
 

  

 
 
 
 
 

EXHIBIT A 

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



Case 1:17-cv-23070-KMM   Document 120-1   Entered on FLSD Docket 04/01/2023   Page 2 of 45



Case 1:17-cv-23070-KMM   Document 120-1   Entered on FLSD Docket 04/01/2023   Page 3 of 45



Case 1:17-cv-23070-KMM   Document 120-1   Entered on FLSD Docket 04/01/2023   Page 4 of 45



Case 1:17-cv-23070-KMM   Document 120-1   Entered on FLSD Docket 04/01/2023   Page 5 of 45



Case 1:17-cv-23070-KMM   Document 120-1   Entered on FLSD Docket 04/01/2023   Page 6 of 45



 

  

 
 
 

 

EXHIBIT 1 
 

Attaching First Page Only and  
Excluding Remaining Pages as Confidential  
Pending Motion for Leave to File Under Seal 
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CONTROLADORA DOLPHIN, S.A. de C.V. 
$100,000,000 

8.5% Guaranteed Senior Secured Notes due April 8, 2026 

Guaranteed by 

Execution Version 

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 

Case 1:17-cv-23070-KMM   Document 120-1   Entered on FLSD Docket 04/01/2023   Page 8 of 45



 

  

 
 
 

 

EXHIBIT 2 
 

Attaching First Page Only and  
Excluding Remaining Pages as Confidential  
Pending Motion for Leave to File Under Seal 

Case 1:17-cv-23070-KMM   Document 120-1   Entered on FLSD Docket 04/01/2023   Page 9 of 45



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

 

4841-4168-0315 v11 

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) 
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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)

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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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 
Akin Gump Strauss Hauer & Feld LLP 
l 00 Pearl Street 
Hartford CT 06103 

L 

I 

_J 

Doc#: 2019035935 
04/09/2019 10:32 AM 

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 
1 . DEBTOR'S NAME: Provide only J2111 Debto, name ( 1 a or 1 b) (use exacl. full name; do nol omit. modtty, or abb,elliale any part of lhe Deb1or's name); ii any part of lhe I ndivklual Deblor's 

name will nol Iii In line lb. leave all of ilem 1 blank. check here O and provide lhe Individual Deblor Information In llem f O of lhe Financing Stalemenl Addendum (Form UCCI Ad) 

la. ORGANIZATION'S NAME 

OR 
Controladora Dolphin, S.A. de C. V. 
lb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME AODJTIQNAL NAMEIS)~NITIAL(S) SUFFIX 

1c. MAILING ADDRESS CITY STATE IPOSTALCODE COUNTRY 

AV. Banco Chincborro Esq. Acanceh MZA. l 7-2 LOC B S.\113 Cancun 77504 MEX 
2. DEBTOR'S NAME: Provide only llD.II OeblOr name 12a or 2b) (use exact, full name; do no1 omit. modlly, 01 abbreviale any part of lhe Debtor's name>, 11 any part of the Individual Oeblor·s 

name will nol 1il in line 2b. leave all of ilem 2 blank, check here D and provide 1he Individual Deblor inlormalion in ilem 10 ol lhe Financlllg Slalement Addendum (Form UCCIAd) 

2a. ORGANIZATION'S NAME 

OR 
2b. INOIVIDU ... L'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)~NITIAl(SI SUFFIX 

2e. MAILING ADDRESS CITY STATE IPOSTALCODE COUNTRY 

3 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY)· Provide only lllllt Secured Parly name (3a or 3bl 
3a. ORGANIZATION'S NAME 

OR 
Wilmington Trust, National Association, as Collateral Agent 
3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)IINITIAL(S) SUFFIX 

3c. MAILING ADDRESS CITY STATE rOSTAL CODE COUNTRY 

SO South Sixth Street, Suite 1290 Minneapolis MN 55402 USA 
4. COLLATERAL: This financing statemenl covers She following collaleral: 

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

5. Check QIU ff applicable and check QIU one box Collaleral ls held in a Trusl (see UCC1Ad, ~em 17 and lns1ructions) being adminislered by a Oecedenl's Personal Represenlalive 
6a. Check llQbt n appllc.able and check m one box: 6b. Check QIU ff applicable and check QIU one bot: 

