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UNITED STATES DISTRICT COURT
SOUTHERN DISTRICT OF FLORIDA

CASE NO. 1:17-¢v-23070-KMM

IN THE MATTER OF THE ARBITRATION BETWEEN

TRADEWINDS, LTD. d/b/a
TRADEWINDS CONSULTING, LTD.,

Plaintift,
V.

GRUPO DOLPHIN DISCOVERY and
CONTROLADORA DOLPHIN., S.A. de C.V.,

Detendants.
/

AFFIDAVIT OF JESSICA JANKIEWICZ

Personally appeared before me, the undersigned officer authorized by law to administer
oaths, JESSICA JANKIEWICZ, who, after first having been duly sworn, states under oath and
deposes as follows:

1 My name is Jessica Jankiewicz. 1 am over eighteen (18) years of age and am
competent to make this affidavit. The statements contained herein are true and correct and, unless
otherwise stated, are based on my personal knowledge and on business records kept and reviewed
by me as part of my employment as a Vice President at Wilmington Trust, National Association
(“Wilmington Trust™), a garnishee in the above-captioned matter. [ am authorized to execute this
atfidavit by Wilmington Trust, as collateral agent for and on behalf of The Prudential Insurance
Company of America, Prudential Legacy Insurance Company of New Jersey, and Cigna Health
and Life Insurance Company.

2. Wilmington Trust serves as collateral agent for certain physical and non-physical
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collateral (“Collateral”) pledged by Controladora Dolphin, S.A. de C.V., a Mexican entity
(“Controladora Dolphin™) for the benefit of holders of certain secured notes issued by
Controladora Dolphin (the “Notes™). The noteholders include The Prudential Insurance Company
of America, Prudential Legacy Insurance Company of New Jersey, and Cigna Health and Life
Insurance Company (collectively, the “Secured Noteholders™). The Collateral secures
Controladora Dolphin’s debt obligations on the Notes in the original aggregate principal amount
of $100.000,000.00, pursuant to the terms of a Note Purchase and Guarantee Agreement dated
April 8, 2019 (the “Original Note Purchase Agreement”), as amended and restated by that
certain Amended and Restated Note Purchase and Guarantee Agreement, dated June 8, 2020 (the
“First A&R Note Purchase Agreement”), as further amended and restated by that certain Second
Amended and Restated Note Purchase and Guarantee Agreement dated June 27, 2022 (the
“Second A&R Note Purchase Agreement”) (the Original Note Purchase Agreement, as amended
and restated by the First A&R Note Purchase Agreement and the Second A&R Note Purchase
Agreement, the “Note Purchase Agreement”) and finance documents and collateral documents
referenced in the Note Purchase Agreement. True and correct copies of the Original Note Purchase
Agreement, the First A&R Note Purchase Agreement and the Second A&R Note Purchase

Agreement are attached hereto as Exhibits 1, 2 and 3, respectively.

3. On April 9. 2019, a UCC Financing Statement was recorded in the District of
Columbia in favor of Wilmington Trust, as collateral agent for the Secured Noteholders as holders
of the Notes, against all assets of Controladora Dolphin, whether owned at that time or thereafter
acquired. UCC Financing Statements in favor of Wilmington Trust, as collateral agent for the
Secured Noteholders as holders of the Notes, were also recorded at that time and later times with

the District of Columbia Recorder of Deeds, Florida’s Secretary of State. and Delaware’s

S8

LEGAL02/42775027v3
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Secretary of State against the assets of various entities pledged as collateral for the debt
obligations under the terms of the Note Purchase Agreement and Notes. True and correct copies

of these UCC Financing Statements are attached hereto as Composite Exhibit 4.

4, Wilmington Trust has identified certain Collateral in its possession and received
pursuant to the Note Purchase Agreement in a spreadsheet marked Confidential WT0009253
through WT0009255 (“WT Collateral Spreadsheet™). A true and correct copy of the WT
Collateral Spreadsheet is attached hereto as Exhibit 5.

5. The WT Collateral Spreadsheet identifies the date that Wilmington Trust received
possession of each item of Collateral under the “Date of Receipt™ column.

6. Wilmington Trust has possession of all the physical Collateral listed in the WT
Collateral Spreadsheet in Wilmington Trust’s physical vault in Wilmington, Delaware.
Wilmington Trust’s vault in Delaware is identified as “W'T Vault” or “Wilmington, DE” on the
WT Collateral Spreadsheet under the “Where Held™ column. The nature of the physical
Collateral being held by Wilmington Trust in its vault in Delaware includes stock certificates,
stock powers, and pledged interest addenda, including stock certificates of Florida, non-Florida
and foreign entities. Of the thirty-seven (37) items of physical Collateral listed in the WT
Collateral Spreadsheet, only three (3) items pertain to pledged notes addendum, stock power and

stock certificates in a Florida entity held by Controladora Dolphin.! None of the Collateral listed

in the WT Collateral Spreadsheet. including the stock certificates of the Florida entities, is held

' The WT Collateral Spreadsheet lists the following 3 items: (i) “Pledged Notes Addendum
between Dolphin Leisure, Inc., as Note Issuer and Controladora Dolphin S.A. de C.V, as the Note
Holder for an additional pledged principal amount of $566.666.66 along with a copy of the
amended agreement dated 12/30/2016.; (ii) “Certificate No. 2 for 90 shares of Stock Power for
Dolphin Leisure, Inc. held by Controladora Dolphin, S.A. DE C.V.”; and (iii) “Certificate No. 2
tfor 90 shares of Dolphin Leisure, Inc. held by Controladora Dolphin, S.A. DE C.V.” Dolphin
Leisure, Inc. is a Florida corporation.

(9%}

LEGALO2/M42775027v3
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by Wilmington Trust physically in Florida. See Exhibit 5.

7. Wilmington Trust also has received and holds as collateral agent certain non-
physical Collateral in the form of trademarks, copyrights. mortgages, and uncertificated equity
interests listed in the WT Collateral Spreadsheet. See Exhibit 5.

8. To my knowledge, Wilmington Trust does not know of a separate legal entity
named “Grupo Dolphin Discovery,” a purported defendant and judgment debtor in this action.
“Grupo Dolphin Discovery™ is not referenced in the organizational chart pertaining to
Controladora Dolphin (*Organizational Chart™) in Wilmington Trust’s records. A true and
correct copy of the Organizational Chart marked Confidential WT0001040 is attached hereto as
Exhibit 6.

9, Wilmington Trust’s authority to release Collateral from the liens created under the
Note Purchase Agreement, including collateral documents and the other finance documents
referenced in the Note Purchase Agreement, is subject to, and restrained by, the circumstances
specifically provided in the Note Purchase Agreement and related collateral documents and
finance documents. See Ex. 3 at § 24.1.

10. [ declare under penalty of perjury under the laws of the United States of America

that the statements herein are true and correct.

LEGALO2/M42775027v3
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FURTHER AFFIANT SAYETH NAUGHT.

IESS/(A J%}KIEWICZ

STATE OF MINNESOTA )
SS:
COUNTY OF HENNEPIN )

Sworn to and subscribed betfore me by means ofw physical presence or [ | online notarization,
this 24 day of March, 2023 by Jessica Jankiewicz, an individual, who is personally known to
me or ( ) has produced as identification.

P o

Notary Pu Minnesota
Printed Name: JLftew Rose
Commission No.: 2.0/9 ?ﬂZé
Expiration Date:

[SEAL]

My Commission Explres
January 31, 2028 1

th

LEGAL02/42775027v3
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EXHIBIT 1

Attaching First Page Only and
Excluding Remaining Pages as Confidential

Pending Motion for Leave to File Under Seal
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Execution Version

CONTROLADORA DOLPHIN, S.A. de C.V.
$100,000,000

8.5% Guaranteed Senior Secured Notes due April 8, 2026
Guaranteed by

Dolphin Capital Company, S. de R.L. de C.V., as Parent Guarantor,
and certain Subsidiary Guarantors

NOTE PURCHASE AND GUARANTEE AGREEMENT

Dated April 8, 2019

4838-0113-7800 v21
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EXHIBIT 2

Attaching First Page Only and
Excluding Remaining Pages as Confidential

Pending Motion for Leave to File Under Seal
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Execution Version

CONTROLADORA DOLPHIN, S.A. de C.V.

$100,000,000 8.5% Guaranteed Senior Secured Notes due April 8, 2026
$8,000,000 Delayed Draw Note Facility

Guaranteed by
Dolphin Capital Company, S. de R.L. de C.V,, as

Parent Guarantor,
and certain Subsidiary Guarantors

AMENDED AND RESTATED NOTE PURCHASE AND GUARANTEE AGREEMENT

Dated June 8, 2020

(amending and restating that certain
Note Purchase and Guarantee Agreement dated April 8, 2019)

4841-4168-0315 v11
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EXHIBIT 3

Attaching First Page Only and
Excluding Remaining Pages as Confidential

Pending Motion for Leave to File Under Seal
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Execution Version

CONTROLADORA DOLPHIN, S.A. de C.V.

8.5% Guaranteed Senior Secured Notes due April 8, 2026
12% Guaranteed Senior Secured Notes due May 30, 2022

Guaranteed by
TDC Leisure Holdings LLC,

as Ultimate Parent,

and certain other Guarantors

SECOND AMENDED AND RESTATED NOTE PURCHASE AND GUARANTEE
AGREEMENT

Dated June 27, 2022

(amending and restating that certain Amended and Restated Note Purchase and Guarantee
Agreement dated June 8, 2020, as amended)
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COMPOSITE
EXHIBIT 4
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A.NAME & PHONE QOF CONTACT AT FILER (oplional}
Nicole Pappa (860) 263-2937
B. E-MAIL CONTACT AT FILER (optional)
nicole.pappa@akingump.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_ Nicole Pappa —I

Akin Gump Strauss Hauver & Feld LLP
100 Pearl Street
Hartford CT 06103

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Frovide only gng Debtor name {1a or 1bj (use exacl, full nama; do not emit, modify, or abbreviate any part of the Deblor's namel: il any pad of the Individual Deblor's
name will not fif In line 1b, leave all of item 1 blank, check here D and provide the Indlvidual Debtor informatlon in item 16 of the Financing Statement Addendum {Form UGG1Ad)

1a. ORGANIZATION'S NAME

Controladora Dolphin, S.A. de C.V.

th. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAME[S)INITIAL{S) SUFFIX
lc. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
AV, Banco Chinchorro Esq, Acanceh MZA,17-2LOCBSM13 | Cancun 77504 MEX

2. DEBTOR'S NAME: Provide only gne Debtor name (2a or 2b) {use exacl, full name; do not omit, modify, or abbraviate any part of the Deblor's name): if any part of the Individual Debtor's
name will not il in line 2b, leave all of ilem 2 blank, check here D and provide the Individual Debtor information in ilem 10 of Ihe Financing S1alemeni Addendum (Form UGG IAd)

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITHOMAL NAME(SPINITIAL{S) SUFFIX

2¢, MAILING ADDRESS GITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Secured Parly name (33 or 3b)
3a. ORGANIZATION'S NAME

Wilmington Trust, National Association, as Collateral Agent

o]
E

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S) SUFFIX
3c. MAILING ADDRESS CITY STATE ({POSTAL CODE COUNTRY
50 South Sixth Street, Suite 1290 Minneapolis MN | 55402 USA

4. COLLATERAL: This financing statement covers the following collateral:

All assets of the Debtor, whether now owned or hereafter acquired.

