STATE OF FLORIDA UNIFORM COMMERCIAL CODE DOC # 20160192083 '

FINANCING STATEMENT FORM 04/18/2016 08:01 AM Page 1 of 4

A NAME & DAY TIME PHONE NUMBER OF CONTACT PERSON Rec Fee: $35.50
Lowell Flatford 407-828-3038 ,\D/Ieed DOCSQX-TW_OO
B. Email Address ortgage Doc Tax: $0.00

C. SEND ACKNOWLEDGEMENT TO: Intangible Tax: $0.00
Name: Joyce M. Bowers, Esg. Martha O. Haynie, Comptroller

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

Address; 1375 Buena Vista Drive

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

l.a ORGANIZATION’S NAME
FRANCESCA’S COLLECTIONS, INC.

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

1.c MAILING ADDRESS Line One
8760 Clay Road

This space not available.

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY
Houston X 77080 USA

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

2.a ORGANIZATION’S NAME

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

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

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY

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

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

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

3.c MAILING ADDRESS Line One
1375 Buena Vista Drive

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

This space not available.

4. This FINANCING STATEMENT covers the following collateral:

FIRST AND PRIOR SECURITY INTEREST IN 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 POLICIES OR INSURANCE PROCEEDS WHICH MAY ACCRUE TO LANDLORD BY REASON OF DESTRUCTION OF OR
DAMAGE TO ANY SUCH PROPERTY) ), AND (B) SUBJECT TO THE FOREGOING AND TO THE EXTENT A SECURITY INTEREST IS NOT HEREAFTER
GRANTED BY TENANT TO ITS LENDER, IN ALL OTHER FIXTURES, FURNITURE, FURNISHINGS, 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).

The Premises shown on Exhibit “A” attached hereto and made a part hereof.

5. ALTERNATE DESIGNATION (if applicable) |___| LESSEE/LESSOR I__I CONSIGNEE/CONSIGNORI I BAILEE/BAILOR

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

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

B Florida Documentary Stamp Tax is not required.

i
——

7. OPTIONAL FILER REFERENCE DATA  Francesca’s— Disney Springs®

c\users\sewss00 N\appdata\local\temp\workshare\eqcubOpq.o2s\1\uce 1_orange county.doc
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STANDARD FORM - FORM UCC-1 (REV.05/2013) Filing Office Copy Approved by the Secretary of State, State of Florida

c\users\sewss00 \appdata\local\temp\workshare\eqcubOpgq.o2s\1\ucc 1_orange county.doc
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DOC # 20160192084
04/18/2016 08:01 AM Page 1 of 2
STATE OF FLORIDA UNIFORM COMMERCIAL CODE Rec Fee: $18.50

FINANCING STATEMENT FORM Deed Dog Tax: $0.00
A NAME & DAYTIME PHONE NUMBER OF CONTACT PERSON Mortgage Doc Tax: $0.00

2 Intangible Tax: $0.00
Lowell Flatford 407-828-3038 ‘
B. Email Address Martha O. Haynie, Comptroller

. Orange County, FL
C. SEND ACKNOWLEDGEMENT TO: Ret To: SIMPLIFILE LC

Name: Joyce M. Bowers, Esq.

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

Address: 1375 Buena Vista Drive

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

l.a ORGANIZATION’S NAME
DI WATCH AND DESIGN OF FLORIDA, LTD.

1.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
1.c MAILING ADDRESS Line One Thi ¢ availabl
1530 E. Buena Vista Drive #1D DReenTaey
MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY
Lake Buena Vista FL 32830 USA

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

2.a ORGANIZATION’S NAME

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

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

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY

3. SECURED PARTY’'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR 8/P) - INSERT ONLY ONE SECURED PARTY (3a OR 3b)

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

3.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3.c MAILING ADDRESS Line One Thi  availabd
1375 Buena Vista Drive 1S space ot avallave
MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY
Lake Buena Vista FL 32830 USA

4. This FINANCING STATEMENT covers the following collateral:

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).

The Premises shown on Exhibit “A” attached hereto and made a part hereof.

5. ALTERNATE DESIGNATION (if applicable) LESSEE/LESSOR l l CONSIGNEE/CONSIGNORL_J BAILEE/BAILOR

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

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

B Florida Documentary Stamp Tax is not required.

7. OPTIONAL FILER REFERENCE DATA  Luxury of Time— Disney Springs®

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

c\users\sewss00 Nappdata\local\temp\workshare\o554rt12.gnj\1\uce 1_orange county.doc



20160192084 Page 2 of 2

EXHIBIT A

R

3,405 BF.
R e

ST BT
Es S

ot Pk RO TS 500k PR

BLIG BO7

WWNG LOCAY!ON KEY PLAN

SERANTBOSLE PLAG | TENANT BNAGE [BUBVATING

- DISCLAIMER:

Ths it mmmbr’mc' prmeees 31 ntanded only 25 2 980an!
e baeiade, They are
i)"“md > \kti’»’!("‘v@ e poses only, andshall vl b deeod Y be 2
w’mty lepms aision, o apreisent by Landord Thelocatons. 228,
978, 5, 3] Sapacites ke frefiinary and subject 1o
manl is teeporsible o vy 4 i coadtirs and diversias,
Spoe wit ba provider Wil 2 minimm Sre protesion gid for & e
s spacs riudieg ememency ighieg ard sla devines. Thess
\m'\exw poiny apd utzlety &zes ars* sec' s cuprant nforeation

LEASE OUTLINE DRAWING
BO7E-107
o7

GENERAL NOTED
Rgiiats

BUILDING LOCATION KEY PLAN:

BLDG BO7

TENANTBRACE LAY | ITENANT BUACE IELEVATION)

DISCLAMER:
“Yhi ahiti i oy nforwation purmoees g interded oy 5 3 gene
wwwd e oniapisied :m;x oo b bemade. Theyaie

A rothe doomed tobe s
E ageer'mb\ Landord fhsmnm woms.

orowideet for i

e

o

Wy )
e m; L i *

b o8 SRR 360505 S

¢:\users\sewss00 I\appdata\local\temp\workshare\o554rt12. gnj\1\ucc 1_orange county.doc

warranty,
m

Bgace mﬁmwmmmm Tl Smpmhsr‘mgleforas w
a‘afm ST weuij mﬁww Yghing ard alem dewines: These
e e inforenation

LEASE OUTLINE DRAWING
BO7E-1 07
BQ7.2




DOC # 20160192085
04/18/2016 08:01 AM Page 1 of 3 -

STATE OF FLORIDA UNIFORM COMMERCIAL CODE Rec Fee: $27.00
FINANCING STATEMENT FORM e D 00,00
A.NAME & DAYTIME PHONE NUMBER OF CONTACT PERSON gage OC. ax Y
Intangible Tax: $0.00
Lowell Flatford 407-828-3038 Martha O. Haynie, Comptroller
B. Email Addl‘eSS Orange cOunty F’L
C. SEND ACKNOWLEDGEMENT TO: Ret To: SIMPLI,FILE LC

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

Address: 1375 Buena Vista Drive

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

1.a ORGANIZATION’S NAME
M.A.C. COSMETICS INC.