D Publlc·Finance Transaclion D Manufaclured-Home Transaclion D A Deblor is a Transmitting Ulllily D Agrlcullural Uen O Non-UCC FIiing 

7. ALTERNATIVE DESIGNATION (II al)pllcable): Lessee/Lessor Consl{lnee/Consignor Ballee,Ballor Licensee/licensor 

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 /IACAl 

4822~974-1713 
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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 
Akin Gump StrauM Hauer & Feld LLP 
I 00 Pearl Street 
Hartford CT 06103 

L 

-, 
_J 

Doc#: 2019035934 
04 / 09/2019 10: 31 AM 

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 
1. DEBTOR'S NAME: Provide only~ Dablor name ( la or I b) (use exacl. tull name: do not omit modHy, or abbreviale any part ot lhe Deb1o(s name); if any part of the Individual Oeblor s 

name will not til In line tb, leave all ol Item t blank, check here O and provide the Individual Debtor Information In Item t O ot the Financing Stalement Adclendum (Form UCC t Ad) 

ta. ORGANIZATION'S NAME 

OR 
Aqua Tours, S.A. de C.V. 
1 b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)IINITIAL(S) SUFFIX 

tc. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 

Av. B1tnco Chinchorro, Esq. Acanceh MZA I LT II SM 13 Cancun 77504 MEX 
2. DEBTOR'S NAME· Provide only~ Debto, name (2a or 2bl (use exacl, full name; do nol o,nlt, modHy. or abbreviate any part of lhe Deblor's name): If any part ol the Individual Deblor's 

name will nol Iii in line 2b. leave all or item 2 blank. check here O and provide the Individual Debtor lnlormalion in item 10 of lhe Financing Slalement Addendum !Form UCCIAd) 

2a. ORGANIZATION'S NAME 

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

2c. MAILING ADDRESS CITY STATE IPOSTALCODE COUNTRY 

3. SECURED PARTY'S NAME for NAME ot ASSIGNEE ot ASSIGNOR SECURED PARTY): Provide only JlllllSecured Party name (3a or 3b) 
3a. ORGANIZATION'S NAME 

OR 
Wilmington Trust, National Association, as Collateral Agent 
3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)'INITIAL(S) SUFFIX 

3c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 

50 South Sixth Street. Suite 1290 Minneapolis MN 55402 USA 
4. COLLATERAL: This financing statemenl covers the following collateral: 

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

5. Check l2CIJx W applicable and check l2CIJx one box: Collateral Is held in a Trusl (see UCC1Ad, item 17 and lnsl,uclions) being administered by a Decedent's Personal Represenlalive 

6a. Check l2CIJx ff applicable and check l2CIJx one box, 6b. Check !lllJx ff applicable and check lllllX one bo<: 

0 Public-Finance Transaction 0 Manutaclured-Home Transaction 0 A Debtor is a Transmitting Utllily 

7. ALTERNATIVE DESIGNATION (if applicable): Les5ee/Lessor Consignee/Consignor Seller/BuY'! • Licenseeilicensor 

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 /IACAl 

"837-9451-4321 
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UCC FINANCING STATEMENT 
FOLLOW INSTRUCTIONS 

A. NAME 8, PHONE OF CONTACT AT FILER (optiO~ 
Nicole Pappa (860) 263-2937 

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

C. SEND ACKNOWLEDGMENT TO: (Name and Address} 

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

L 

i 

_J 

Doc#: 2019035936 
04/09/2019 10:32 AM 

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 
1 . DEBTOR'S NAME: Provide only IIWl Deblor name ( 1 a or 1 b) (use exad, full name do not omt modijy, or abbreviate any par1 of the Debtor's name); ii any par1 ol lhe Individual Deblor·s 

name will not fit In line tb, leave allot Item 1 blank, check here O and provide the Individual Debtor Information In Item 10 ol lhe Financing Statement Addendum (Form UCCt Adi 

ta. ORGANIZATION'S NAME 

OR 
Dolphin Austral Holdings, S.A. de C.V. 
tb. INDIVIDUAL'S SURNAME FIRST PERSONA~ NAME ADDITIONAL NAME(Sl'INITIAL(Sl SUFFIX 

tc. MAILING ADDRESS CITY STATE IPOSTALCODE COUNTRY 

AV. Banco Chinchorro, Manzana 1, Lote 7-02, Local B, SM 13 Cancun 77504 MEX 
2. DEBTOR'S NAME: Provide only llllll Debtor name (2a or 2b) fuse exad lull name: do not omit. modify. or abbreviate any part of the Debtors name): If any part ot the Individual Debtor s 

name will not fil in fine 2b. teave all of ilem 2 blank. check here O and provide the Individual Deblor ilformalion ,n item IO ol lhe financing Slalemenl Addendum (Form UCC1Adl 