5. Gheck gnly if applicable and check pnly one box: Collaleral is E;M in a Trust (see UCCIAG, item 17 and Instructions) baing administered by a Decedent’s Personal Representative
6a. Check paly it applicable and check pnly one box: 6b. Check anly if applicable and check goly one box:
[] Public-Finance Transaction [ | Manulactured-Home Transaction  [_] A Deblor is a Transmitting Utility [[] Agricutural ien  [7] Non-uce Filing
E e S ——— S e — e —
7. ALTERNATIVE DESIGNATION (i applicable): [ ] LesseeiLessor [] consignee/Gonsignor [] seterBuyer [ ] saileeiBallor [ LicenseeiLicensor

8, OPTIONAL FILER REFERENGCE DATA:
Washington, D.C. Recorder of Deeds

International Association of Commercial Administrators (IACAY
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 4822-|89l74-‘l713
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (cptional)
Nicole Pappa (860) 263-2937

B. E-MAIL CONTACT AT FILER {optional)
nicole.pappa@akingump.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_ Nicole Pappa _l

Akin Gump Strauss Hauer & Feld LLP
100 Pearl Street
Hartford CT 06103

THE_ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTQR'S NAME: Provide only ong Deblor name (1a or 1b) {(use exact, lull name: do not omit. modily, or abbreviate any pari of the Debtor's name); if any pari of the Individual Debtors
name will not fit in line ib, leave all of item 1 blank, check here D and provide the Individual Debtor information in Hem 13 of the Financing Statemeni Addendum {Form UCC1Ad)

1a. ORGANIZATION'S NAME

Aqua Tours, S.A. de C.V,

o 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S} SUFFIX
1e. MAILING ADDRESS CITY STATE |POSTAL GODE COUNTRY
~
Av. Banco Chinchorro, Esq. Acanceh MZA 1 LT $SM 13 Cancun 77504 MEX

2. DEBTOR'S NAME: Provide only gng Deblor name (2a or 2b) {use exact, lull name: do not omit, modiy. or abbraviate any part of the Deblor's name}: if any part of the Individual Debtor's
name will not (it in line 2b, leave all of item 2 blank. check herg D and provide lhe Individual Debler information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a, ORGANIZATION'S NAME

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

2¢. MAILING ADDRESS CITY STATE {POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gng Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME

Wilmington Trust, National Association, as Collateral Agent

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
50 South Sixth Street, Suite 1290 Minneapolis MN (55402 USA

4. COLLATERAL: This financing statement covers the following collateral;

All assets of the Debtor, whether now owned or hereafter acquired.

5. Check prly if appticable and check gnly one box: Collateral is D held in a Trust {(see UCCIAQ, item (7 and Inslructions) being administered by a Decedent’s Parsonal Representalive
6a. Check anly if applicable and check paly one box: 6b. Check anly i applicable and check galy one box:
[C] Pubiic-Finance Transaction [ 7] Manutaclured-Home Transacti [} 4 pebtor is a Transmitting Utility [] Agricuturat tien  [] Non-uGc Filing
SET— R e e i e D S S T At S —
7. ALTERNATIVE DESIGNATION {if applicable): g Lessee/Lessor E Consignee/Consignor E Seller/Buyer gjailae.'sairor g LicenseejLicensor

8. OPTIONAL FILER REFERENGE DATA:
Washington, D.C. Recorder of Deeds

International Association of Commercial Administrators (IACAI
FILING OFFICE COPY — LUCGC FINANCING STATEMENT (Form UCC1) {(Rev. 04/20/11) 483704514321
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTAGCT AT FILER (optionall

Nicole Pappa (860} 263-2937
B. E-MAIL CONTACT AT FILER (oplional)

nicole.pappa @akingump.com
G. SEND ACKNOWLEDGMENT TQ: (Name and Address)

|— Nicole Pappa —l
AKkin Gump Strauss Hauer & Feld LLP
100 Pearl Street
Hartford CT 06103

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gng Deblor name {1a or 1b) {use exacl, full nama; de not emil, modity, or abbreviate any part of the Deblor's name}; it any part of the Individual Debtor's
name wlll not fit in line 1b, leave all of flem 1 blank, check here D and pravide ihe Individual Deblor informatian in item 10 of the Financing Statemen! Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

Dolphin Austral Holdings, S.A. de C.V.

oR 1b. INGIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S) INITIAL{S) SUFFIX
1¢. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
AV. Banco Chinchorro, Manzana 1, Lote 7-02, Local B, SM 13 Cancun 77504 MEX

2. DEBTOR'S NAME: Provide only gna Deblor name {2a or 2b) [use exacl. full name; do not omit, modify, o abbreviate any part of the Debtor's name); if any part of the Individual Debior's
name will not fit in line 2b, leave all of ilem 2 blank, check here D and provide |he Individual Debtor information i item $0 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGAMIZATION'S NAME

2. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL{S) SUFFIX

2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME [or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY}. Frovide only ong Secured Party name {3a or 3b)
3a. ORGANIZATION'S NAME

Wilmington Trust, National Association, as Collateral Agent

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSOMAL NAME ADDITIONAL NAME(S)INITIAL{S) SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
50 South Sixth Street, Suite 1290 Minneapolis MN |55402 USA

4. COLLATERAL: This linancing statement covers the following collateral

All assets of the Debtor, whether now owned or hereafter acquired.

5. Check pnly if applicable and check gnly one box Collateral is E heid in a Trust {see UCC1Ad, item 17 and Instructions)

being administered by a Decedent's Personal Reprasentative
A
fa. CGheck goly ¥ applicable and check pnly one box:

Bb. Gheck poly  applicable and check anly one box:

D Public-Finance Transadion D Manufactured-Home Transaction D A Deblor is a Transmitting Ulility D Agriculiural Lien D Non-UGG Filing
— T e e i —————e e
7. ALTERNATIVE DESIGNATION (il applicable): D Lessee/Lessor D Consignee/Consignor | | SellerBuyer D Bailee/Bailor E Licensee/Licensor

8. OPTIONAL FILER REFERENGE DATA:
Washington, D.C. Recorder of Deeds

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A, NAME & PHONE OF CONTACT AT FILER (optional)
Nicole Pappa {860) 263-2937
B. E-MAIL CONTACT AT FILER (optional}
nicole.pappa @akingump.com
C. SEND ACKNOWLEDGMENT TO: {Name and Address)

[_ Nicole Pappa _I

Akin Gump Strauss Haver & Feld LLP
100 Pearl Street
Hartford CT 06103

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
e

1. DEBTOR'S NAME: Provide only png Debtor name {12 or 1b) (use exact, full name: do not omil, modily, or abbreviale any part of the Debtor's namel; if any pan of the Individual Debtors
name wlll not iit In line 1b, leava all of item 1 blank, check here D and provide the Individual Debler information in item (0 of the Financing Statemenl Addendum (Form UGCG1 Ad)

la. ORGANIZATION'S NAME

Dolphin Capital Company, S. de R.L. de C.V.

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME[SIINITIAL{S) SUFFIX
1c. MAILING ADDRESS cITy STATE |POSTAL CODE COUNTRY
AV. Acanceh Planta Baja Anexo 1 MZA 1 LT $SM 13 Cancun 77504 MEX

2. DEBTOR'S NAME: Provide enly png Debtor name (2a or 2b] {use exact, full name; do not omit. modity, or abbreviate any panl of the Debtor's name). If any part of the Individual Deblor's
name will not fit in ling 2b, leave all of item 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Stalement Addendym (Form UCC1Ad)

2a, ORGANIZATION'S NAME

O 20. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME[SMINITIAL{S) SUFFIX

2¢. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY

3. 5ECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gng Securod Parly name (2a or 3b)
3a. ORGANIZATION'S NAME

Wilmington Trust, National Association, as Collateral Agent

o8 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)WNITIAL{S) SUFFIX
3c. MAILING ADDRESS CiTy STATE POSTAL GODE COUNTRY
50 South Sixth Street, Suite 1200 Minneapolis MN (55402 USA

4, COLLATERAL: This tinancing statement covers the following collatera

All assets of the Debtor, whether now owned or hereafter acquired.

5. Check gply il applicable and chatk tnly one bex. Gollaleral is D held in a Trust {see UCCIAd, item 17 and Instruclions) | |belng administered by a Decedent's Personat Representative

—
Ba. Check paly H applicable and check pply one box: 6h. Check paly if applicable and check galy one box
D Public-Finance Transaction D Manutactured-Home Transaclign D A Debtor is a Trangmitting Utility [:I Agricultural Lien |:| Non-UGG Filing
— e —rr—— e = —
7. ALTERNATIVE DESIGNATION (if applicable), D Lessee/Lessor Ig Consignee/Consignor D Seller/Buyer g Bailee/Bailor g Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:
Washington, D.C. Recorder of Deeds

International Association of Commercial Administrators (IAGA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) iRev. 4530131' 74-4529

04/20/11)
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Nicole Pappa (860) 263-2937

B. E-MAIL CONTACT AT FILER (optional}
nicole.pappa@akingump.com

C. SEND ACKNOWLEDGMENT TO:  {Name and Address)

I—- Nicole Pappa —I

Akin Gump Strauss Hauer & Feld LLP
100 Pearl Street
Hartford CT 06103

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Deblor name {1a or 1b) {use exact, tull name; do not omit, modity, or abbraviate any part of the Dablor's nama); if any part of the Individua! Deblor's
name will not 1t in line 1b, leave all of tem § blank, check here D and pravide the Individual Debtor information in item 10 of the Financing Statemant Addendum (Form UCG1Ad)

fa. ORGANIZATION'S NAME
Promotora Garrafon, S.A. de C.V,

OR - 5. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S}ANITIAL(S) SUFFIX
Ic. MAILING ADDRESS cIry STATE [POSTAL GODE GCOUNTRY
Av. Bance Chinchorro, Esq. Acanceh MZA 1 LT 8 5M 13 Cancun 77504 MEX

2. DEBTOR'S NAME: Provide only gne Deblor name (2a or 2b) {use exacl, full name; do not omit, modily, or abbroviate any pant of the Deblor's name); if any part of the Individual Dabtor's
name will not it in line 2b. leave all of ilem 2 blank, chack hare D and provide Ihe Individuat Debtor information in item 10 of the Financing Stalemen Addendum (Form UGG Ad)

2a. QRGANIZATION'S NAME

= 26. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({S)INITIAL(S) SUFFIX

2c. MAILING ADDRESS Ty STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME {or NAME ol ASSIGNEE of ASSIGNOR SECURED PARTY}): Provide only gra Securad Parly name {3a or 3b}
3a. ORGANIZATION'S NAME

Wilmington Trust, National Association, as Collateral Agent

o
n

3o, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)ANITIAL(S) SUFFIX
3¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
50 South Sixth Street, Suite 1290 Minneapolis MN | 55402 USA

4. COLLATERAL: This linancing statement oovers the tollowing collateral:

All assets of the Debtor, whether now owned or hereafter acquired.

5. Check gnlv i applicable and chack anly one box Collatesal Is E;eld In a Trust (see UCGIAd, ilem 17 and Instructions) being administered by a Decedent’s Personal Representative
Ba. Gheck poly ¥ applicable and check pnly one box; 6b. Gheck gnly H applicable and check pnly one box
[[] Public-Finance Transaction ~ [_] Manufactured-Home Transaction [ ] A Debtor is a Transmitiing Utility [] agricutiurat ien ] Non-UGG Fiting
—— e —— P —l — T e
7. ALTERNATIVE DESIGNATION (if applicable): D Lessee/Lessor D Consignee/Censignor D SellerBuyer giailuraaihl gi_icensee:ucensor

8. OPTIONAL FILER REFERENCE DATA:
Washington, D.C. Recorder of Deeds

International A iation of Commercial Admini rs (IACA
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCG1) (Rev. 04/20/11) ssociatio i



Case 1:17-cv-23070-KMM  Document 120-1 Entered on FLSD Docket 04/01/2023 Page 19 of

45 Doc #: 2019035942
04/09/2015 10:39 AM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional}
Nicole Pappa (860) 263-2937
B. E-MAIL CONTACT AT FILER {optional)
nicole.pappa@akingump.com
C. SEND ACKNOWLEDGMENT TO: {Name and Address]

I_ Nicole Pappa _I

Akin Gump Strauss Hauver & Feld LLP
100 Pearl Street
Hartford CT 06103

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gng Deblor name {1a or 1b) {use exact, full name: do nol omit, medity, or abbraviale any part of the Debtor's name): i any part of the Individual Debter's
name will nol fit In tine 1b, leave all of item 1 blank, chack hara D and provide the Individual Debtor information in itam 10 of the Financing Statement Addendum (Form UCG1 Ad)

1a. ORGANIZATION'S NAME

World of Dolphins Inc.