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

1.c MAILING ADDRESS Line One
40 West 23rd Street

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY
3" Floor New York NY 10010 USA

‘This space not available.

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

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

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

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY

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

3.a ORGANIZATION’S NAME

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

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

3.¢ MAILING ADDRESS Line One
1375 Buena Vista Drive

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

4. This FINANCING STATEMENT covers the following collateral:

This space not available.

IN 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 POLICIES OR INSURANCE PROCEEDS WHICH MAY ACCRUE TO LANDLORD
BY REASON OF DESTRUCTION OF OR DAMAGE TO ANY SUCH PROPERTY).

The Premises shown on Exhibit “A”™ attached hereto and made a part hereof.

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

AG LIEN D NON-UCC FILING ] SELLER/BUYER

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

. Florida Documentary Stamp Tax is not required.

7. OPTIONAL FILER REFERENCE DATA  MAC- Disney Springs®

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

c:\users\sewss00 1\appdata\local\temp\workshare\g3a2yhwy jul\1\ucc 1_orange county.doc
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DOC # 20160192086 .
04/18/2016 08:01 AM Page 1 of 2
STATE OF FLORIDA UNIFORM COMMERCIAL CODE Rec Fee: $18.50

FINANCING STATEMENT FORM Deed Dog Tax: $0.00
A. NAME & DAYTIME PHONE NUMBER OF CONTACT PERSON Mortgage Doc Tax: $0.00

Intangible Tax: $0.00
Lowell Flatford 407-828-3038 Martha O. Haynie, Comptroller

B. Email Address
- Orange County, FL
C. SEND ACKNOWLEDGEMENT TO: Ret To: SIMPLIFILE LC

Name: Joyce M. Bowers, Esq.

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

Address: 1375 Buena Vista Drive

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

l.a ORGANIZATION’S NAME
VOLCOM, LLC

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

1.c MAILING ADDRESS Line One
740 Monrovia Avenue

This space not available.

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY
Costa Mesa CA 92627 USA

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

2.a ORGANIZATION’S NAME

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

2.c MAILING ADDRESS Line One . .
This space niot available:

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY

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

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

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

3.c MAILING ADDRESS Line One
1375 Buena Vista Drive

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

4, This FINANCING STATEMENT covers the following collateral:

This space not.available:

IN ALL FIXTURES AND IN ALL FURNITURE, FURNISHINGS, MERCHANDISE, SUPPLIES, MACHINERY, APPLIANCES AND OTHER
EQUIPMENT, INVENTORY AND GOODS (EXCLUDING TENANT’S MERCHANDISE, TRADE FIXTURES AND OTHER PERSONAL PROPERTY)
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).

The Premises shown on Exhibit “A” attached hereto and made a part hereof.

5. ALTERNATE DESIGNATION (if applicable) [__| LESSEE/LESSOR CONSIGNEE/CONSIGNORI BAILEE/BAILOR

D AG LIEN D NON-UCC FILING D SELLER/BUYER
MR I P

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

.§ Florida Documentary Stamp Tax is not required.

7. OPTIONAL FILER REFERENCE DATA  Volcom- Disney Springs®

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

¢\users\sewss00 l\appdata\local\temp\workshare\p4yafje4.rjn\\ucc 1_orange county.doc
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EXHIBIT A

RN BiDEe

“hay S du] — ,.m nm

soi1-6ld
ONMVEC 3NN 33937

o s i
S Y

= SHNIHdS

"y G i FE T R

wave Bsseafun p st popin & el e i
B | 4 (RSE) BB TN Rrewas Ain iy ppmody 1pee)
SRS O NI R O B B D e
LD D B 00 OO, 42 8 Y e S0 e
o, “sOAp B e By loubpun Bgeo ace i
PR S D A N R B 20
[Faomasly: i o 1, g A o pnndon B | g
aulen o dpurpd S el pop SR SR
SR Ry B sl o ooe sl e
¥ 9000 LU S B Do de e sy oy pepin
Al e o 0 et PR LR 5 0 WIARSY
el s oo g i s iRois IR 3G
HIIVIOSK

oonTE YT INEL i v e [N

WY ADINOWLYOOT DN

BOovEr srnid

B - 614 907d

PR FIY
b b Ll
G
3
R4 WBE Wiea B e
£y HBLL BT , B
N FIRg Fiag: 4 LB Y Ly Lok -,
% [ L 1]
£ bod '
i t ._m
.rlium ——

SRR BRI t
O W UM SRR e
B MR I R TR

BAON WERGD

o bR

c\users\sewss00 N\appdata\local\temp\workshare\p4yafjed.rjn\1\uce 1_orange county.doc



STATE OF FLORIDA UNIFORM COMMERCIAL CODE

FINANCING STATEMENT FORM

A. NAME & DAYTIME PHONE NUMBER OF CONTACT PERSON
Lowell Flatford 407-828-3038
B. Email Address

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

Address; Walt Disney Parks and Resorts U.S., Inc.
Address: 1375 Buena Vista Drive

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

DOC # 20160192087

04/18/2016 08:01 AM Page 1 of 2

Rec Fee: $18.50 .
Deed Doc Tax: $0.00

Mortgage Doc Tax: $0.00

Intangible Tax: $0.00

Martha O. Haynie, Comptroller

Orange County, FL

Ret To: SIMPLIFILE LC

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

1.2 ORGANIZATION’S NAME
TOMMY BAHAMA R&R HOLDINGS, INC. (dba Tommy Bahama)

1.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)YINITIAL(S) SUFFIX
1.c MAILING ADDRESS Line One Fhis Shice ot svailable
428 Westlake Avenue N., Suite 388 P '
MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY
Seattle WA 98109 USA

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

2.a ORGANIZATION’S NAME

2.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
2.c MAILING ADDRESS Line One : .
This space-not available,
e OGN TN
MAILING ADDRESS Line Two ’>CITY ‘ STATE ‘ POSTAL CODE COUNTRY

3. SECURED PARTY’S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR 8/P) — INSERT ONLY ONE SECURED PARTY (3a OR 3b)

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

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

This space not'available.

3.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME
3.c MAILING ADDRESS Line One
1375 Buena Vista Drive
MAILING ADDRESS Line Two CITY
Lake Buena Vista

STATE | POSTALCODE | COUNTRY
FL 32830 USA

4. This FINANCING STATEMENT covers the following collateral:

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).

The Premises shown on Exhibit “A” attached hereto and made a part hereof.