2a. ORGANIZATION'S NAME 

OR 
2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SJ 'INITIAL4SJ SUFFIX 

2c, MAILING ADDRESS CHV STATe IPOSTALCODE COUNTRY 

3. SECURED PARTY'S NAME fOr NAM E o1 ASSIGNEE ol ASSIGNOR SECURED PARTY! Pl~•ille only llllll. Secured Par1y name (3a or 3b) 
3a. ORGANIZATION'S NAME 

OR 
Wilmington Trust, National Association, as Collateral Agent 
lb. INDIVIDUAL'S SURNAME FIRST PERSQ.',11\L NAME 

3c. MAILING ADDRESS CITY 

SO South Sixth Street. Suite 1290 Minneapolis 
4, COLLATERAL: Tl'I~ financing slatemenl covers the follow Ing collateral 

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

5. Check l2lllx applicable and check wl1lt one bo• Collateral is held in a Trust (see UCCIAd. Item 17 and Instructions! 

6a. Check l2lllx I applicable and check wl1lt one box: 

0 Public-Finance Transaction 0 Manufaclured-Home Transaction 0 A Deblof Is a Transmitl"rig Utillty 

ADDITIONAL NAME(SJ~NITIAL(SJ SUFFIX 

STATE rOSTAL CODE COUNTRY 

MN 55402 USA 

being administered bl' a Decedenl's Personal Represenlalive 

Sb. Check Qlll:t N applicable and check wl1lt one box · 

0 Agricultural lien O Non-UCC Filinv 

7. ALTERNATIVE DESIGNATION lit applicable): Lessee/Lessor Consignee/Consignor Seller/Buyer Bailee/Bailor UcenseeA.icensor 

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

FILING OFFICE COPY- UCC FINANCING STATEMENT (Form UCC1) (Rev. 04120/11) 
lntema1ional Association of Commercial Administrators IIACAl 
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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 ) 

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

i Nicole Pappa 
Akin Gump Strauss Hauer & Feld LLP 
l 00 Pearl Street 
Hartford CT 06103 

L 

i 

_J 

Doc#: 2019035938 
04/09/2019 10;37 AM 

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 
1. DEBTOR'S NAME: Pr0111de only llllll Debtor name l ta or 1b) tuse exact, lull name; do not omit, mod~y. or abbreviate any part of the Debtor's name); it any part of the lndivldua! Oebtor"s 

name will not flt In line 1b, leave all of hem 1 blank, che.:k here D and provide the lndivlduat Debtor information 1,n Item 10 ot the Financing Statement Addendum (Form UCC1Ad) 

la. ORGANIZATION'S NAME 

()fl 
Dolphin Capital Company, S. de R.L. de C.V. 
lb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME!S j~NITIAL(Sl SUFFIX 

tc. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 

AV. Ac1mceh Planla Baja Anexo 1 i\1ZA 1 Ll 8 SM IJ Cancun 77504 MEX 
2. DEBTOR'S NAME: Provide only llllll Debtor name (2a or 2bl (use exact, full name, do not omff. modl1y. or abbreviate any part of the Debtor's name) If any part of the lndlllldv al Debtor's 

name will not Iii in line 2b, leave all of item 2 blank. check here D and provide lhe Individual Debtor information ii> llem 10 ol the Financing Stalemenl Addendu1n (Fo,m UCC 1 Ad) 

2a. ORGANIZATION'S NAME 

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S,IINITIAl (S) SUFFIX 

2c. MAILING ADORESS CITY STATE rOSTAL CODE COUNTRY 

3 SECURED PARTY'S NAME (or NAME of ASSIGNEE ol ASSIGNOR SECURED PARTYI' Provlde only lllllt Secured Pa~y name (3a or 3b) 
3a. ORGANIZATION'S NAME 

OR 
Wilmington Trust, National Association, as Collateral Agent 
3b. lNDIVIOUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(Sl~NIT1AL(S) SUFFIX 

3c. MAILING ADDRESS CITY STATE rOSTAL CODE COUNTRY 

50 South Sixth Street. Suite 1290 Minneapolis MN 55402 USA 
4. COLLATERAL: This linancing statement covers the lotlowing collateral. 