OR 5. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SIANITIAL(S)  [SUFFIX
Tc. MAILING ADDRESS cITY STATE |FOSTAL CODE COUNTRY
2nd Floor Carleton Court, High Street Bridgetown Barbadns

2. DEBTOR'S NAME: Provide orly pog Debtor name {2a o+ 2b} {use exact. full name: do not omit, modity, or abbreviate any pan of the Deblor's name): If any part of the Individual Debtar's
name will net fit in ling 2b, leave all of item 2 blank, check ke D and provide the Individuat Deblor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

23, ORGANIZATION'S NAME

2b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL({S) SUFFIX

2e. MAIL'NG ADDRESS GiTY STATE |POSTAL CODE COUMTRY

3. SECURED PARTY'S NAME (or KAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Provida only gne Secured Party name (3a of 3b)
3a. DRGANIZATION'S NAME

Wilmington Trust, National Association, as Collateral Agent

o 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
3¢ MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
50 South Sixth Street, Suite 1290 Minneapolis MN | 55402 USA

4. COLLATERAL: This financing statement covers the following collatesal:

All assets of the Debtor, whether now owned or hereafter acquired.

5. Check gnly if applicable and check goly one box: Collateral is Dheld in a Trust (see UCG1AJ, item 17 and Iastructions) being administered by a Decedent’s Personal Representative
I FE——s
Ba. Check anly f applicable and check pnly one box: 6b. Check poly # applicable and check pnly one box
D Public-FInance Transaction |:| Manulactured-Home Transaction L__l A Debilor is a Transmitting Utility D Agriculiural Lien D Non-UGG Filing
L S T —— — S — S
7. ALTERNATIVE DESIGNATION {if applicable): Q LesseelLessor Q Gonskinee/Consignor g Seller/Buyer D Balles/Bailar D_Licenseeiucensor

8. OPTIONAL FILER REFERENCE DATA:
Washington, D.C. Recorder of Deeds

Intermational Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) {Rev. 04/20/11) 4331-:34'38-5531



Case 1:17-cv-23070-KMM  Document 120-1 Entered on FLSD Docket 04/01/2023 Page 20 of

45 Doc #: 2019036231
04/09/2019 03:02 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS
A.NAME & PHONE OF CONTACT AT FILER (optional}
Nicole Pappa (860) 263-2937
B. E-MAIL CONTACT AT FILER {optional}
nicole.pappa @akingump.com
C. SEND ACKNOWLEDGMENT TQ: (Name and Address)

|_ Nicole Pappa j

Akin Gump Strauss Hauer & Feld LLP
100 Pearl Street
Hartford CT 06103

J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gng Debior name {1a or 1b) (use exact, full name; do nol emil, modity, or abbreviate any par of the Debtor's name); il any part of the Individual Deblor's
name wlll nat fit in line Ib, leave all of item | blank, check hare D and provide the Individual Deblor informalion in itlem 10 of the Financing Siatement Addendum {Form UGGC1Ad)

1a. ORGANIZATION'S NAME

o Dolphin Discovery Limited

El

{b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
e, MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
Bird Rock Beach Hotel St. Christopher & Nevis KN0103 KNA

2. DEBTOR'S NAME: Provids only gng Debtor name (2a ¢r 2b) {use exact, lull name; do not omit, medify, or abbreviale any part of the Deblor's name); f any part of the Individual Debior's
name will ngl 1il in ling 2b, leave all of item 2 blank, check here [:I and provide the Individeal Debtor informalion in itlem 10 of the Financing Statement Addendum (Form UCC | Ad}

2a. CRGANIZATION'S NAME

2. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)MNITIAL(S) SUFFIX

2¢. MAILING ADDRESS <y STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Secured Parly name (3a or 3b)
3a. ORGANIZATION'S NAME

Wilmington Trust, National Association, as Collateral Agent

3b. INDWIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
3c. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
50 South Sixth Street, Suite 1290 Minneapolis MN | 55402 USA

4, COLLATERAL: This financing statement covers the lollowing collaterat;

Al assets of the Debtor, whether now owned or hereafter acquired.

5. Check ggly if applicable and check gnly one box: Collateral is g held in a Trust (see UCC1Ad, item 17 and Insiruclions) being administered by a Decedant’s P | Rep
e P e
Ba. Chack gnly if applicable and check aply one box: Bb. Check anly ¥ applicabile and check goly one box
I:l Public-Finance Transaction D Manulactured-Home Transaction D A Debior is a Transmitting Utility D Agriculiural Lien D Non-UCC Filing
EE—— S e = e R s

7. ALTERNATIVE DESIGNATION (il applicable): gLessee!Lesso: | | Consignee/Conignor (] selierBuyer | | Bailee/Bailor Q LicenseeiLicensor

8. OPTIONAL FILER REFERENCE DATA:
Washington, D.C. Recorder of Deeds

International Association of Commercial Administrators (IACA)
48

FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC1) (Rev. 04/20/11) 31-6438-5681



Case 1:17-cv-23070-KMM  Document 120-1 Entered on FLSD Docket 04/01/2023 Page 21 of

45

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A.NAME & PHONE OF CONTACT AT FILER (optional)

Nicole Pappa

(860) 263-2937

B. E:-MAIL CONTACT AT FILER (optional}
nicole.pappa@akingump.com

C. SEND ACKNOWLEDGMENT TO: (Name and Addrse)

|— Nicole Pappa
AKin Gump Strauss Hauver & Feld LLP

100 Pearl Street

Hartford CT 06103

-

_

Doc #: 2019036233

04/09/2019 03:02 PM

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gg Debtor name (1a or 1b} (use exact, full nams; do not omit, modily, or abbreviata any part of the Debtor's nama}; if any pan of the Individual Deblor's
name will not fit in line 1b, leave all of ilem 1 blank, check here |:| and provide the Individeal Debtor information in item 10 of the Financing Statemenl Addendum [Form UCC1 Ad)

§a. ORGAMIZATION'S NAME

Dolphin Discovery Inc.

O 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
e, MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY
2nd Floor Carleton Court, High Street Bridgetown BB11128 BRB

2, DEBTOR'S NAME  Provide only ane Debtor name {2a or 2b) {use exact, full name; do not omit. modify, or abbraviate any pan of the Debtor's name). If any part of the Indhidual Deblor's
name will not it in line 2b, leave all of itam 2 blank. chech hare D and provide |he Irdividual Debtor informatan in itern 10 of the Financing Stalement Addendum [Form UGG1Ad)

2a, ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
2c. MAILING ADDRESS CATY STATE POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNCR SECURED PARTY). Pravide only gne Secured Party name (3a or 3b}

3a. ORGANIZATION'S NAME

Wilmington Trust, National Association, as Collateral Agent
oR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS ciTY STATE POSTAL CODE COUNTRY

50 South Sixth Street, Suite 1290 Minneapolis MN | 55402 USA

4, COLLATERAL: This financing stalement covers the lollowing collateral:

All assets of the Debtor, whether now owned or hereafter acquired.

5. Check anly il applicable and check only one box: Collateral is Dhald in a Trust (see UGG 1AM, item 17 and Insiryctions)

6a. Check gnly ¥ applicable and check goly one box

D Public-Firance Transaction
—_—

S S S———— e —_— e —
7. ALTERNATIVE DESIGNATION (it applicable): | | Lessea/Lessor D Consignes/Consignor D Sefter/Buyer D BailoeiBailos

D Manutactured-Home Transaclion D A Debior is a Tranamitting Ulility

being administered by a Decedent's Parsona’ Representative
6b. Check galy ¥ applicable and chack poly one box;

D Agricultural Lien

[ Non-uc:c: Fiting

D Licansee/Licansor

8. OPTIONAL FILER REFERENCE DATA:
Washington, D.C. Recorder of Deeds

International Association of Commercial Administrators {IACA)

FILING OFFICE COPY — {CC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)



Case 1:17-cv-23070-KMM  Document 120-1 Entered on FLSD Docket 04/01/2023 Page 22 of

45 Doc #: 2019036235
04/09/2019 03:02 PM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER {optional}
Nicole Pappa (860) 263-2937
B. E-MAIL CONTACT AT FILER (oplional)
nicole.pappa@akingump.com
C. SEND ACKNOWLEDGMENT TO: {Name and Address)

I_ Nicole Pappa j

AKin Gump Strauss Hauver & Feld LLP
100 Pearl Street
Hartford CT 06103

THE_ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gnig Deblor name {1a or 1b) {use exact. full name; do nol amil, modity, or abbreviate any part of the Deblor's name); if any part of the Individual Debtor's
name wlll not fit in line b, leave all of tem 1 blank, check here D and provide the Individual Deblor Information in item 10 of the Financing Statement Addendum (Form UCC 1 Ad)

1a. ORGANIZATION'S NAME

Dolphin Downtown PC, S.R.L.

B Ib. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL{S) SUFFIX
Ic. MAILING ADDRESS CiTy STATE |POSTAL CODE COUNTRY
Cruce Curretera Verdn Bivaro KM 38 Plaza, Downtown Bivare, Municipio | Republica Dominicana 23301 DOM

2. DEBTCR'S NAME: Provide only gne Deblor name {2a or 2b} (use exact, full name; do not omit, modify. or abbraviate any part of tha Debtor's name}; If any part of the Individual Deblor's
name will not fil in line 2b, leave all of item 2 blank, check here D and provide |he Individual Debtor information in ilem 10 of the Financing Slatement Addendum {Form UGG Ad}

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SFINITIAL{S) SUFFIX

2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Secured Party name (3a or 3b}
3a. ORGANIZATION'S NAME

Wilmington Trust, National Association, as Collateral Agent

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIOMAL NAME( S|/ INITIAL!S) SUFFIX
3¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
50 South Sixth Street, Suite 1290 Minneapolis MN | 55402 USA

4. COLLATERAL: This linanzing statement covers the toliowing collateral:

All assets of the Debtor, whether now owned or hereafter acquired.

5 Gheck only i applicable and check pnly one box. Collateral ia D;leld in a Trust (see UCC1Ad, item 17 and lastructions) being administered by a Decedent’s Personal Reprasamalive
Ba. Check gnly if appicable and check gnly one box 6b Check gly # applicable and check pnly one box
D Public-Finance Transaction D Manuiactured-Home Transaction D A Debtor is a Transmilting Litility D Agticuliural Llen D Nor=UCC Filing
PR Sy s —, i A —
7. ALTERNATIVE DESIGNATION {if applicable); D Lessee/Lesso’ D Consignee/Consignor D Seller’'Buyer g Bailea/Bailor g Licensee/Licansor

8 OPTIONAL FILER REFERENCE DATA:
Washington, D.C. Recorder of Deeds

International Association of Commercial Administrators (JACA!
FILING OFFICE COPY — UCC FINANCING STATEMENT {(Form UCC1) [Rev. 04/20/11} : ' inistrato C



Case 1:17-cv-23070-KMM  Document 120-1 Entered on FLSD Docket 04/01/2023 Page 23 of

45
e ——
|
I I
UCC FINANCING STATEMENT FILED
FOLLOW INSTRUCTIONS 2019 Apr 09 PM 04:27
A NAME & PHONE OF CONTACT AT FILER (optional) kxkk 301908337441 Hans
Nicole Pappa (860) 263-2937 S94p § 2001000018-38.00°# 438,00+
B. E-MAIL CONTACT AT FILER (cplional)
nicole.pappa@akingemp.com

C. SEND ACKNOWLEDGMENT TO: (Name ard Address)

r_ Nicole Pappa -_l

Akin Gump Strauss Haver & Feld LLP
108 Pear] Street
Hartford CT 06103

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide only gha Debior nama (18 or 1b) (use esact, Rl name; da not omi, modity, or abbreviale any part of the Debior's name); i arry part of the lndividual Deblor's

name will nol M in Ena 1b, leave oll of item 1 blank, check hare Dlnd,.. ride tha Individual Debdor inf jon in item 10 of B Financing Stalement Addendum (Form UCC1IAG)
= 1a. ORGANIZATIONS NAME
Dolpbin Leisure, Inc.
ORI INONVIDUAL'S SORNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL[S)

7¢. MAILING ADDRESS Ty STATE |POSTAL CODE
Banco Chinchorro Manzana 1 Lote 8 Supermanzans 13 | Cancun

2. DEBTOR'S NAME: Provide only gog Debtor neme (e of 2b) (wee exaci, full mems; do not omit, modity, or abbreviste eny purt of e Delior's name); if eny pant of the (ndhidua) Dablor's
narme will nal it 11 ine 2b, ieave ofl of ttem 2 blank, chach hare [~ and provide the Individual Detior infanmation in kem 10 of the Finencing Statzment Addendum {Farm UCC1Ad)

28 ORGANIZATION S NAME

OR

2b. INDIVIDUAL'S BURNAME FIRST PERSONAL NAME ADDITIONAL NAME[SMNITIALS) 1““)(

2c. MAILING ADDRESS CITY STATE ‘POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASS|GNEE af ASSIGNOR BECURED PARTY): Provids only ona Secured Party name (3e or 3%}
3n. ORGANIZATION'S NAME

Wilmington Trust, National Association, as Collateral Agent

3b. INDIVIDUAL'S SURNAME rnnsr PERSONAL NAME ADDIT(IONAL RAME(S VINTTIAL(S) Nsumx

OR

3c. MALING ADDRESS CITY STATE |POSTAL CODE COUNTRY
50 South Sixth Street, Suite 1290 Minneapolis MN |55402 USA

4. COLLATERAL: This inancing statsment covars the following coltsteral:

All assets of the Debtor, whether now owned or hereafter acquired.