5. ALTERNATE DESIGNATION (if applicable) I LESSEE/LESSOR CONSIGNEE/CONSIGNORL_I BAILEE/BAILOR

|:| AG LIEN D NON-UCC FILING

D SELLER/BUYER
M

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

. - Florida Documentary Stamp Tax is not required.

o
——

7. OPTIONAL FILER REFERENCE DATA Tommy Bahama— Disney Springs®

STANDARD FORM - FORM UCC-1 (REV.05/2013)
c:\users\sewss00 I\appdata\local\temp\workshare\hv2iigjl.dr3\1\ucc 1_orange county.doc

Filing Office Copy

Approved by the Secretary of State, State of Florida
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STATE OF FLORIDA UNIFORM COMMERCIAL CODE

FINANCING STATEMENT FORM

A _NAME & DAYTIME PHONE NUMBER OF CONTACT PERSON
Lowell Flatford 407-828-3038
B. Email Address

DOC # 20160192088 .
04/18/2016 08:01 AM Page 1 of 2

Rec Fee: $18.50

Deed Doc Tax: $0.00

Mortgage Doc Tax: $0.00

Intangible Tax: $0.00

C. SEND ACKNOWLEDGEMENT TO: Martha O. Haynie, Comptroller
Name: Joyce M. Bowers, Esq. Orange County, FL
Address; Walt Disney Parks and Resorts U.S., Inc. Ret To: SIMPLIFILE LC

Address: 1375 Buena Vista Drive

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

SUGARTOWN WORLDWIDE LLC (dba Lilly Pulitzer) :

1.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S) SUFFIX

1.c MAILING ADDRESS Line One
800 Third Avenue

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY
King of Prussia PA 19406 USA

This space niot.available.

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

2.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
¢ MAIL ADD Li
2¢ ING RESS Line One This space not available.
MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY

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

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

3.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME

ADDITIONAL NAME(S)YINITIAL(S) SUFFIX

3.¢ MAILING ADDRESS Line One
1375 Buena Vista Drive

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

4, This FINANCING STATEMENT covers the following collateral:

This space not available.

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).

The Premises shown on Exhibit “A” attached hereto and made a part hereof.

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

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

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

. ' Florida Documentary Stamp Tax is not required.

7, OPTIONAL FILER REFERENCE DATA  Lilly Pulitzer— Disney Springs®

STANDARD FORM - FORM UCC-1 (REV.05/2013) Filing Office Copy
¢:\users\sewss00 1\appdata\local\temp\workshare\30htwfek hm5\1\ucc 1_orange county.doc

Approved by the Secretary of State, State of Florida
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STATE OF FLORIDA UNIFORM COMMERCIAL CODE

FINANCING STATEMENT FORM

A NAME & DAYTIME PHONE NUMBER OF CONTACT PERSON
Lowell Flatford 407-828-3038
B. Email Address

C. SEND ACKNOWLEDGEMENT TO:

DOC # 20160192089

04/18/2016 08:01 AM Page 1of 2 -
Rec Fee: $18.50

Deed Doc Tax: $0.00

Mortgage Doc Tax: $0.00

Intangible Tax: $0.00

Martha O. Haynie, Comptroller

Orange County, FL

Ret To: SIMPLIFILE LC

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

Address: 1375 Buena Vista Drive

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR’S EXACT FULL LEGAL NAME ~ INSERT ONLY ONE DEBTOR NAME (12 OR 1b) — Do Not Abbreviate or Combine Names
1.a ORGANIZATION’S NAME
PANDORA VENTURES, LLC
1.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S) | SUFFIX

1.c MAILING ADDRESS Line One

8671 Robert Fulton Drive
MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY

Columbia MD 21046 USA

This space notavailable.

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

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

2.c MAILING ADDRE 1
c S$S Line One This space not available.

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY

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

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

3.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S) SUFFIX

3.c MAILING ADDRESS Line One

1375 Buena Vista Drive This space not available:

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

4, This FINANCING STATEMENT covers the following collateral:

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).

The Premises shown on Exhibit “A” attached hereto and made a part hereof.

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

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

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

I Florida Documentary Stamp Tax is not required.

7. OPTIONAL FILER REFERENCE DATA  Pandora— Disney Springs®

STANDARD FORM - FORM UCC-1 (REV.05/2013) Filing Office Copy
c:\users\sewss00 \appdata\local\temp\workshare\tdu2kf3g. I pt\l\uce 1_orange county.doc

Approved by the Secretary of State, State of Florida
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DOC # 20160192090
04/18/2016 08:01 AM Page 1 of 2

STATE OF FLORIDA UNIFORM COMMERCIAL CODE Rec Fee: $18.50
FINANCING STATEMENT FORM ,\Dﬂiftd §°e°g§§-gj(-_°§0 00
A NAME & DAYTIME PHONE NUMBER OF CONTACT PERSON | gag lax: oL
ntangible Tax: $0.00
Lowell Flatford 407-828-3038 Martha O. Haynie, Comptroller
B. Email Address Orange County, FL
C. SEND ACKNOWLEDGEMENT TO: Ret To: SIMPLIFILE LG

Name: Joyce M. Bowers, Esq.
Address: Walt Disney Parks and Resorts U.S | Inc.

Address: 1375 Buena Vista Drive

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR’S EXACT FULL LEGAL NAME - INSERT ONLY ONE DEBTOR NAME (1a OR 1b) - Do Not Abbreviate or Combine Names
1.a ORGANIZATION’S NAME
LUCKY BRAND DUNGAREES STORES, LLC
L.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

1.¢c MAILING ADDRESS Line One
540 South Santa Fe Avenue

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY
Los Angeles CA 90013 USA

This space not available.

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

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

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

MAILING ADDRESS Line Two CITY ' STATE | POSTAL CODE COUNTRY

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

3.a ORGANIZATION’S NAME

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

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

3.¢ MAILING ADDRESS Line One
1375 Buena Vista Drive

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

4. This FINANCING STATEMENT covers the following collateral:

This space not-available.

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

The Premises shown on Exhibit “A” attached hereto and made a part hereof.

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

D AG LIEN D NON-UCC FILING D SELLER/BUYER
P A N

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

B Florida Documentary Stamp Tax is not required.

7. OPTIONAL FILER REFERENCE DATA  Lucky Brand— Disney Springs®

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

c:\users\sewss00 Nappdata\local\temp\workshare\vSchpeay.jpt\1\uce 1_orange county.doc
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DOC # 20160192091
04/18/2016 08:01 AM Page 1 of 2

STATE OF FLORIDA UNIFORM COMMERCIAL CODE Rec Fee: $18.50

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

Lowell Flatford 407-828-3038 :\;’;a;r?;blg La;);n?é).(g:oomptroller

B. Email Address Orange County, FL
C. SEND ACKNOWLEDGEMENT TO: Ret To: SIMPLIFILE LC

Name: Joyce M. Bowers, Esq.