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

5. Che.:k l2lllx K applicable and clleck l2lllx one box . Collateral is held in a Trust (see UCC1Ad, hem 17 and lnstructlonsl being administered by a Decedent's Personal Representative 

6a. Check 12111x K applicable and ~heck m one box· 

D Public-Finance Transaction D Manutactured-Home Transaction 0 A Debtor is a Transmitting Utility 

6b. Check l2lllx W applicable and check l2lllx one box· 

D Agricultural Lien D Non-UCC FIiing 

7. ALTERNATIVE DESIGNATION (it appllcablel ; Lessee/Lessor Consignee/Consignor 

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

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

Selle1/Buyer BaileeiBailor licensee/Licensor 

International Association of Commercial Administrators /IACAl 
4830-e 174-4529 

Case 1:17-cv-23070-KMM   Document 120-1   Entered on FLSD Docket 04/01/2023   Page 17 of
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UCC FINANCING STATEMENT 
FOLLOW INSTRUCTIONS 

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

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

C. SENO ACKNOWLEDGMENT TO: (Name and Address) 

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

L 

-, 
_J 

Doc#: 2019035941 
04/09/2019 10:38 I\M 

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 
1. DEBTOR'S NAME: Provide only J2.0.t. Debtor name (1 a or 1 b) (use exact, tult name; do not omit, modHy, or abbravtale any part ot Iha Deblofs name 1: if any part ot the lndiviclual Debtor'$ 

name wltl not til In line tb, leave all of Item I blank, check here O and provide the Individual Debtor lnto,matlon in llem to of lhe Financing S1a1em11nt Addendum (Form UCCIAd) 

ta. ORGANIZATION'S NAME 

Promotora Garrafon, S.A. de C. V. 
OR 

tb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(Sl~NITIAL(S) SUFFIX 

le. MAILING ADDRESS CITY STATE rOSTALCODE COUNTRY 

Av. BllllCO Chinchorro, Esq. Acnnceh MZA 1 LT 8 SM 13 Cancun 77504 MEX 
2. DEBTOR'S NAME: Provide only 1111a Debtor name (2a or 2bl (use exact. full name; do not om~. modHy. or abbrevla1e any part ol the Debtor 's name,); ff any part of the lndlll'ldual Debtor 's 

name will not fit in tine 2b. leave allot item 2 blank. check here O ano provide lhe Individual Debtor information in item 10 or 1he Financing Slalem~nl Adllendum (Form UCCI Ad) 

2a. ORGANIZATION'S NAME 

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

2c. MAILING AODRESS CITY STATE rOSTALCODE COUNTRY 

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

OR 
Wilmington Trust, National Association, as Collateral Agent 
3b. lND1Vf0UAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)'INtTfAL(S) SUFFIX 

3c. MAILING ADDRESS CITY STATE rOSTAL CODE COUNTRY 

SO South Sixth Street, Suite 1290 Minneapolis MN 55402 USA 
4. COLLATERAL: Thos financing slatemenl covers 1he lollowong colta1eral: 

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

5. Check l2lll:t t • •cable and check llllbl. one bo• Collateral Is held In a Trust (see UCC1Ad. item 17 and lnslructlons) being adminislered by a Decedent's Personal Representative 

6a. Check llllbl. • applicable anll check QJllx Ot'le box: 

D Public·Finance TransaciiOt'I 0 Manufactured·Home T,ansaction 0 A Deb1or is a Transmitting Utility 

6b. Check QJllx N applicable and check llllbl. Ot'I& box 

D AgrictJttural lien O Non·UCC Fifing 

7. ALTERNATIVE DESIGNATION (ii applicable): Lessee/lessor 

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

Consignee/Consignor 

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

SellerlBul!Vr Baitee1Bailor Llcensee,1.lcensor 

International Association of Commercial Administrators /IACAl 
4825-4054-3497 

Case 1:17-cv-23070-KMM   Document 120-1   Entered on FLSD Docket 04/01/2023   Page 18 of
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UCC FINANCING STATEMENT 
FOLLOW INSTRUCTIONS 