All documentary stamp taxes due and payable or to become due and payable pursuant to 8.201.22 F.S. have been paid.

hetd in & Trust (see UCC1A, #em 17 and Instructions)

. Chack gy ¥ sppfionble end check anly one box:

[ Pusic-Finance Tremsaction P Home Tranct A Deblor bs 8 Tranumiting Uity ral Lisn Non-UUCC Flling
7. ALYERNATIVE DESIGNATION (If applicable): Lesseailessor Consignes/Consignor SellarBuyss BailpeCalor Liconsas/Liconsor
8. OPTIONAL FILER REFERENCE DAYA:
Florida Secretary of State

: TRrmatonal ABSoaion of o mercIe A Ao
FILING OFFIGE COPY — UCC FINANGING STATEMENT (Form UCG1) (Rev. 0420/11) al of Admiristeiics (1\GEY



Case 1:17-cv-23070-KMM  Document 120-1 Entered on FLSD Docket 04/01/2023 Page 24 of

45 Doc #: 2019036238
04/09/2019 03:03 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)
Nicole Pappa (860) 263-2937
B. E-MAIL GONTACT AT FILER (optionat}
nicole.pappa@akingump.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address}

|_ Nicole Pappa _'

Akin Gump Strauss Hauer & Feld LLP
100 Pearl Street
Hartford CT 06103

_I THE ABOVE SPACE IS FOR FIHNG OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only pne Deblor name (1a or tbj juse exact. 1ull nama; do nol omit. modify, or abbraviate ary part of the Deblor's nama); if any part of the Individual Deblor's
name will not fit In line 1b, leave af of ltem 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statemenl Addendum {Form UCC1 Ad)

ia. CRGANIZATION'S NAME
Dtraveller Limited

OR 5. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S)  |SUFFIX
1c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
Caribbean Plaza, 878 West Bay Road, P.Q. BOX 10355 | Grand Cayman KY1-1209 CYM

2. DEBTOR'S NAME: Provide only gna Debtor name (2a or 2b] (use xact, full name; do not omi, modily. of abbreviate any part of the Debitor’'s nama); If any part of the Individual Deblor's
name will not fit in line 2b. lsave all of lem 2 blank, check here D and provide the Individual Debtor information in ilem 10 of the Financing Stalement Addendum [Form UGCfAd)

23, ORGANIZATION'S NAME

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

2¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME ol ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Secured Parly name (3a or 3b)
3a. ORGANIZATION'S NAME

Wilmington Trust, National Association, as Collateral Agent

OR 3b. INDYVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)-’lNlTIAL(S] SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
50 South Sixth Street, Suite 1290 Minneapolis MN |55402 USA

4. COLLATERAL: This financing statemeni covers the following collateral:

All assets of the Debtor, whether now owned or hereafter acquired.

5. Check gply if applicable and check gnly one box. Collatera is Dherd in a Trust (see UCG1Ad, item 17 and Insiructions) being admini: d by a Decedent's P | Represamatn
= —
6a. Gheck pnly ¥ applicable and check ply one box. 6b. Check paly i applicable and check anly one box
D Public-Finance Transaction D Manulactured-Home Transaction D A Deblor Is a Transmiliing Utility I:l Agricultural Lien D Non-UCG Filing
L —— S A— = —— N E—
7. ALTERNATIVE DESIGNATION (i applicable): [ ] LesseerLessor L] consignearonsignor [] selierBuyar [ eaieaior [ ] Licenseeticarsor

8. OPTIONAL FILER REFERENCE DATA:
Washington, D.C. Recorder of Deeds

Intemational Association of Commercial Administrators {JACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) i



Case 1:17-cv-23070-KMM  Document 120-1 Entered on FLSD Docket 04/01/2023 Page 25 of

45 Doc #: 2019035957
04/09/2019 10:55 AM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optional)
Nicole Pappa (860) 263-2937
B. E-MAIL CONTACT AT FILER {opticnal)
nicole.pappa@akingump.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|_ Nicole Pappa _I

Akin Gump Strauss Hauer & Feld LLP
100 Pearl Street
Hartford CT 06103

THE A‘:IOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne Deblor name [1a or 1bj {use exacl, full nama; do not omit, modily. or abbreviate any part of the Deblor's namel: il any part of the Individua’ Deblor's
name will not {lt in lina 1b, leava all of tem 1 blank, check here D and provide the Indlvidual Bebtor information in ltem 10 of the Finrancing Statemeanl Addendum (Form UCCI Ad)

13. ORGANIZATIONS NAME

Embassy of the Seas Limited

OH 1b. INDIVIDUAL'S SLIANAME FIRST PERSONAL NAME ADDITIONAL NAME[S)ANITIAL{S) SUFFIX
1c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
27 Old Gloucester Street London WCIN 3AX UK

2. DEBTOR'S NAME: Provids anly gna Debtor name (2a or 2b) {use exact, full name; do not omit, modity, or abhreviate any par of the Debtor's name}. If any part of the Individual Debtor's
name will not fit in ling 2b, leave all of item 2 blark. check here D and provide the Individual Debtor informatican in item 10 of the Financing Stalement Addendum [(Form UCG1Ad)

2a, ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAMEIS)MINITIAL(S) SUFFIX

2¢. MAILING ADDRESS city STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gng Secured Parly name (3a or 3b)
3a. ORGANIZATION'S NAME

Wilmington Trust, National Association, as Collateral Agent

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL{S) SUFFIX
3¢. MAILING ADDRESS CITY STATE POSTAL COCE COLINTRY
50 South Sixth Street, Suite 1290 Minneapolis MN | 55402 USA

4. COLLATERAL: This linancing statement covers ihe following collaleral

All assets of the Debtor, whether now owned or hereafter acquired.

5. Check gnly i applicable and check gnly one box: Collateral is Dheld in a Trust (see UGC1Ad, item 17 and Insteuctions)
A E—
Ba. Check anly i applicable and check only one box: 6b. Check gply i applicable and check galy one box:
D Public-Finance Transaction D Manuiactured-Home Transaction |:| A Debtor Is a Transmitting Utility D Agriculiural Lien |:| Non-UCC Filing
— S — e — N — =S
7. ALTERNATIVE DESIGNATION (d applicablel: ] LesseelLassor [_] consignee/Gonsignor L] sefecBuyer [_] BaiteerBaiior [[] LicensesiLicensor

8. OPTIONAL FILER REFERENCE DATA:
Washington, D.C. Recorder of Deeds

being administered by a Decedent’s Personal Representative

International Association of ial Administ TACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) : oot Cammers istralars: HAG



Case 1:17-cv-23070-KMM  Document 120-1 Entered on FLSD Docket 04/01/2023 Page 26 of

7 45
e s i i |
R
UCC FINANCING STATEMENT e
FOLLOW INSTRUCTIONS FILED
A. NAME & PHONE OF CONTAGT AT FILER (opbonal) 2019 Apr 09 PM 04:27
Nicole Pappa (860) 263-2937 *ard 20190833745X *nxe
B. E-MAIL CONTAGT AT FILER (optiona)) *+4D)  2001000018.35.00%4 38, 09* ++

nicole.pappa@akingump.com
C. SEND ACKNOWLEDGMENT TO: (Neme and Address)

|_ Nicole Pappa —l

Akin Gump Strauss Haver & Feld LLP
100 Pearl Street
Hartford CT 06103

THE ABOVE SPACE IS FOR PILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide only ang Dabtor name {18 or 1b) (usa axazt, full namae; do not onait, modily, or sbbraviats sny par of v Deblor's name); ¥ any part of the Individusl Deblor's
ni/me will not # in Nne 10, leave sl of lem 1 blank, chack here D and provide the individual Deblor information in em 10 of the Financing Statemam Addendum (Form UCC1Ad}

ts. ORGANIZATION'S NAME
Gulf World Maripe Park, Inc.
O NOVIDUAL'S SURNAME [FIRET PERSONAL NAME ADDITIONAL NAVEGYINITIALGS]  [SUFFI
Tc. MAILING ADORESS oY STATE |PGSTALC COURTAY
15412 Front Beach Road Panama City FL |32413 USA

G
2, DEBTOR'S NAME: Provide only ang Debtar name (2a or Zb) (use exact, full nanw; 4o not omit, madify, ar sbibreviais any part of the Deblor's neme): i any part of the InGividus! Deblor's
rame wi ot it in e 20 Jeave Bl of Rem 2 blank, chock hore || and provide the Individaal Debir infarmation In am 10 of the Fistnicing Statsment Addendum (Form UCCTAd)

Za. ORGANIZATION'S NAME
O [ TNOTIDUAL'S SUANAME Inas‘r PERGONAL NAME [ADDITIONAL NAME (SYINITIALIS) Fsumx
7¢. MAIUNG ADDRESS CTY STATE [POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME for NAME of ABSIGNEE of ASSIGNOR SECURED PARTY): Provide only ot Seeured Paity name (3 or 3b)

3a. ORGANIZATION'S NAME

Wilmington Trust, National Assoclation, as Collateral Agent
OR I35 TNGVIGUAL 8 SURNAME FIRGT PENBONAL NAME ADDITIONAL NAME(SIINTTIALES)  [SUEFIX
3¢. MAILING ADDRESS Cm‘. STATE |POSTAL CODR COUNTRY
50 South Sixth Street, Suite 1290 Pigcapolis MN | 55402 USA

4. COLLATERAL: Tris fnancing statement otvery the loliowing colisteral;

All assets of the Debtor, whether now pwned or hereafier scquired.

All documentary stamp taxes due and payable or to become dwe and payable pursuant to 5.201.22 F.S. have been pald.