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

Address: 1375 Buena Vista Drive

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

l.a ORGANIZATION’S NAME
VERA BRADLEY SALES,LLC

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

1.c MAILING ADDRESS Line One

12420 Stonebridge Road
MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY

Roanoke IN 46783 USA

This space not.available.

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

2.a ORGANIZATION’S NAME

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

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

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY

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

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

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

3.c MAILING ADDRESS Line One
1375 Buena Vista Drive

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

4. This FINANCING STATEMENT covers the following collateral:

This space not available.

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).

The Premises shown on Exhibit “A” attached hereto and made a part hereof.

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

D AG LIEN D NON-UCC FILING D SELLER/BUYER
I I E—

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

. - Florida Documentary Stamp Tax is not required.

7. OPTIONAL FILER REFERENCE DATA  Vera Bradley— Disney Springs®

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

c\users\sewss00 N\appdata\local\temp\workshare\hgbne013.0sv\1\ucc 1_orange county.doc
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DOC # 20160192092
04/18/2016 08:01 AM Page 1 of 2
STATE OF FLORIDA UNIFORM COMMERCIAL CODE Rec Fee: $18.50

FINANCING STATEMENT FORM Deed Doc Tax: $0._00
A NAME & DAYTIME PHONE NUMBER OF CONTACT PERSON Mortgage Doc Tax: $0.00

) Intangible Tax: $0.00
LOWell Flatford 407'828 3038 Martha O. Haynie, COmptrO”er

B. Email Address

. : Orange County, FL
C. SEND ACKNOWLEDGEMENT TO: Ret To. SIMPLIFILE LC
Name: Joyce M. Bowers, Esq.

Address: Walt Disney Parks and Resorts US., Inc.

Address: 1375 Buena Vista Drive

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

1.a ORGANIZATION’S NAME
UNDER ARMOUR RETAIL, INC.

1.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
1.c MAILING ADDRESS Line One r> This space not. available
1020 Hull Street P ;
MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY
Baltimore MD 21230 USA

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

2.a ORGANIZATION’S NAME

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

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

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE T COUNTRY

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

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

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

3.c MAILING ADDRESS Line One
1375 Buena Vista Drive

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

This space not available.

4, This FINANCING STATEMENT covers the following collateral:

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

The Premises shown on Exhibit “A” attached hereto and made a part hereof.

5. ALTERNATE DESIGNATION (if applicable) l LESSEE/LESSOR CONSlGNEE/CONSIGNORI BAILEE/BAILOR

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

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

B Florida Documentary Stamp Tax is not required.

7. OPTIONAL FILER REFERENCE DATA  Under Armour- Disney Springs®

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

¢:\users\sewss00 Nappdata\local\temp\workshare\24 1wuthz.cen\1\uce 1_orange county.doc
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DOC # 20160192093
04/18/2016 08:01 AM Page 1 of 2
STATE OF FLORIDA UNIFORM COMMERCIAL CODE Rec Fee: $18.50

FINANCING STATEMENT FORM Deed Doc Tax: $0._00
A. NAME & DAYTIME PHONE NUMBER OF CONTACT PERSON Mortgage Doc Tax: $0.00

Intangible Tax: $0.00
Lowell Flatford 407-828-3038 .
B. Email Address Martha O. Haynie, Comptroller

. Orange County, FL
C. SEND ACKNOWLEDGEMENT TO: Ret To: SIMPLIFILE LC

Name: Joyce M. Bowers, Esq.

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

Address: 1375 Buena Vista Drive

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

l.a ORGANIZATION’S NAME

ZARA USA, Inc.
1.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S )/INITIAL(S) SUFFIX
1.c MAILING ADDRESS Line One : .
501 Fifth Avenue, Suite 400 This space not avallable.
MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY
New York NY 10110 USA

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

2.a ORGANIZATION’S NAME

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

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

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY

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

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

3b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3.¢c MAILING ADDRESS Line One Thi : itabi
1375 Buena Vista Drive 8 SPace oL avatasie.
MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY
Lake Buena Vista FL. 32830 USA

4, This FINANCING STATEMENT covers the following collateral:

IN ALL FIXTURES AND IN ALL FURNITURE, FURNISHINGS, 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).

The Premises shown on Exhibit “A” attached hereto and made a part hereof.

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

I—__] AG LIEN NON-UCC FILING SELLER/BUYER

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

[ ] g Florida Documentary Stamp Tax is not required.

iz

7. OPTIONAL FILER REFERENCE DATA  Zara- Disney Springs®

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

c\users\sewss00 Nappdata\local\temp\workshare\vhukh51p. 3x 1\1\uce 1_orange county.doc
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DOC # 20160192134
04/18/2016 08:09 AM Page 1 of 2

STATE OF FLORIDA UNIFORM COMMERCIAL CODE Rec Fee: $18.50

FINANCING STATEMENT FORM ’\D/Ieftd DOCSaX:T$0-_0g0 00
A.NAME & DAYTIME PHONE NUMBER OF CONTACT PERSON ortgage Loc | ax: vu.

Intangible Tax: $0.00
Lowell Flatford 407-828-3038 Martha O. Haynie, Comptroller

B. Email Address Orange County, FL
C. SEND ACKNOWLEDGEMENT TO: Ret To: SIMPLIFILE LC
Name: Joyce M. Bowers, Esq.

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

Address: 1375 Buena Vista Drive

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. PEBTOR’S EXACT FULL LEGAL NAME - INSERT ONLY ONE DEBTOR NAME (1a OR 1b) - Do Not Abbreviate or Combine Names
l.a ORGANIZATION’S NAME
UNITED WORLD SOCCER, INC.
1.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

l.c MAILING ADDRESS Line One
20 North Orange Avenue, 16th Floor

This space not available.

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE | COUNTRY
Orlando FL 32801 USA

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

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

2.c MAILING ADDRESS Line One e This sprce ot available

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY

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

3.a ORGANIZATION’S NAME

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

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

3.¢c MAILING ADDRESS Line One
1375 Buena Vista Drive

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

4. This FINANCING STATEMENT covers the following collateral:

This space not avaitable.

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).

The Premises shown on Exhibit “A” attached hereto and made a part hereof.

