs\1\uccl_orangecounty.doc
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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
La ORGANIZATION'SNAME
ARS REIUSA CORP.
1.bINDIVIDUAL'SSURNAME FIRSTPERSONALNAME ADDITIONALNAME(S)/INITIAL(S)SUFFIX

1.0MAILINGADDRESSLineOne .
11W 36thStreet,6thFloor Thiespacenotavailable.

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
UNsspacenotavailable

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:

IN ALL FIXTURES AND IN 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 PREMISES (INCLUDING ANY AND ALL ADDITIONS, IMPROVEMENTS, SUBSTITUTIONS AND REPLACEMENTS OF
ANY OF THE FOREGOING), AND ALSO IN ALL PROCEEDS, AND PRODUCTS OF AND ACCESSIONS TO SUCH PROPERTY

(INCLUDING ANY RIGHTS UNDER INSURANCE POLICIES OR INSURANCE PROCEEDS WHICH MAY ACCRUE TO TENANT BY
REASON OF DESTRUCTION OF OR DAMAGE TO ANY SUCH PROPERTY),

ThePremisesshownonExhibit"A" attachedheretoandmade aparthereof.

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

AG LIEN NON-UCCFILING SELLER/BUYER

6.FloridaDOCUMENTARY STAMP TAX -YOU AREREQUIREDTOCHECKEXACTLY ONE BOX
Alldocumentarystampsdueandpayableortobecomedueandpayablepursuanttos.201.22F.S.,havebeenpaid.

FloridaDocumentaryStampTaxisnotrequired.

7.OPTIONAL FILER REFERENCE DATA Unode50-DisneySprings@

STANDARD FORM -FORM UCC-1(REV.05/2013) FilingOnceCopy ApprovedbytheSecretaryofState,StateofFlorida
c:\users\sewss001\appdata\local\temp\workshare\tjhutsje.g04\l\uccl_orangecounty.doc
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