5. Check gnly if sppiicable end check ol one box: Collateral s vold in & Trust (see DCCIAY, em 17 snd instruction 1 by a Deced: P R

8a. Check gnly i spplicable and sheck onily one bax: &munwmmunm

Public-Finance Transsction Menutetiured-Home Trangectan A Dablor s & Trenemilting Uilg Agricutiural Lien NonUCLC Flng
7. ALTERNATIVE DESIGNATION (f applicabla): Lessealessor Comignes Consignor Brilog/Balior

8. OPTIONAL FILER REFERENCE DATA:
Florida Secretary of State

FILING OFFIGE GOPY — UCC FINANCING STATEMENT (Form UGC1) (Rev. oarytqy  Tormaconal Asgociation of Commercial Adminisirators (IACA)



Case 1:17-cv-23070-KMM  Document 120-1 Entered on FLSD Docket 04/01/2023 Page 27 of

45
S ——
[
UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS _
A. NAME & PHONE OF CONTACTY AT FILER (optionaf) FLORIDA SECURED TRANSACTION REGISTRY
Nicole Papps (860) 263-2937 FILED
B. E-MAIL CONTACGT AT FILER (options} 2019 Apr 09 PM 04:27
nicole.pappa@skingamp.com

sk 201908337468 *wns

€. SEND ACKNOWLEDGMENT TO: (Neme and Address) T s

[~ Nicole Pappa ]
Akin Gump Strauss Hsuer & Feld LLP
100 Pearl Street

Hartford CT 06103

THE ABOVE SPACE i FOR FILING OFFICE USE ONLY

e e S VLB RS s e e e
1. DEBTOR'S NAME: Provide only ana Debios name {18 or 1b) (uss suact, il name; do not omli, modily, of stbreviats any part af the Debior's neme); ¥ aivy part of the Individual Debtor's
name witl not it in Bna 1b, leava v of kem 1 blank, check here [:l wd pravide the Individual Deblor information ln itm (0 of the Flasncing Statement Addendum (Form UCGIAD)

1a. ORGANIPJION‘S NAME

GWMP, LLC
OR G NDIVIDUAL'S SURNANE FIRST PERSONAL NAWE ADOTTTONAL NAMEBWINITALS) — TeUFFR——
1c. MAILING ADDRESS cIry
15412 Front Beach Road l"anma City F}, 32;;;00 j cl?;l“

2. DEBTOR'S NAME: Provida only gng Debtor name (2a or 2b) {uss sxact, ful name; do not omil, medily, o¢ alibisviate sty part of e Deblar's Rame): if any pert of the Individus| Deblor's
name will not §1 In line 26, feave ell of kem 2 biank, check here D and provide the Individual Dabdlor Iformalion in Ram 10 of the Financing BMMM[FMUGCIM

25 ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIALLE)  J6UFFIX

Fc. MANLING ADORESS, Y STATE |P0€TALOOIJE COUNTRY

3, SECURED PARTY'S NAME (or NAME of AGSIGNEE of ASSIGNDR SECURED PARTY): Provide only o Secured Party nama (3a o 3)
30. ORGANIZATION'S NAME o

Wilmington Trust, National Assoclation, as Collatera) Agent

OR

OR (35 NGIVIDUALS SURNAVE [ARET PERSONAL RAME (ADDITIONAL HAMEISPINITIAL(S)  [SUFFIN
3. MAKING ADDRESS cmy STATE |POSTAL CODE COUNTRY
50 Sonth Sixth Strcet, Sulte 1290 Minueapalis 55402 USA

4. COLLATERAL: This Snancing statement covers the following collstarsd:

All asscts of the Debtor, whether now owned or hereafter acquired.

Al documentary stamp taxes due and payable or to become duc and payable pursuant to $.201.22 F.S. have beea paid,

§. Chech galy # spplicable and check goly one box: Collateral bs I Ihddhamtluuccw.lunihrdl‘nm:ﬂom) asdminisiaced by 8 Decedonts Parsonsl Repressntative

8a. Check only If spplicable and check paly one bax: Gb, Check poly i applicable and chveck anly ona box:
Public-Finance Transaction Manulactured-Home Transestion [(] Acsbtoris» TMM Uy Agriculbasl Lign Non-LCC Filing
7. ALTERNATIVE DESIGNATION {1 spplicable) Lensadilonsas cmmcu-w Sellet/Buyer Ballea/Ballyr Licenuae/Licangor
8. OPTIONAL FILER REFERENCE DATA:
Florida Secretary of State

e e B S i N e,

Intsmational Association of Cornmercial Administrators (IACA'
FILING OFFICE COPY — UCC FINANCING STATEMENT (Farm UCCH) (Rev. 04/20/11) onal As o A Lot



Case 1:17-cv-23070-KMM Document 120-1 Entered on FLSD Docket 04/01/2023 Page 28 of

45 Doc #: 2019036241
04/09/2019 03:05 PM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Nicole Pappa (860) 263-2937
B. E-MAIL CONTACT AT FILER {optiona)
nicole.pappa@akingump.com
C. SEND ACKNOWLEDGMENT TQ: (Name and Address)

|_ Nicole Pappa _l

Akin Gump Strauss Hauer & Feld LLP
100 Pearl Street
Hartford CT 06103

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
B

1. DEBTOR'S NAME: Provide only e Deblor name {1a or 1b) {use exact, full name: do not omil, modify, or abbroviate any part of the Deblor's nama). If any par of the Individual Deblor's
nama will act fit in line 1b, leava all of item 1 blank, chack hare D and provide the Individual Debior information in item 10 of the Financing Statement Addendum {Form UGG Ad)

1a. ORGANIZATION'S NAME
Plunimar, S. A.

OR ib. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
1. MAILING ADDRESS ciTy STATE |POSTAL CODE COUNTRY
485 Corrientes, 9th Floor Buenos Aires CI1043AAE ARG

2. DEBTOR'S NAME: Frovide only ang Deblor name {2a or 2b) (use exact. full name: do not omit, modily, or abbreviate any pard of the Deblor's name): If any part of the Individual Deblor's
name will not fil in line 2b. leave all ol fem 2 blank, chadk here D and provide the individual Debtor informalion in item 10 of the Financing Statement Addendum (Form UCGC1Ad)

2a. ORGANIZATION'S NAME

oR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({S)INITIAL(S) SUFFIX

2c. MAILING ADDRESS cy STATE |POSTAL GODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECUAED PARTY): Prowide only gng Secured Parly name (3a or 3b)
33, ORGANIZATION'S NAME

Wilmington Trust, National Association, as Collateral Agent

OR 3b. INDIWVIDUAL'S SURNAME FIRET PERSOINAL NAME ADDITIONAL NAME(S)INITIAL{S) SUFFIX
3c. MAILING ADDRESS CiTy STATE POSTAL CGODE COUNTRY
50 South Sixth Street, Suite 1290 Minneapolis MN (55402 USA

4. COLLATERAL: This linancing statement covers the following collateral;

All assets of the Debtor, whether now owned or hereafter acquired.

5 Check gply if applicable and check nly one box Collateda! is held i a Trust (see UCCIAG. iterm 17 and Instructions) being administered by a Decedent’s Parsonal Representative
6a. Gheck gnly  applicable and check paly one box; 6b. Gheck poly If applicable and chack gnly one box:
[ Pubiic-Finance Transaction [ Manutsctured-Home Transaction ] A Debler s a Transmitting Wity [ agricunwral Lien  [] Non-UCG Filing
S — s e = —E— e —
7. ALTERNATIVE DESIGNATION ift pplicabie) ] LessoerLessor [J consignesiCansipror [ ] setierBuyer [_] Baiioargailos [ vicenseeiLicensor

8 OPTIONAL FILER REFERENCE DATA:
Washington, D.C. Recorder of Deeds

International Association of Commercial Administ JAGA)
FILING OFFICE COPY ~— UCC FINANCING STATEMENT {Form UCC1) (Rev. 04/20/11) I : inigtrajors;(BC



Case 1:17-cv-23070-KMM  Document 120-1 Entered on FLSD Docket 04/01/2023 Page 29 of |

: 45
_
R
UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS
A, NAME L PHONE OF CONTACT AT FILER {optional) FLORIDA SECURED TRANSACTION REGISTRY
Nicole Pappa (860) 263-2937 FILED
B.E-MAIL CONTACT AT FILER {optional) 2019 Apr 09 PM 04:27
nleole.pnpp:@nklngulnp.com axe 201908337476 *aas
C. SEND ACKNOWLEDGMENT TQ: (Name snd Address) sasp) ¢ 2001000018.35.0042 235,004+

[T Nicole Papps 1

Akin Gump Strauss Hauer & Feld LLP
160 Pearl Street
Hartford CT 06103

_I THE ABOVE SPACE |3 FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide onty onn Debtor name {18 or 1b) {use sxact, full nams; do not omil, madity, of abbrevists smy part of the Deblor's name); ¥ ey part of the individus! Deblors
name will 0ol fin ling 1b, leave o of Rem 1 blank, check hore D £nd provide the indhvidual Debtor information In Rem 10 of the Financing Staternent Addendum (Form UCC1Ad)

$0. ORGANIZATION'S NAME

The Dolphin Connection, Inc.

R 15, INDIVIDUAL'S SURNAME FIRST PEREONRAL NAME ADDITIONAL NAME{SMINITIAL (S} Ha.ln‘-'lx
“t. MAILING ADDRE ) Y GTATE |POSTAL CODE COUNTRY
Hawks Cay Resort, 61 Hawk's Cay Blvd. Duck Key FL (33050 USA
2. DEBTOR'S NAME: Provide only ana Dobior name (28 of 20} (uae exscd, full name; do not omil, modily, or sbbveviats sny pert of e Debior's nama); it any pert of the Individual Dabler's
naawe wil nol it in e 20, lasve all of lem 2 blank, cheok hers ] and provide the individual Deblor information in em ¥ of e Financing Stalemant Addendum (Ferm UCCTAd)
2a. ORGANIZATION'S NAME
oR 2b. INDIVIDUAL'S SURNAME FIRST PERBDNAL NAME ADDITIORAL NAME({SVINITIAL(S) SUFFIX
2¢. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (s NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provida only na Secured Party nama (3s or 3b)
5, CRGANIZATION'S NAME

Wilmington Trust, National Assoclation, as Collateral Agent

ORI TNDNADUALS SURTIAME FIRST PERGONAL NAME ADOITIONAL NAMEGYTAL{S]  |SUFFIX
. MAILING ADORESS Y STATE |POSTAL CODE COUNTRY
South Sixth Suite 1290 Minneapolis MN | 55402 USA

4. COLLATERAL: This Sinancing eistement covers the following collalersi:

All assets of the Debtor, whether now owned or hereafter acquired.

All documentary stamp taxes due snd payable or to become duc and payable pursuant to 8.201.22 F.S. have been paid.

8a. Chack gy i spplicable snd check only one box: ~ [eb. mmww.umammm

i Ihﬂl:-Flnlmeucm DMWTMMHM A Dablor is » Transsitiing Uty ieal Lion Emocp“
7. ALTERNATIVE OESIGNATION (if epplicable): i t Lusseof_sasar ] ! Cansignee/Consignor ﬂ Sellet/Buyer Q LigenssalLicansor
8. OPTIONAL FILER REFERENCE DATA: ]
Florida Secretary of State

international Association of Commercial Administrators
FILING OFFICE COPY — UCC FINANCING SYATEMENT {Form UCC1) (Rev. 04/20411) {IACA}



Case 1:17-cv-23070-KMM  Document 120-1 Entered on FLSD Docket 04/01/2023 Page 30 of

45 Doc #: 2019035958
04/09/2015 10:55 AM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A.NAME & PHONE OF CONTACT AT FILER (optional)
Nicole Pappa (860) 263-2937
B. E-MAIL CONTAGT AT FILER (optiona')
nicole.pappa @akingump.com
C. SEND ACKNOWLEDGMENT TO: (Nams and Addrass)

I_ Nicole Pappa —I
Akin Gump Strauss Hauer & Feld LLP

100 Pearl Street
Hartford CT 06103

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gng Deblor name (12 or 1b) {use exact, full name; do not omit. modily. o1 abbraviale any part of the Deblor's namel; if any part of the Individua Debtor's
name will not flt In line 1b, leave all of item 1 blank, check hare D and provide the tndividual Debtor Information In item 10 of the Financing Siatamenl Addendum |Form UCCIAd)

1a. ORGANIZATION'S NAME

Viajero Cibernético, S.A. de C.V.

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
fe. MAILING ADDRESS CIry STATE |POSTAL CODE COUNTRY
AV. Banco Chinchorro Esq. Acanceh MZA 1 LT 7-2 LOC B5M 13 | Cancun 77504 MEX

2. DEBTOR'S NAME: Provide only gng Deblor name (2a or 2b] (use exact. full name; do not omit. modify. or abbreviate any pan of the Debtor's name): il any pant of the Indiidual Debtor's
name will not lil in line 2b, leave all of item 2 blank, check here D and provide the Individual Deblor informaticn in itam 10 of the Financing Statement Addendum (Form UCC1Ad)

2a, ORGANIZATION'S NAME

o 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADOITIONAL NAME(S)/INITIALIS) SUFFIX

2c. MAILING ADDRESS GITY STATE |POSTAL GODE COUNTRY

3. SECURED PARTY'S NAME (ar KAKE of ASSIGNEE of ASSIGNOR SECURED PARTY): Pravide nnly gna Secured Party name (3a of 3b)
32. ORGANIZATION'S NAME

Wilmington Trust, National Association, as Collateral Agent

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
50 South Sixth Street, Suite 1290 Minneapolis MN |55402 USA

4, COLLATERAL: This financing statement covers the following collataral:

AH assets of the Debtor, whether now owned or hereafter acquired.