5. ALTERNATE DESIGNATION (if applicable) | | LESSEE/LESSOR I_I\CONSIGNEE/CONSIGNORI_I BAILEE/BAILOR

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

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

Florida Documentary Stamp Tax is not required.

o

7. OPTIONAL FILER REFERENCE DATA  United World Soccer— Disney Springs®

STANDARD FORM - FORM UCC-1 (REV.05/2013) Filing Office Copy Approved by the Secretary of State, State of Florida
c:\users\sewss00 N\appdata\local\temp\workshare\tvpl0Ssf. 1og\I\ucc |_orange county.doc



20160192134 Page 2 of 2

EXHIBIT A
.
‘o 1
_5’—« DESCRIPTION
wg - A parcel of land lying in Section , Township 24 South, Range 28 East, Orange County, Florida, and

being more particularly described as follows:

Commence at the West Quarter corner of said Section 28, run along the West line of the Northwest
1/4 of said Section 28, N 00°00'15" W, 290.93 feet; thence N 90°00'00" E, 1238.95 feet to the Point of
Beginning, thence N 90°00'00" E, 44.29 feet; thence S 00°00'00" £, 34.02 feet; thence S 89°36'07" W,
24.47 feet; thence N 00°00°00" E, 12.79 feet; thence N 90°00'00" W, 19.82 feet; thence N 00°00'00"
E, 21.40 feet to the Point of Beginning, containing 1259 square feet, more or less.
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DOC # 20160192150
04/18/2016 08:13 AM Page 1 of 3

STATE OF FLORIDA UNIFORM COMMERCIAL CODE Rec Fee: $27.00

FINANCING STATEMENT FORM Deed Doc Tax: $0._00
A. NAME & DAYTIME PHONE NUMBER OF CONTACT PERSON Mortgage Doc Tax: $0.00

Intangible Tax: $0.00
Lowell Flatford 407-828-3038 Martha O. Haynie, Comptroller

B. Email Address

- Orange County, FL
C. SEND ACKNOWLEDGEMENT TO: Ret To' SIMPLIFILE LC
Name: Joyce M. Bowers, Esq.

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

Address: 1375 Buena Vista Drive

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

1.a ORGANIZATION’S NAME
SEPHORA USA, INC.

1.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
1.c MAILING ADDRESS Line One : R e ot sl
First Market Tower 5P :
MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY
525 Market Street, 32nd Floor San Francisco CA 94105 USA

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

2.a ORGANIZATION’S NAME

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

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

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY

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

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

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

3.c MAILING ADDRESS Line One

1375 Buena Vista Drive This space not available.

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY
I.ake Buena Vista FL 32830 USA

4. This FINANCING STATEMENT covers the following collateral:

FIRST AND PRIOR SECURITY INTEREST IN 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 POLICIES OR INSURANCE PROCEEDS WHICH MAY ACCRUE TO LANDLORD BY REASON OF DESTRUCTION OF OR
DAMAGE TO ANY SUCH PROPERTY), AND (B} SUBJECT TO THE FOREGOING AND TO THE EXTENT A SECURITY INTEREST IS NOT HEREAFTER GRANTED
BY TENANT TO ITS LENDER, IN ALL OTHER FIXTURES, FURNITURE, FURNISHINGS, 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).

The Premises shown on Exhibit “A” attached hereto and made a part hereof.

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

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

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

. Florida Documentary Stamp Tax is not required.

7. OPTIONAL FILER REFERENCE DATA  Sephora— Disney Springs®

c:\users\sewss00 \appdata\local\temp\workshare\pq 12¢psz.Sil\\ucc 1_orange county.doc



20160192150 Page 2 of 3

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

c:\users\sewss00 \appdataVlocal\temp\workshare\pq12¢psz.Sil\\uce 1_orange county.doc
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STATE OF FLORIDA UNIFORM COMMERCIAL CODE

FINANCING STATEMENT FORM

DOC # 20160192151

04/18/2016 08:13 AM Page 1 of 2

Rec Fee: $18.50

Deed Doc Tax: $0.00 :

A.NAME & DAYTIME PHONE NUMBER OF CONTACT PERSON
Lowell Flatford 407-828-3038
B. Email Address

Mortgage Doc Tax: $0.00
Intangible Tax: $0.00
Martha O. Haynie, Comptroller

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

Address: Walt Disney Parks and Resorts U.S ., Inc.
Address: 1375 Buena Vista Drive

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

Orange County, FL
Ret To: SIMPLIFILE LC

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

l.a ORGANIZATION’S NAME
ALEX AND ANL LLC

1.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SY/INITIAL(S) | SUFFIX
1.c MAILING ADDRESS Line One thi ¢ ilabl
2000 Chapel View Blvd., Suite 360 S IpAenDi Ay
MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY
Cranston RI 02920 USA

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

2.a ORGANIZATION’S NAME

2.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
2.¢c MAILING ADDRESS Line One . .
This space not available.
MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY
3. SECURED PARTY’S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) — INSERT ONLY ONE SECURED PARTY (3a OR 3b)
3.a ORGANIZATION’S NAME
Walt Disney Parks and Resorts U.S., Inc.
3.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SY/INITIAL(S) SUFFIX
3.¢ MAILING ADDRESS Line One Thi ik
1375 Buena Vista Drive 1S Space ot avaavie.
MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY
Lake Buena Vista FL 32830 USA

4, This FINANCING STATEMENT covers the following collateral:

IN 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 POLICIES OR INSURANCE PROCEEDS WHICH MAY ACCRUE TO LANDLORD
BY REASON OF DESTRUCTION OF OR DAMAGE TO ANY SUCH PROPERTY).

The Premises shown on Exhibit “A” attached hereto and made a part hereof.

5. ALTERNATE DESIGNATION (if applicable) | | LESSEE/LESSOR | |

D AG LIEN I:

CONSIGNEE/CONSIGNORI | BAILEE/BAILOR

[___I SELLER/BUYER

NON-UCC FILING

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

. g Florida Documentary Stamp Tax is not required.

i

7. OPTIONAL FILER REFERENCE DATA  Alex and Ani- Disney Springs®

STANDARD FORM - FORM UCC-1 (REV.05/2013)

c\users\sewss00 1\appdata\local\temp\workshare\ndfpd5oi.sIn\l\ucc 1_orange county.doc

Filing Office Copy

Approved by the Secretary of State, State of Florida
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DOC # 20160192152
04/18/2016 08:13 AM Page 1 of 2
STATE OF FLORIDA UNIFORM COMMERCIAL CODE Rec Fee: $18.50

FINANCING STATEMENT FORM Deed Doc Tax: $0.00
A NAME & DAYTIME PHONE NUMBER OF CONTACT PERSON Mortgage Doc Tax: $0.00

Intangible Tax: $0.00
Lowell Flatford 407-828-3038 Martha O. Haynie, Comptroller

B. Email Address
_ Orange County, FL
C. SEND ACKNOWLEDGEMENT TO: Ret To: SIMPLIFILE LC

Name: Joyce M. Bowers, Esq.

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

Address: 1375 Buena Vista Drive

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

l.a ORGANIZATION’S NAME
AMERICAN THREADS ORLANDO LLC

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

1.c MAILING ADDRESS Line One
3111 Main Street

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY
Duluth GA 30096 USA

This-space not available

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

2.a ORGANIZATION’S NAME

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

2.¢ MAILING ADDRESS Line One 4 .
‘This space not avaitable.