A . NAME & PHONE OF CONTACT A T F ILER (opliona1) 

Nicole Pappa (860) 263-2937 
B . E-MAIL CONTACT AT F ILER (oplional) 

nicole.pappa@akingump.com 
C. SEND ACKNOWLEDGMEN T TO: (Name and Address~ 

i Nicole Pappa 
Akin Gump Strauss Hauer & Feld LLP 
I 00 Pearl Street 
Hartford CT 06103 

L 

i 

_J 

Doc#: 2019035942 
04/09/2019 10:39 AM 

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 
1. DEBTOR'S NAME: Provide only WIil Debtor name 11a or lbl (use exact. full name: do not omit, modtty. or abbraviate any part ol the Debtor's namel: II ~ y part ot the Individual Debtors 

name will not flt In line lb, leave all of Item 1 blank. check he,re O and provide the tndhlldual Debtor lnformatlOn In ijem 1 o of the Financing Statement Alld~ndum (Form UCC1 Ad) 

ta, ORGANIZATION'S NAME 

OR 
World of Dolphins Inc. 
tb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)~NITIAL(Sl SUFFIX 

t c. MAILING ADDRESS CITY STATE IPOSTALCODE COUNTRY 

2nd •·1oor Carlelon Court, High Street Bridgetown Barbados 

2. DEBTOR'S NAME Provide only llll!t Debtor name (2a O< 2b) [use exact. fu ll name; do not omij, modlly, or abbreviale any part of lhe Debtor's name): II any part of me Individual Debtocs 
name will not tit in line 2b, leave allot item 2 blank. ehecl< O and provide lhe Individual Debtor information in item 10 of the Financing Statemenl Addendum (Form UCCI Ad) 

2a. ORGANIZATION'S NAME 

OR 
2b. INDIVIDIJAL 'S SURNAME FIRST PERSONA~ NAME ADDITIONAL NAME(S)~NITfAL(Sl SUFFIX 

Ze. MAlllNG ADDRESS CffY STA TE rOSTAL CODE ooutmrv 

3 SECURE O PARTY'S NAME (o< ~ ME ol ASSIGNEE of ASSIGNOR SECURED PARTY) ooly llllll Secured Party name (3a or 3bl " 
3a. <;lflGANIZA TION'S NAME 

OR 
Wilmington Trust, National Association, as Collateral Agent 
3b. lND1V10UA~'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)~NITfAL(SI SUFFIX 

3c MAILING AOORE$S CITY STATE IPOSTALCODE COUNTRY 

SO South Sixth Street Suite 1290 Minneapolis MN 55402 USA 
4. COLLA TE RAL: Th s financing statement covers the following coll:lefi'M! 

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

5. Check lllllX ff applicable and check lllllX one box: Collatera Is held in a Tr\JSt (see UCCIAd. item 17 and lnstruclionsj being administe,ed by a Decedent's Per.ional Representative 
6a. Check lllllX H applicable and check lllllX one bo•: 

0 Public-Finance Transaction 0 Manufactured-Home T~ ion 0 A Deblor is a Transmitting Utillly 

6b. Check lllllX H applicable and check lllllX one box 

0 Agricullural Lien D Non-UCC FIiing 

7. ALTERNATIVE DESIGNATION (if applicable): Lessee/Lesso< Conslgnee/Conslgno, 

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

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

Seller/Buyer Bal lee/Bailor Licensee/Licensor 

International Association of Commercial Administrators tlACA~ 
483 1-6438-5661 

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

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

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

L 

i 

_J 

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

THE ABOVE SPACE lS FOR FILING OFFICE USE ONLY 
1. DEBTOR'S NAME: Provide only .llllll. Debtor name 11a or lb) (use e•ac1, 1ull name; do nol omi1, modily. or abbrevlale any part ol lhe Deb1or's name); H any part o11he Individual Deb1or"s 

name will nol fir In line lb, leave all ol llem I blank, check here D and provide the Individual Deblor lnlormallon in Hem 10 ol the Financing Slalemenl Addendum (Form UCCIAd) 