5. Check gnly il applicable and check gply one box Collateral is | 'held in a Trust (see UGCIA, item 17 and Instructions) being administered by a Decedent's Personal Representative
P FE—
6a. Check pnly If applicable and chack pnly one box: 6. Check poly ¥ applicable and check gnly one box
[] Public-Finance Transaction  [] Manulactured-Home Transactior. || A Debtor Is a Transmitiing Utility (] Agricutturat Lien  [T] Non-UGE Filing
T S e e e L e
7. ALTERNATIVE DESIGNATION (i applicable): g Lessee/Lessor g Cansignee/Consignor g Seller/Buyer | | Bailoo/Bailor D Licenseeil icensor

8. OPTIONAL FILER REFERENGE DATA:
Washington, D.C. Recorder of Deeds

International Association of Commercial Administraiors (IACA
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev, 04/20/11) 452‘7&293531 HAGA!



Case 1:17-cv-23070-KMM  Document 120-1 Entered on FLSD Docket 04/01/2023 Page 31 of

45 Doc #: 2019035960
04/09/2015 10:56 AM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTAGT AT FILER (optional)

Nicole Pappa (860) 263-2937
B. E-MAIL CONTACT AT FILER (optional}

nicole.pappa @akingump.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|_ Nicole Pappa —l

Akin Gump Strauss Hauer & Feld LLP
100 Pearl Street
Hartford CT 06103

THE ABOVE SPACE IS FOR FILING OFFICE USE_ONLY

1. DEBTOR'S NAME: Provide only gng Dablor name {1a or 1b) {use exact, full name; do not omit, modity. or abbreviale any part of the Deblor's names; il any par ot the Individua’ Deblor's
name will not tit In ling 1b, leave all of item | blank, check hare D and provide the Individual Dabtor information in item 10 ef tha Financing Statemant Addendum (Ferm UCC1Ad)

1a. ORGANIZATION'S NAME
Zoomarine Italia S.p.A.

oR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL{S) SUFFIX
ic. MAILING ADDRESS oty STATE |POSTAL GODE COUNTRY
Via Casablanca No. 61 Torvaiancica-Pomezia 00040 ITA

2. DEBTOR'S NAME: Provide anly gng Deblor name (2a or 2b} {use exact, full name: do nol omit, modify, or abbreviate any part of the Debtor's name); if any pan of the Individual Debtor
name will not (it in line 2b, leave ail of item 2 blank, chedk here D and provide the Individual Debter informalion 'n item 10 of the Financing Statement Addendum (Form UCC1 Ad)

2a. ORGANIZATION'S NAME

OR

2o, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

2c, MAILING ADDRESS cITy STATE |POSTAL GODE COUNTRY

3. SECURED PARTY'S NAME jor NAME of ASSIGNEE of ASSIGNCR SECURED PARTY): Provide only gna Secured Parly name (3a or 3b)
3a. ORGANIZATIDN'S NAME

Wilmington Trust, National Association, as Collateral Agent

OR Jo. INDIVIDLDAL'S SURNAME FIRST PERSONAL NAME ADDITIOMAL NAME({S}INITIALLS) SUFFIX
3¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
50 South Sixth Street, Suite 1290 Minneapolis MN |55402 USA

4. COLLATERAL:® This financing statement covers tha foliowing callateral;

All assets of the Debtor, whether now owned or hereafter acquired.

5. Check gnly l applicable and check gnly one box: Collateral is held in a Trust (see UCC1Ad, item 17 and Instructons)
6a. Check anly I applicable and check galy one box:

being administered by a Decedent's Personal Represertativa
8b. Check gnly i applicable and check prly one box

D Public-Finance Transaction D Manulactured-Home Transacii D A Debtlor is a Transmitting Uty |:| Agricultural Lien D Non-UCC Filing
e e T S S e e ———
7. ALTERNATIVE DESIGNATION {if applicable): D Lessee/Lassor g Consigrea/Consignor Q Seller/Buyer D BaileesBaitor q Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:
Washington, D.C. Recorder of Deeds

International Association of Commercial Administrators (LACA}
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) AL AATNISIERINER HACH



Case 1:17-cv-23070-KMM  Document 120-1 Entered on FLSD Docket 04/01/2023 Page 32 of

45 Doc #: 2019035968
04/09/2019 10:59 AM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A.NAME & PHONE OF CONTACT AT FILER (optional)
Nicole Pappa (860) 263-2937
B. E-MAIL CONTAGT AT FILER {optional)
nicole.pappa@akingump.com
C. SEND ACKNOWLEDGMENT TO: {Name and Address)

l_ Nicole Pappa —l

Akin Gump Strauss Hauver & Feld LLP
100 Pearl Street
Hartford CT 06103

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
.

1. DEBTOR'S NAME: Provide only one Debtor name {13 or (b} {use axact, full name; do not omil, modily, or abbreviate any part of tha Deblor's namey, if any part of ihe Individual Deblor s
name wlll net fit in line 1b. leave all of itam 1 blank. check here E] and provide 1he Individual Deblor information In item 10 of the Financing Statement Addendum {Form UGG Ad)

1a. ORGANIZATION'S NAME
Zoomarine Travel S.r.l.

OR 5. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S]  [SUFFIX
ic. MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
Via Casablanca No. 61 Torvaiancica-Pomezia 00040 ITA

2. DEBTOR'S NAME: Provide only gne Debtor nama {2a or 2b) (use exact. iull name; do not omi, modily, or abbreviate any pan of the Debtor's name]; f any part of the Individual Debtor’s
name will not fil In line 2b, laave all of item 2 blank. check here D and provide the Individuat Debtor informatian in item 10 of the Financing Stalemeni Addendum (Form UGC1Ad)

2a, ORGANIZATION'S NAME

OR

20, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

2c. MAILING ADDRESS cITy STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME {or NAME o! ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Secured Party mame (3a or 3b)
3a. ORGANIZATION'S NAME

Wilmington Trust, National Association, as Collateral Agent

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)/INITIALS) SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COLNTRY
50 South Sixth Street, Suite 1290 Minneapolis MN | 55402 USA

4. COLLATERAL: This financing statement covers the {ollowing collateral:

All assets of the Debtor, whether now owned or hereafter acquired.

5. Check pnly il applicable and check pnly sre box: Gollatara ;Dheld in a Trusl {see UGCIAd, itlem 17 and Instructions) being administered by a Decedent's Personal Reprasantativa
6a. Check pnly I applicable and check paly one box Bb. Gheck pnly f applicable and check goly ane box
D Public-Finance Transactlon D Manufactured-Home Transaclion D A Debilor is a Transmitting Utility El Agricullural Lien D Non-UCC Filing
S i Sz T T e S e
7. ALTERNATIVE DESIGNATION (il applicable). D Lessee/Lessor D Consignee/Consignor D Selter/Buyer QBaileeIBallol g Licansee/Licensor

8, OPTIONAL FILER REFERENCE DATA:
Washington, D.C. Recorder of Deeds

International Association of Commercial Administrators (IACA!
FILING OFFICE GOPY — UCC FINANCING STATEMENT (Form UGG1) (Rev. 04/20/11) " ; U



To: Florida UCC  Page 2 of 2 2020-05-11 19:51:22 (GMT) From: km

Case 1:17-cv-23070-KMM  Document 120-1 Entered on FLSD Docket 04/01/2023 Page 33 of
45

FLORIDA SECURED TRANSACTION REGISTRY

FILED
UCC FINANCING STATEMENT 2020 May 1 03:54 PM
FOLLOW INSTRUCTIONS wxawxk 202001573780 ***x*%
A. NAME & PHONE OF CONTAGT AT FILER (optional}
Nicole Pappa (860) 263-2937

B. E-MAIL CONTACT AT FILER (optional)
nicole.pappa@akingump.com
C. SEND ACKNOWLEDGMENT TQ: (Name and Addrese)

r— Nicole Pappa _—|

Akin Gump Strauss Hauer & Feld LLP
65 Memorlal Road
West, Hartford CT 06107

.—I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only ope Debtor name {1a o 1b) (use exact, ull name; do nat omit, modiy. or abbreviate arty part of the Debtor’s name; if any part of the Individual Debtor's
name will not fit in ine 1b, leave all of item 1 blank, check here D and provide the individual Debtor information in item 10 of the Fi g Stat t Addendum {Form UCC1Ad)

- 8. ORGANIZATION'S NAME
MARINELAND LEISURE, INC.
OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
1¢. MAILING ADDRESS : CITY STATE [POSTALCOOE COUNTRY
9600 Oceanshore Bivd. St. Augustine FL 32080 USA

2. DEBTOR'S NAME: Provide only ang Delstor name (2a ot 2b) (use exact, Rl name; da not omit, modify, o abbreviate any part of the Debtor's name}; if any part of the Indivicual Dablor's
name will no! fit in line 20, leave all of item 2 blank, check here D and provide the Individual Debtor information in kam 10 of the Fi g Statement Addend

{Form UCC1Ad)
2a. CRGANIZATION'S NAME
OR 125 INDIVIDUAL'S SURNANE FIRST PERSONAL NAME ADOITIONAL NAME(SYINFTIAL(S)  |SUFFIX
ZC_ MAILING ADDRESS ey STATE [POSTAL COJE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY}: Provide only gne Secured Party name (3a or 3b}

%2, ORGANZATIONS NAME

Wilmington Trust, National Association, as Collateral Agent
OR 15 NDVIOUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL NAWESYINITIALES)  SUFFIX
30 MAIUNG ADDRESS ey STATE |POSTAL CODE COUNTRY
50 South Sixth Street, Suite 1290 Minneapolis MN |55402 USA

4. COLLATERAL: This financing statement covers the following colfateral:

All assets of the Debtor, whether now owned or hereafter acquired.

All documentary stamp taxes due and payable or to become due and payable pursuant to 5.201.22 F.S. have been paid.

5. Check only if applicable and check galy one box; Coltateral is Dheld in 8 Trust (see UCC1AJ, ilem 17 and Instructions) Dbelng in by 2 Deced
_—

's Persanal Repr
63. Check only If applicablo and check only ane boxe 6b. Check anly if applicable and chack only one box:
[ Pubie-Finance Transact [] manuacturag-Home Transaction [ ] A Deblor is « Transmitting Uity [7] Agricutrat Lien [ ] NonUCC Fiing
M

7. ALTERNATIVE DESIGNATION (If appiicabla): D Lesseaiass0r [:l Consignee/Corsignor ;__] Seltor/Buyer D Safse/Ballor I:] Licansasniconscr
8. OPTIONAL FILER REFERENCE DATA:
Florida Secretary of State

atlonal ASsociaton of Commercial AMInISTators (ACA
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 0420/11) T orane n of Com aministrators (1ACA)



Document 120-1 Entered on FLSD Dock%ﬁgﬁmsaﬁﬁe 34 of

45

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A.NAME & PHONE OF CONTACT AT FILER (optional)
Nicole Pappa (860) 263-2937
B. E-MAIL CONTACT AT FILER (optional)
nicole.pappa@akingump.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|_ Nicole Pappa —l

Akin Gump Strauss Hauer & Feld LLP
65 Memorial Road, Suite C340
Hartford CT 06103

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’'s name); if any part of the Individual Debtor's
name will not fit in line 1b, leave all of item 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

Caribbean Festival, S.R.L.

OR
1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SY/INITIAL(S) SUFFIX
1c. MAILING ADDRESS calle Mare, S/N, Sector Los Corales (al lado del restaurant Huracin Café) CITY STATE POSTAL CODE COUNTRY
Bivaro, CP: 23301, provincial de La Altagracia Republica Dominicana 23301 DOM

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name); if any part of the Individual Debtor’s
name will not fit in line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

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

2¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME

Wilmington Trust, National Association, as Collateral Agent

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SY/INITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
50 South Sixth Street, Suite 1290 Minneapolis MN | 55402 USA

4. COLLATERAL: This financing statement covers the following collateral:

All assets of the Debtor, whether now owned or hereafter acquired.