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY

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

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

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

3.¢c MAILING ADDRESS Line One
1375 Buena Vista Drive

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

This space not available.

4. This FINANCING STATEMENT covers the following collateral:

IN ALL FIXTURES AND IN ALL FURNITURE, FURNISHINGS, SUPPLIES, MACHINERY, APPLIANCES AND OTHER EQUIPMENT 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).

The Premises shown on Exhibit “A” attached hereto and made a part hereof.

5. ALTERNATE DESIGNATION (if applicable) |__ LESSEE/LESSOR CONSIGNEE/CONSIGNORI__' BAILEE/BAILOR

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

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

B Florida Documentary Stamp Tax is not required.
s

7. OPTIONAL FILER REFERENCE DATA  American Threads— Disney Springs®

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

c\users\sewss00 Nappdata\local\temp\workshare\p 1 okaSej.rf1\ [\ucc 1_orange county.doc



EXHIBIT A
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DOC # 20160192153
04/18/2016 08:13 AM Page 1 of 2

STATE OF FLORIDA UNIFORM COMMERCIAL CODE Rec Fee: $18.50
FINANCING STATEMENT FORM e D 00,00
A.NAME & DAYTIME PHONE NUMBER OF CONTACT PERSON Intan%it?l e Tax: $0.00
Lowell Flatford 407-828-3038 Martha O. Haynie, Comptroller
B. Email Address Orange County FL
C. SEND ACKNOWLEDGEMENT TO: Ret To: SIMPLIFILE LC

Name: Joyce M. Bowers, Esq.
Address: Walt Disney Parks and Resorts U.S_, Inc.

Address: 1375 Buena Vista Drive

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

l.a ORGANIZATION’S NAME
ORLANDO BATHING SUIT, LLC

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

1.c MAILING ADDRESS Line One ; ,‘
This space not available.

Corporate Office
MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY
5337 Millenia Lakes Blvd #400 Orlando FL 32839 USA

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

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

2.c MAILING ADDRESS Line One ; )
This space not-available.

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY

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

3.a ORGANIZATION’S NAME

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

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

3.¢c MAILING ADDRESS Line One

1375 Buena Vista Drive
MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY

Lake Buena Vista FL 32830 USA
4, This FINANCING STATEMENT covers the following collateral:

This space not available,

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

The Premises shown on Exhibit “A” attached hereto and made a part hereof.

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

l:l AG LIEN |:| NON-UCC FILING [:l SELLER/BUYER
MR— A MR

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

. Florida Documentary Stamp Tax is not required.

7. OPTIONAL FILER REFERENCE DATA  Everything But Water— Disney Springs®

STANDARD FORM - FORM UCC-1 (REV.05/2013) Filing Office Copy Approved by the Secretary of State, State of Florida
c:\users\sewss00 1\appdata\local\temp\workshare\bSr3t 112 jvo\l\uce 1_orange county.doc



EXHIBIT A
LEGAL DESCRIPTION
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DOC # 20160192154
04/18/2016 08:13 AM Page 1 of 2

STATE OF FLORIDA UNIFORM COMMERCIAL CODE Rec Fee: $18.50
FINANCING STATEMENT FORM e D 00,00
A.NAME & DAYTIME PHONE NUMBER OF CONTACT PERSON | 929 . an
ntangible Tax: $0.00
Lowell Flatford 407-828-3038 Martha O. Haynie, Comptroller
B. Email Address Orange County, FL
C. SEND ACKNOWLEDGEMENT TO: Ret To: SIMPL|,|:|LE LC

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

Address: 1375 Buena Vista Drive

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR’S EXACT FULL LEGAL NAME — INSERT ONLY ONE DEBTOR NAME (1a OR 1b) — Do Not Abbreviate or Combine Names
l.a ORGANIZATION’S NAME
B10 COLLABORATION, LLC
1.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

I.c MAILING ADDRESS Line One
¢/o Art Smith, LLC
MAILING ADDRESS Line Two CITY STATE | POSTAL CODE | COUNTRY
1615 West Ohio Street Chicago IL 60622 USA

This space not available.

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

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

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

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY

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

3.a ORGANIZATION’S NAME

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

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

3.c MAILING ADDRESS Line One

This space not available.

1375 Buena Vista Drive
MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY
Lake Buena Vista FL | 32830 USA

4. This FINANCING STATEMENT covers the following collateral:

ALL FIXTURES AND 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).

The Premises described on Exhibit “A” attached hereto and made a part hereof.

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

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

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

. - Florida Documentary Stamp Tax is not required.

7. OPTIONAL FILER REFERENCE DATA  Chef Art Smith— Disney Springs®

STANDARD FORM - FORM UCC-1 (REV.05/2013) Filing Office Copy Approved by the Secretary of State, State of Florida
ciiusersisewss00 I\appdatallocal\temp\workshare\rzoo3jzq.qSi\ [\ucc 1_orange county.doc



20160192154 Page 2 of 2

EXHIBIT A

LEGAL DESCRIPTION

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

Commence at the Northwest corner of said Section 28, run along the West line of the Northwest 1/4 of said
Section 28, S 00°00°15” E, 2292.51 feet; thence N 90°00°00” E, 1959.30 feet to the Point of Beginning,
thence N 67°22°00” E, 7.94 feet; thence N 22°38°00” W, 6.92 feet; thence N 67°22°00” E, 29.50 feet;
thence N 22°38°00” W, 2.91 feet; thence N 67°22°00” E, 30.12 feet; thence S 22°38°00” E, 2.91 feet;
thence N 67°22°00” E, 41.45 feet; thence S 22°38°00” E, 13.25 feet; thence N 67°22°00” E, 1.77 feet;
thence S 22°38°00” E, 27.79 feet; thence S 67°21°59” W, 1.77 feet; thence S 22°38°00” E, 12.57 feet;
thence S 67°22°00” W, 41.45 feet; thence S 22°37°30” E, 2.86 feet; thence S 67°22°00” W, 30.12 feet;
thence N 22°38°00” W, 2.84 feet; thence S 67°22°00” W, 29.50 feet; thence N 22°38°01” W, 4.58 feet;
thence S 67°21°59” W, 7.94 feet; thence N 22°38°00” W, 42.12 feet to the Point of Beginning, containing
5976 square feet, more or less.

c\users\sewss00 1\appdata\local\temp\workshare\rzoo3jzq.q5i\\uce 1_orange county.doc



DOC # 20160192155
04/18/2016 08:13 AM Page 1 of 2

STATE OF FLORIDA UNIFORM COMMERCIAL CODE Rec Fee: $18.50

FINANCING STATEMENT FORM Deed D°e°g§§1T§°X-_°§0 00
A.NAME & DAYTIME PHONE NUMBER OF CONTACT PERSON origag e

Intangible Tax: $0.00
Lowell Flatford 407-828-3038 Martha O. Haynie, Comptroller

B. Email Address Orange County, FL
C. SEND ACKNOWLEDGEMENT TO: Ret To: SIMPLIFILE LC

Name: Joyce M. Bowers, Esq.