5. Check only if applicable and check only one box: Collateral is |:| held in a Trust (see UCC1Ad, item 17 and Instructions) l:_‘ being administered by a Decedent’s Personal Representative

Ba. Check only if applicable and check only one box: Bb. Check only if applicable and check only one box:
|:| Public-Finance Transaction |:| Manufactured-Home Transaction |:| A Debtor is a Transmitting Utility |:| Agricultural Lien El Non-UCC Filing
—— — —— ——
7. ALTERNATIVE DESIGNATION (if applicable): | | Lessee/Lessor [] consigneeiconsignor [] seller/Buyer [] BaileesBailor [] LicensesiLicensor

8. OPTIONAL FILER REFERENCE DATA:
Washington, D.C. Recorder of Deeds

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)
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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A.NAME & PHONE OF CONTACT AT FILER (optional)
Nicole Pappa (860) 263-2937
B. E-MAIL CONTACT AT FILER (optional)
nicole.pappa@akingump.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|_ Nicole Pappa —l

Akin Gump Strauss Hauer & Feld LLP
65 Memorial Road, Suite C340
Hartford CT 06103

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’'s name); if any part of the Individual Debtor's
name will not fit in line 1b, leave all of item 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME
Dominican Fantasy, S.R.L.

OR
1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
1¢. MAILING ADDRESS Calle Mare, S/N, Sector Los Corales (al lado del restaurant Huracin Café), CITY STATE POSTAL CODE COUNTRY
Bivaro, CP: 23301, provincial de La Altagracia Republica Dominicana 23301 DOM

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name); if any part of the Individual Debtor’s
name will not fit in line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

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

2¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME

Wilmington Trust, National Association, as Collateral Agent

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SY/INITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
50 South Sixth Street, Suite 1290 Minneapolis MN | 55402 USA

4. COLLATERAL: This financing statement covers the following collateral:

All assets of the Debtor, whether now owned or hereafter acquired.

5. Check only if applicable and check only one box: Collateral is |:| held in a Trust (see UCC1Ad, item 17 and Instructions) l:_‘ being administered by a Decedent’s Personal Representative

Ba. Check only if applicable and check only one box: Bb. Check only if applicable and check only one box:
|:| Public-Finance Transaction |:| Manufactured-Home Transaction |:| A Debtor is a Transmitting Utility |:| Agricultural Lien El Non-UCC Filing
—— — —— ——
7. ALTERNATIVE DESIGNATION (if applicable): | | Lessee/Lessor [] consigneeiconsignor [] seller/Buyer [] BaileesBailor [] LicensesiLicensor

8. OPTIONAL FILER REFERENCE DATA:
Washington, D.C. Recorder of Deeds

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Nicole Pappa (860) 263-2937
B. E-MAIL CONTACT AT FILER (optional)
nicole.pappa@akingump.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|_ Nicole Pappa —l
AKin Gump Strauss Hauer & Feld LLP

65 Memorial Road, Suite C340
Hartford CT 06103

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTCR'S NAME: Provide only one Debtor name {1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 1b, leave all of item 1 blank, check here |:| and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME
EURO PARK S.r.l.
OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
1¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
Via Sileno, 16 Rome 00155 ITA

2. DEBTOR’S NAME: Provide only one Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

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

2c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME

Wilmington Trust, National Association, as Collateral Agent

Q
)

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
50 South Sixth Street, Suite 1290 Minneapolis MN | 55402 USA

4. COLLATERAL: This financing statement covers the following collateral:

All assets of the Debtor, whether now owned or hereafter acquired.

I I
5. Check only if applicable and check only one box: Gollateral is D held in a Trust (see UCC1Ad, item 17 and Instructions) D being administered by a Decedent’s Personal Representative
I

Ba. Check only if applicable and check anly one box: 6b. Check only if applicable and check only one box:
D Public-Finance Transaction D Manufactured-Home Transaction I:l A Debtor is a Transmitting Utility D Agricultural Lien |:| Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): D Lessee/Lessor |:| Consignee/Consignor D Seller/Buyer D Bailee/Bailor |:| Licensee/Licensor
I I I I I

8. OPTIONAL FILER REFERENCE DATA:
Washington, D.C. Recorder of Deeds

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Nicole Pappa (860) 263-2937
B. E-MAIL CONTACT AT FILER (optional)
nicole.pappa@akingump.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|_ Nicole Pappa —l
AKin Gump Strauss Hauer & Feld LLP

65 Memorial Road, Suite C340
Hartford CT 06103

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTCR'S NAME: Provide only one Debtor name {1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 1b, leave all of item 1 blank, check here |:| and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME
KIMA S.r.l.
OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
1¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
Via Michele Pascoli, 20 Ravenna 48124 ITA

2. DEBTOR’S NAME: Provide only one Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

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

2c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME

Wilmington Trust, National Association, as Collateral Agent

Q
)

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
50 South Sixth Street, Suite 1290 Minneapolis MN | 55402 USA

4. COLLATERAL: This financing statement covers the following collateral:

All assets of the Debtor, whether now owned or hereafter acquired.

I I
5. Check only if applicable and check only one box: Gollateral is D held in a Trust (see UCC1Ad, item 17 and Instructions) D being administered by a Decedent’s Personal Representative
I

Ba. Check only if applicable and check anly one box: 6b. Check only if applicable and check only one box:
D Public-Finance Transaction D Manufactured-Home Transaction I:l A Debtor is a Transmitting Utility D Agricultural Lien |:| Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): D Lessee/Lessor |:| Consignee/Consignor D Seller/Buyer D Bailee/Bailor |:| Licensee/Licensor
I I I I I

8. OPTIONAL FILER REFERENCE DATA:
Washington, D.C. Recorder of Deeds

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)
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45

FOLLOW INSTRUGTIONS
A, NAME & PHONE OF CONTACT AT FILER {optional)
Nicole Pappa (860) 263-2937

B, E-MAIL CONTACT AT FILER {optional)
nicole.pappa@akingunip.com

O SEND ACKNOWEEDSMENT TO:  {Name and Address)

i—C’i’ CORP
4400 EASTON COMMONS
SUITE 125

LCOL{EMBU S OH 43219

-

_

Document 120-1 Entered on FLSD Docket 04/01/2023 Page 38 of

Delaware Depariment of State
U.C.C. Filiug Secton
Filed: 05:09 PM 067272022
C.C.C. Inidal Filing No: 2022 8377759

Service Regquest No; 20321830700

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.-DEBTOR'S NAME: Provide anly ops Deblor name (1 or 1bj fuse exact, full name; do ot omit, modily, or abbreviate any bart of the Debior's name); I any part of the Individual Debtor's

name will not fit in ling 1b, lpave all ofitem 1 Blank, check herg C} and provide the Individual Debtor information in Hlerm 10 of the Financing Staternent Addandum (Forms UCC1AD)

1a, ORGANIZATION'S NAME

TDC Leisure Holdings LLC

R BIIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S SUFFIX
16, MAILING ADDRESS GITY BTATE  [POSTAUCODE COUNTRY
AV, Bango Chinchorre Esquina Acanceh MZEA Y LT 8, 8M 13 Cancun T7504 MEX

2. DEBTOR'S NAME: Provide only ona Doblorname (2a or 25} {use sxact, Tull nama; do not-omit, modify, or abbreviate any part of the Debtor's namsl f any part of the Individual Debtor's

name will noLfitin 8ne 2b, leave alf of item 2 blank, check hers {3 and provide the Individuat Deblor infarmation i iter 180f the Financing Statement Addendum (Form UCCTAd)

Za. QRGANIZATION'S NAME

OR 2b  INDIVIDUAL'S BURNAME FIRST PERSONAL NAME T ADDITIONAL NAMESHINITIALISY SUFFIX
Zc. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
3.8ECURED PARTY'S NAME {orNAME of ASSIGNEE of ASSIGNCOR SEGURED PARTY): Provide only gng Securst Party name {32 or 3b)
3a: ORGAMIZATION'S NAME
Wilmington Trust, National Association, as Colateral Agent
R b NDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S VIITIAL(S) SUFELY
3¢, MAILING ADDRESS oITY STATE  [POSTAL CODE COUNTRY
" . . i i | ]
50 South Sixth Street, Suite 1290 Minneapolis MN | 55402 USA
4. COLLATERAL: This financing statement vovery the following collateral

Al assets of the Debtor, whether now owned or hereafter acquired,

NI
3. Check only ¥ applicable and chreck gnly one box; Collateralis E::lheics g Trust {ses WOCTAY, Ham 17 and Instructions)

AMANNS
Dbeing adrinistersd by 3 Decedent’s Persohal Represaniative
=

Ba. Chock ppiy ¥ sopécable and check paly one box:

{:} Public-Fmance Transaction

7. ALTERNATIVE DESIGNATION (it applicable): Q Legsanlosgnr
CROM

{j} HMarafaciured-Home Transaction E] A Dabtor is & Tranamitting Utility
S MU U

Bh Check gniy ¥ aopiicable and theck galy one box;
[T Agricuttirat Lies: || Nen-UaC Fing
g BSOS

D ConsigneaiConsigrns
LTI

e
E Sefter/Buyer §:] BafoaiBailor D Litersee/licensor
KRS R

8. OPTIONAL FILER REFERENCE DATA:
Delaware Secrefary of State

FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCCAY (Rev. 04/20/11}

intermational Assotiation of Commercial Administrators HACAY
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UCC FINANCING STATEMENT
FOLLOW INSTRUGTIONS
A NAME & PHONE OF CONTACT AT FILER {optional}
- Nicole Pappa (860) 263-2937 Delaware Depariment of State
8. E-MAIL CONTACT AT FILER {optional) L0 Filine Soctiot
. L. g
nicole.pappa@akingunip.com Filed: 65:14 PM 061272022
O, SEND ACKNOWELEDSMENT TO:  {Name and Address} C.C.C. Intdial Filing Neo: 2022 3377973
i_CT CORP —“l Service Reguedt No; 20212830872
4400 EASTON COMMONS '
SUITE 128
LCOLUMBU SOH 43219 __j
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.-DEBTOR'S NAME: Provide anly ops Deblor name (1 or 1bj fuse exact, full name; do ot omit, modily, or abbreviate any bart of the Debior's name); I any part of the Individual Debtor's
name will not fit in ling 1b, lpave all ofitem 1 Blank, check herg C} and provide the Individual Debtor information in Hlerm 10 of the Financing Staternent Addandum (Forms UCC1AD)

1, ORGANIZATION'S NAME

Leisure Investments Holdings LLC

ORI INDIIBUAL'S SURNAME ™ FIRST PERSCNAL NAME ADDITIONAL NAME(SYINITIALIS) |BUFFIX
1o, MAILING ADDRESS GiTY BTATE T |POSTALGODE EEUNTRY
AV, Bango Chinchorve Esquina Acanceh MZA T LT ESM 13 Cancun T7504 MEX

2. DEBTOR'S NAME: Provide onlv one Debtor name £2a or 25} {use exact, full nama; do not omit, modify, or abbreviate any part of the Debtor's namsl f any part of the Individual Debtor's
name will not fitin Ene b, leave all of ftem 2 blank, check hare S and provide the Individuat Deblor infarmation i iter 180f the Financing Statement Addendum (Form UCCTAd)

2, ORGANIZATION'S MAME

Zh. INDIVIDUAL'S SURNAME FIRDT PERSONAL NAME 3 ADDITIONAL NAMEISVINITIALLS SUFFIZ

2o, MAILING ADDRESS Gy STATE  (POBTAL CODE COUNTRY

3. SECURED PARTY'S NAME (o NAME of ASSIGNEE of ASBIGNOR BECURED PARTY): Provide only ane Securst Party name (32 or 3b)
38 ORGANIZATION'S MAME

Wilmington Trust, National Association, as Collateral Agent

OR 3oy INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAMEBSHINITIAL(S) SBUFEIX
3¢ MAILING ADDRERS LATY BTATE  POSTAL QODE COUNTRY
- N o H i | I
50 South Sixth Street, Suite 1290 Minneapolis MN 55402 USA

4. COLLATERAL: Trs financing statement covers the following collaterah:

All assets of the Debtor, whether now owned or heveafter acquired,

NI i
A, Chaeck oply ¥ apolicable and check only one box Gollataral is E:]heics in g Trust (see UCC 1A, lem 17 ahd Instrudtions) Bbﬁiﬂg administersd by 8 Decedent’s Persohal Represeniative