Address: Walt Disney Parks and Resorts U.S ., Inc.
Address: 1375 Buena Vista Drive

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

l.a ORGANIZATION’S NAME
HUSH PUPPIES RETAIL, LLC

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

I.c MAILING ADDRESS Line One
9341 Courtyard Drive NE

This space not available.

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE | COUNTRY
Rockford MI 49351 USA

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

2.2 ORGANIZATION’S NAME

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

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

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY

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

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

3. b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3.¢ MAILING ADDRESS Line One .' Thi ot itabl
1375 Buena Vista Drive 18 pdce Not avaliane.
MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY
Lake Buena Vista FL 32830 USA

4. This FINANCING STATEMENT covers the following collateral;

FIRST AND PRIOR SECURITY INTEREST IN 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 POLICIES OR INSURANCE PROCEEDS WHICH MAY ACCRUE TO LANDLORD BY REASON OF DESTRUCTION OF OR
DAMAGE TO ANY SUCH PROPERTY), AND (B) SUBJECT TO THE FOREGOING AND TO THE EXTENT A SECURITY INTEREST IS NOT HEREAFTER GRANTED
BY TENANT TO ITS LENDER, IN ALL OTHER FIXTURES, FURNISHINGS, 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) (BUT EXCLUDING FROM LANDLORD’S LIEN UNDER THIS SUBSECTION (B) ALL OF TENANT’S PERSONAL
PROPERTY AS DEFINED IN SECTION 24.1.3), 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).

The Premises shown on Exhibit “A” attached hereto and made a part hereof.

5. ALTERNATE DESIGNATION (if applicable) I LESSEE/LESSOR CONSIGNEE/CONSIGNORL_ BAILEE/BAILOR

D AG LIEN D NON-UCC FILING l SELLER/BUYER
N P

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

.  Florida Documentary Stamp Tax is not required.

7. OPTIONAL FILER REFERENCE DATA  Sperry- Disney Springs®

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

¢\users\sewss00 NappdataVlocaf\temp\workshare\exi2uki5.z1 1\1\ucc 1_orange county.doc
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DOC # 20160192156
04/18/2016 08:13 AM Page 1 of 2
STATE OF FLORIDA UNIFORM COMMERCIAL CODE Rec Fee: $18.50

FINANCING STATEMENT FORM Deed Doc Tax: $0.00
A NAME & DAYTIME PHONE NUMBER OF CONTACT PERSON Mortgage Doc Tax: $0.00

ang. Intangible Tax: $0.00
go‘ge" .l;lrjzrg 407-828-3038 Martha O. Haynie, Comptroller
. bmai ICSS Orange County, FL

C. SEND ACKNOWLEDGEMENT TO: .
Name: Joyce M. Bowers, Esq. Ret To: SIMPLIFILE LC

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

Address: 1375 Buena Vista Drive

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

l.a ORGANIZATION’S NAME
GENESCO INC.

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

1.c MAILING ADDRESS Line One
1415 Murfreesboro Pike, Suitg 622

MAILING ADDRESS Line Two CITY STATE | POSTALCODE | COUNTRY
Nashville TN 37217 USA

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

This space not available.

2.a ORGANIZATION’S NAME

2.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
2.¢c MAILING ADDRESS Line One : .
This space not available:
MAILING ADDRESS Line Two CITY | STATE I POSTAL CODE COUNTRY

3. SECURED PARTY’S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S8/P) — INSERT ONLY ONE SECURED PARTY (3a OR 3b)

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

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

3.c MAILING ADDRESS Line One
1375 Buena Vista Drive

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

4. This FINANCING STATEMENT covers the following collateral:

This space not available.

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).

The Premises shown on Exhibit “A” attached hereto and made a part hereof.

S. ALTERNATE DESIGNATION (if applicable) I LESSEE/LESSOR L_J CONSIGNEE/CONSIGNORI | BAILEE/BAILOR

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

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

. ; Florida Documentary Stamp Tax is not required.

7. OPTIONAL FILER REFERENCE DATA  Johnston & Murphy— Disney Springs®

STANDARD FORM - FORM UCC-1 (REV.05/2013) Filing Office Copy Approved by the Secretary of State, State of Florida
c:\users\sewss00 I\appdata\local\temp\workshare\vgbbve3v.wmi\\ucc 1_orange county doc
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DOC # 20160192157
04/18/2016 08:13 AM Page 1 of 2

STATE OF FLORIDA UNIFORM COMMERCIAL CODE Rec Fee: $18.50
FINANCING STATEMENT FORM Deed Doc Tax: $0.00
A. NAME & DAYTIME PHONE NUMBER OF CONTACT PERSON Mortgage Doc Tax: $0.00
Lowell Flatford 407-828-3038 Intangible Tax: $0.00

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

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

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

Address: 1375 Buena Vista Drive

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

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

1.c MAILING ADDRESS Line One

520 West 27th Street, Suite 601
MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY

New York NY 10001 USA

This space not available

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

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

2.¢ MAILING ADDRESS Line One TS s o asilabte T

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY

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

3.a ORGANIZATION’S NAME

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

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

3.c MAILING ADDRESS Line One
1375 Buena Vista Drive
MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY

Lake Buena Vista FL 32830 USA
4, This FINANCING STATEMENT covers the following collateral:

This space not available.

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).

The Premises shown on Exhibit “A” attached hereto and made a part hereof.

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

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

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

B | Florida Documentary Stamp Tax is not required.

7. OPTIONAL FILER REFERENCE DATA  Maelissa Shoes— Disney Springs®

STANDARD FORM - FORM UCC-1 (REV.05/2013) Filing Office Copy Approved by the Secretary of State, State of Florida
¢\users\sewss00 \appdata\local\temp\workshare\k2fncer3.myp\1\uce 1_orange county.doc
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DOC # 20160192158
04/18/2016 08:13 AM Page 1 of 2

STATE OF FLORIDA UNIFORM COMMERCIAL CODE Rec Fee: $18.50

FINANCING STATEMENT FORM Eﬂeid D°°g aXiT$°-_°go o0
A NAME & DAY TIME PHONE NUMBER OF CONTACT PERSON ortgage Loc | ax. »u.

Intangible Tax: $0.00
Lowell Flatford 407-828-3038 Martha O. Haynie, Comptroller

B. Email Address ' Orange County, FL
C. SEND ACKNOWLEDGEMENT TO: Ret To: SIMPLIFILE LC

Name: Joyce M. Bowers, Esq.

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

Address; 1375 Buena Vista Drive

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

l.a ORGANIZATION’S NAME
NA HOKU, INC.

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

1.c MAILING ADDRESS Line One

3049 Ualena Street, 12th Floor

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY
rHonolu]u HI 96819-1942 | USA

This space not available,

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

2.a ORGANIZATION’S NAME

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

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

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY

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

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

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

3.¢c MAILING ADDRESS Line One
1375 Buena Vista Drive

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

4. This FINANCING STATEMENT covers the following collateral:

This space not available.

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 POLICIES OR INSURANCE PROCEEDS WHICH MAY
ACCRUE TO LANDLORD BY REASON OF DESTRUCTION OF OR DPAMAGE TO ANY SUCH PROPERTY).

The Premises shown on Exhibit “A” attached hereto and made a part hereof.

5. ALTERNATE DESIGNATION (if applicable) , LESSEE/LESSOR I CONSIGNEE/CONSIGNORI I BAILEE/BAILOR

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

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

. Florida Documentary Stamp Tax is not required.

7. OPTIONAL FILER REFERENCE DATA  Na Hoku- Disney Springs®

STANDARD FORM - FORM UCC-1 (REV.05/2013) Filing Office Copy Approved by the Secretary of State, State of Florida
c\users\sewss00 1\appdata\local\temp\workshare\wkapcths.e54\\uce 1_orange county.doc
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EXHIBIT A
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DOC # 20160192159
04/18/2016 08:13 AM Page 1 of 2
STATE OF FLORIDA UNIFORM COMMERCIAL CODE Rec Fee: $18.50

FINANCING STATEMENT FORM Deed Doc Tax: $0.00
A. NAME & DAY TIME PHONE NUMBER OF CONTACT PERSON Mortgage Doc Tax: $0.00

Q98 Intangible Tax: $0.00
Lowell Flatford 407-828-3038 Martha O. Haynie, Comptroller

B. Email Address

: - Orange County, FL
C. SEND ACKNOWLEDGEMENT TO: Ret To' SIMPLIFILE LC
Name: Joyce M. Bowers, Esq.

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

Address; 1375 Buena Vista Drive

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'’S EXACT FULL LEGAL NAME — INSERT ONLY ONE DEBTOR NAME (1a OR 1b) — Do Not Abbreviate or Combine Names
l.a ORGANIZATION’S NAME
SPRINKLES CUPCAKES FL, LLC
1.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) | SUFFIX

l.c MAILING ADDRESS Line One
422 North La Cienega Blvd.

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY
Los An_g.eles CA 90048 USA

This space not available.

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

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

2.¢ MAILING ADDRESS Line One

STATE | POSTAL CODE COUNTRY

This space not available.
MAILING ADDRESS Line Two ‘VCITY

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

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

3.b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) l SUFFIX
3¢ MAILING ADDRESS Line One I B Caaidebt
1375 Buena Vista Drive 18 Spact notavatiable.
MAILING ADDRESS Line Two CITY STATE | POSTAL CODE | COUNTRY

Lake Buena Vista FL 32830 USA
4. This FINANCING STATEMENT covers the following collateral:

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).

The Premises shown on Exhibit “A” attached hereto and made a part hereof.

5. ALTERNATE DESIGNATION (if applicable) |___| LESSEE/LESSOR |__| CONSIGNEE/CONSIGNORI BAILEE/BAILOR

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

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

B Florida Documentary Stamp Tax is not required.

7. OPTIONAL FILER REFERENCE DATA  Sprinkles— Disney Springs®

STANDARD FORM - FORM UCC-1 (REV.05/2013) Filing Office Copy Approved by the Secretary of State, State of Florida
¢:\users\sewss00 Nappdata\local\temp\workshare\2 5arhx5n.ezs\1\ucc 1_orange county.doc
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DOC # 20160192160
04/18/2016 08:13 AM Page 1 of 2

STATE OF FLORIDA UNIFORM COMMERCIAL CODE Rec Fee: $18.50
FINANCING STATEMENT FORM e D 00,00
A_NAME & DAYTIME PHONE NUMBER OF CONTACT PERSON In’? ang?t?lz TZi : $%X60 '
Lowell Flatford 407-828-3038 Martr?a 0 Hay.nie. Comptroller
B. Email Address Orange County, FL

C. SEND ACKNOWLEDGEMENT TO: Ret To' SIMPLIFILE LC
Name: Joyce M. Bowers, Esq. ’

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

Address: 1375 Buena Vista Drive

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR’S EXACT FULL LEGAL NAME ~ INSERT ONLY ONE DEBTOR NAME (1a OR 1b) — Do Not Abbreviate or Combine Names
1.a ORGANIZATION’S NAME
ARS REI USA CORP.
1.b INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SY/INITIAL(S) SUFFIX

I.c MAILING ADDRESS Line One

11 W 36th Street, 6th Floor
MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY

New York NY 10018 USA

This space not available.

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

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

2.¢ MAILING ADDRESS Line One I ) .
This space not available.

MAILING ADDRESS Line Two CITY STATE | POSTAL CODE ' COUNTRY

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

3.a ORGANIZATION’S NAME

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

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

3.c MAILING ADDRESS Line One

1375 Buena Vista Drive
MAILING ADDRESS Line Two CITY STATE | POSTAL CODE COUNTRY

Lake Buena Vista FL 32830 USA
4, This FINANCING STATEMENT covers the following collateral:

This space not available.

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).

The Premises shown on Exhibit “A” attached hereto and made a part hereof.

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

D AG LIEN D NON-UCC FILING I_—_| SELLER/BUYER
W e A

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

B g Florida Documentary Stamp Tax is not required.

]

7. OPTIONAL FILER REFERENCE DATA  Uno de 50- Disney Springs®

STANDARD FORM - FORM UCC-1 (REV.05/2013) Filing Office Copy Approved by the Secretary of State, State of Florida
c:\users\sewss00 Nappdata\local\temp\workshare\tjhutsje. g04\1\ucc |_orange county.doc
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EXHIBIT A
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DISCLAIMER:

This exhibit is for information purposes and intended only as a general
descrigtion of the contemplates improvements o be mace. They are
provided for flustrative purposes only, and shail not be deered tobe a
waranty, representation, or agreement by Landiord. The locations, sizes,
dimensions, elevations, and capacities are grefiminary and subject to
change. Tenant s responsibie to verify afl field conditions and dimensions.
Space wil be provided with 3 minimum fre protection gad for an un-
occupied space including smergency kighting and alarm devices. These
connection points and wlifity sizes are based on the current information
avaitable at this time. Refer to Construction Documents for sizes.
Tenantis responsible for any structural modifications caused by Tenant
design and is subject to Landlord structural engineering review.
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Crigidiat drawing or 117 ¢ 17 sheet
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