Ba. Chack gndy i applicablo and chéck oply one bex: &h: Check gnily IF applicable and theck paly aoe box
m Publie-finance Transaction {:E Manulactured-Home Transaction D A Dabitor s a Transmitting Liility [:_3 Agrivuliural Ligs [:I Nen-UCE Filing
7. ALTERNATIVE DESIGNATION {if applicable). || LessaelLossor [} consignasiConsignos ] seterBuyer i ] Batsermailor [ ] icensesiticenser
SR KO IS ST I

B. OPTIGNAL FILER REFERENCE DATA:
Drelaware Secretary of State

international Association of Commescial Administrators HACAY
FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCCH Y (Rev. 04720111}
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45
|
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER (optional)
- Nicole Pappa (860) 263-2937 Delaware Depariment of State
8. E-MAIL CONTACT AT FILER {optional) 1O Filine Sectiot
) LG g
nicole.pappa@akingunip.com Filed: 05:18 PM 062722622
O SEND ACKNOWEEDSMENT TO:  {Mame and Address) U.C.C. Inilial Filing Ne: 2022 3378211
i—c’i’ CORrRp _—1 Service Request No; 20311839956
4400 EASTON COMMONS '
SUITE 128
LCOL{EMBU S OH 43219 __j
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.-DEBTOR'S NAME: Provide anly ops Deblor name (1 or 1bj fuse exact, full name; do ot omit, modily, or abbreviate any bart of the Debior's name); I any part of the Individual Debtor's
name will not fit in ling 1b, lpave all ofitem 1 Blank, check herg C} and provide the Individual Debtor information in Hlerm 10 of the Financing Staternent Addandum (Forms UCC1AD)

1a, ORGANIZATION'S NAME

Triton Investments Holdings LLC

R b INDIIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(SYINITIALIS) |BUFFIX
1o, MAILING ADDRESS GiTY BTATE T |POSTALGODE EEUNTRY
AV, Bapte Chischorre Esquing Acanceh MZA 1 LT 88M 13 Cancun T7504 MEX

2. DEBTOR'S NAME: Provide onlv one Debtor name-£2a or 2b} {use exact, full nama; do not omit, modify, or abbreviate any part of the Debtor's namsl, f any part of the Individual Debtor's
name wilnot fitin Bne 2h. leave aliof ilem 2 blank, thedk hare Q and provide the Individuat Deblor infarmation i iter 180f the Financing Statement Addendum (Form UCCTAd)

Za, ORGAMNIZATIONS NAME

200 INDAIDUAL'S SURMAME FIRST PERSONAL NAME 3 ADDITIONAL NAMEISVINITIALLS SUFFIZ

ZG MAILING ARDRESS iy STATE  (POBTAL CODE COUNTRY

3. 8ECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gng Sgcurett Pasty name (3 or 3b)
Ba, ORGANIZATION'S NAME

Wilmington Trust, National Association, as Collateral Agent

OR 3b INGIDUAL'S SURNAME FIRST PERSONAL NARME ABGITIONAL NAMESYINITIAL(S) BUFEK
3. MAILING ADDRESS LATY BTATE  POSTAL QODE CRUNTRY
. s . i i ‘ ]

50 South Sixth Street, Suite 1290 Minneapolis MN | 55402 USA

4. COLEATERAL: Tus fingncing statement covers the following coliateral:

All asgets of the Debtor, whether now owned oy hereafter acquired,

iy SRS
5. Cnéck gply W applicable and chack only one box; Collateral is [:}heid in g Trust (ses WOCTAY, Hem 17 and Instructions) [}bﬁing adrninistersd by 3 Decedent’s Personal Repregeniative

4. Uheck pnly i appiicable and check gnly one box: &b, Check anly ¥ applicable and chesk pply ot box:
E} Public-Fance Transaction gj} Manufaciured-Heme Fransaction D A Dabtor is & Tranamitting Utility m Agriculbural Lige [:] Non-UCE Filing
7. ALTERNATIVE DESIGNATION (i apelicable): | | Lessae/Lassor [ 1 consignasiConsignor { ] seserbBuyer U] mansermailor [} Licenseeiicenser
RN D TN O R

B. OPTIOMAL FILER REFERENGE DATA:
Drelaware Secretary of State

international Association of Commaercial Administrators GACAY
FILING OFFICE COPY - LICC FINANCING STATEMENT {Form UCCHY (Rev. 04/20/11)
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FILER {optional}
- Nicole Pappa (860) 263-2937 Delaware Depariment of State
8. E-MAIL CONTACT AT FILER {optional) L0 Filine Soctiot
) LG g
nicole.pappa@akingunip.com Filed: 03:23 PAL 06272022
O SEND ACKNOWEEDSMENT TO:  {Mame and Address) C.C.C. Inidal Filing No: 2022 3378318
i—c’i’ CORrRp _—1 Service Request No; 20311848085
4400 EASTON COMMONS '
SUITE 125
L—COL{EMBU S OH 43219 __j
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.-DEBTOR'S NAME: Provide anly ops Deblor name (1 or 1bj fuse exact, full name; do ot omit, modily, or abbreviate any bart of the Debior's name); I any part of the Individual Debtor's
name will not fit in ling 1b, lpave all ofitem 1 Blank, check herg C} and provide the Individual Debtor information in Hlerm 10 of the Financing Staternent Addandum (Forms UCC1AD)

1, ORGANIZATION'S NAME o
Icarus Investments Holdings LLC

R DB UALS SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SFINITIAL{S BUFFIX
1o, MAILING ADDRESS Gy BTATE (POBTALCODE COUNTRY
AV, Bante Chinchorre Esquing Acanceh MZA T LT 8 8M 13 Cancun 77504 MEX

2. DEBTOR'S NAME: Provide only one Dsbter niame {23 or 25} {use exact, Tull name; do not omit, motify, or abbraviste any part of the Diebtor's ramel, ff any part of the Individual Debtor’s
name will not fit in Boe 2b, Jleave 8l of tem 2 blank, check hara a and provide the Individuat Deblor infarmation i iter 180f the Financing Statement Addendum (Form UCCTAd)

28 OROGANIZATION'S NAME

25 INDIVIDUAL'S SURMNAME FIRDT PERSONAL NAME 3 ADDITIONAL NAMEISVINITIALLS SUFFIZ

Zo MAILING ARDRESS Gy STATE  (POBTAL CODE COUNTRY

3. BECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only ane Securst Party name (32 or 3b)
Ja. ORGANIZATION'S NAME

Wilmington Trust, National Association, as Collateral Agent

R b, INDPADUALS SURMAME FIRET PERSONAL NAME ADDITIONAL NAMEBSHINITIAL(S) BUFELL
3, MAILING ADDRESS £2ATY BTATE FOSTAL CODE COUNTRY
- N Y 3 i | I
50 South Sixth Street, Suite 1290 Minneapolis MN | 55402 USA

4. COLEATERAL: This financing statement covars the following coliateral:

All asséts of the Debtor, whether now owned or hereafter acquired,

iy ooy
3. Grisck only ¥ applicable and chack only one box; Gollateral is g:}helcﬁ g Trust (ses WOC 1A, Hemy 17 and Instructions) Ebeing adrninistersd by 3 Decedent’s Personal Repregeniative
i

Ba. Check opdy i applicable and cheok poly ong box: #h. Check gnly ¥ aopiicable and thesk paly are box
;:f Public-Finance Transaction {:} Manufaclured-Home Transaclion {:] A Deblor is 3 Transmitling Uiility [j_j Agriculbural Lige [:] Non-UCE Filing
7. ALTERNATIVE DESIGNATION (i applicablel; | | LesseeiLessar L] consignasiConsignor U] seteribuyer i ] aioermailor [} Licenseeiicenser
. DT A AR I

8. OPTIGNAL FILER REFERENGE DATA:
Trelaware Secretary of State

international Association of Commercial Administrators GACAY
FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCCH Y (Rev. 04720/11)
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Nicole Pappa (860) 263-2937

B. E-MAIL CONTACT AT FILER (optional)
nicole.pappa@akingump.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|_CT CORP
4400 EASTON COMMONS
SUITE 125
|_COLUMBUS OH 43219

_I

|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTCR'S NAME: Provide only one Debtor name {1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’'s name); if any part of the Individual Debtor's
name will not fit in line 1b, leave all of item 1 blank, check here |:| and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

Ejecutivos de Turismo Sustentable, S.A. de C.V.

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
1¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
AV. Banco Chinchorro Esquina Acanceh MZA 1 LT 8, SM 13 Cancun 77504 MEX

2. DEBTOR’S NAME: Provide only one Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR 5. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
2c. MAILING ADDRESS cITY STATE [POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)

3a. ORGANIZATION'S NAME

Wilmington Trust, National Association, as Collateral Agent
OR 135, INDIVIDUAL'S SURNANIE FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

50 South Sixth Street, Suite 1290 Minneapolis MN | 55402 USA

4. COLLATERAL: This financing statement covers the following collateral:

All assets of the Debtor, whether now owned or hereafter acquired.

I I
5. Check only if applicable and check only one box: Gollateral is D held in a Trust (see UCC1Ad, item 17 and Instructions) D being administered by a Decedent’s Personal Representative
I

Ba. Check only if applicable and check anly one box:

D Public-Finance Transaction D Manufactured-Home Transaction

7. ALTERNATIVE DESIGNATION (if applicable): D Lessee/Lessor
I

I:l A Debtor is a Transmitting Utility

6b. Check anly if applicable and check only one box:

D Agricultural Lien

[ ] Non-ucc Filing

|:| Consignee/Consignor
I

D Seller/Buyer |:| Bailee/Bailor |:| Licensee/Licensor
I I I

8. OPTIONAL FILER REFERENCE DATA:
Washington D.C. Recorder of Deeds

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)

International Association of Commercial Administrators (IACA)
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FLORIDA SECURED TRANSACTION REGISTRY

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optional) FILED
Nicole Pappa (860) 263-2937
B. E-MAIL CONTACT AT FILER (optional)
nicole.pappa@akingump.com 2022 Jun 28 04:00 PM
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|'— Nicole Pappa
Akin Gump Strauss Hauer & Feld LLP
65 Memorial Road, Suite C340

|_ West Hartford, CT 06107 _I

_I ook 20220211354 ok

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individval Debtor's
name will not fit in line b, leave all of item 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME
MS Leisure Company
OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
1c. MAILING ADDRESS CITY STATE {POSTAL CODE COUNTRY
4400 Rickenbacker Causeway Miami FL |33149 USA

2. DEBTOR'S NAME: Provide only ane Debtor name {2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here D and provide the ingividual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR

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

2c. MAILING ADDRESS ciTy STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide anly gne Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME

Wilmington Trust, National Association, as Collateral Agent

(o)

a

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
50 South Sixth Street, Suite 1290 Minneapolis MN | 55402 USA
4. COLLATERAL: This financing it covers the fc g

Al assets of the Debtor, whether now owned or hereafter acquired.

All documentary stamp taxes due and payable or to become due and payable pursuant to 5.201.22 F.S. have been paid.

A
5. Check only if applicable and check pnly one box: Collateral is Dheld in a Trust (see UCC1Ad, item 17 and Instructions) Dbelng administered by a Decedent's Personal Represenlative
6a. Check only if applicable and check only one box: 6b. Check galy if applicable and check only one box:
D Public-Finance Transaction D Manufactured-Home Transaction [___| A Debtor is a Transmitting Utility D Agricultural Lien D Non-UCC Filing
B e ——— M M
7. ALTERNATIVE DESIGNATION (if applicable): D LesseelLessor D Consignee/Consignor D Seller/Buyer D Bailee/Bailor D Licensee/Licensor
N M A R I

8. OPTIONAL FILER REFERENCE DATA:
Florida Secretary of State

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)




Case 1:17-cv-23070-KMM  Document 120-1 Entered on FLSD Docket 04/01/2023 Page 44 of
45

EXHIBIT 5

Exhibit Excluded as Confidential
Pending Motion for Leave to File Under Seal
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EXHIBIT 6

Exhibit Excluded as Confidential
Pending Motion for Leave to File Under Seal



	EXHIBIT 1 -3- cover page and first pages.pdf
	Ex. 1 - 01 Note Purchase and Guarantee Agreement 4829-6939-6945 v.2.pdf
	01a
	01b
	01c
	01d