1a. ORGANIZATION'S NAME 

OR 
Dolphin Discovery Limited 
lb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)IINITIAL(S) SUFFIX 

le. MAILING ADDRESS CITY COUNTRY 

Bird Rock Beach Hotel St. Christopher & Nevis 
STATE rOSTALCODE 

KN0103 KNA 
2. DEBTOR'S NAME: Provide only .llllll. Debtor name (2a or 2bl (use e,act. lull name; do nol omit. modify. or abbreviale any part or the Debtor's name); II any part ol the Individual Debtor's 

name will not lit in line 2b. leave all ol item 2 blank. check here D and provide the lndiYiduaf Deblor informalioo in ilem 10 ol 1he Financing Slalemenl Addendum (Form UCCI Ad) 

2a. ORGANIZATION'S NAME 

OR 2b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(Sl'INITIAL(S) SUFFIX 

2c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 

3 SE CU RED PARTY'S NAME (or NAME of ASSIGNEE ol ASSIGNOR SECURED PARTY)· PrOYide only - Secured Party name (3a or 3bl 
3a. ORGANIZATION'S NAME 

OR 
Wilmington Trust, National Association, as Collateral Agent 
3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)~NITIAL(S) SUFFIX 

3c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 

50 South Sixth Street Suite 1290 Minneapolis MN 55402 USA 
4. COLLA TEAAL: This financing s1atemenl covers the lollowing eolta1era1: 

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

5. Check llllh'. ff applicable and check lllltt one bo.: Collateral is held In a Trust (see UCC1Ad, ilem 17 and lnstruclions) being administered by a Decedent's Personal Representative 

6a. Checi< a ff applicable and check a one box: 

D Public-finance Transaction D Manutactured·Home Transac1ion 

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

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

D A Deb1or is a Transmitting U1ilily 

6b. Check a I applleable and check llllllf one box 

D Agricultural Lien D Non•UCC filing 

Consignee/Consignor Selle,/Bur•• Ballee1Ballor Licensee/Licensor 

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

4831-6438-5681 

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

r Nicole Pappa 
Akin Gump Strauss Hauer & Feld LLP 
l 00 Pearl Street 
Hartford CT 06103 

L 

--, 
_J 

Doc#: 2019036233 
04/09/2019 03:02 PM 

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 
1. DEBTOR'S NAME: Provicle only~ Debtor name (la or lb) (use exacl. full name; do nol ornil, modtty. Of abbreviale Bllf part of the Debtor's name); tt any part of 1he lndlvldual Debtor's 

name will not fit In line lb. leave all of ilem I blank. check here D and provide lhe Individual Deblor Information in llem 10QI 11111' Financing s1atemen1 Addendum jForm UCCIAd) 

la. ORGANIZATION'S NAME 

OR 
Dolphin Discovery Inc. 
1b. lNOIVIOUAl'S SURNAME FIRST PERSONAl NAME ADDITIONAL NAME(S)'INITIAL(S) SUFFIX 

1~. MAILING ADDRESS CITY STATE r OSTAL CODE COUNTRY 

2nd Floor Carleton Court, High Street Bridgetown BB11128 BRB 
2. DEBTOR'S NAME Provide only llll.tl Deb1or name 12a or 2b) (use exact. lull name; do not O<nil . modify. or abbr~viate any part of the Deb1or's name). II any part of the lndl\lldual Debtor's 

name will not fit in line 2b. leavea~ of Item 2blank. check here D and provide lhe Individual Debtor informa1o0!\ •n item fOol tile Financing Statemenl Addendum rForm UCC1Ad) 

2a. ORGANIZATION'S NAME 

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

2c. MAILING ADDRESS CIT\' STATE rOSTALCODE COUNTRY 

3 SECURED PARTY'S NAME (or NAME ot ASSIGNEE of ASS!GNOO SECURED PARTY) Pf(J¥ido c,nly Wlll Secured Party name (3a or 3b) .. 
3a. ORGANIZATION'S NAME 

0A 
Wilmington Trust, National Association, as Collateral Agent 
3b. lNDIVIDUAL•s SURNAME FIRST PERSONAL NAME 

3c, MAILING ADDRESS CITY 

50 South Sixth Street Suite I 290 Minneapolis 
4. COLLATERAL: This financing statement covers the following collateral ; 

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

5. Check lllllx applicable and check llllhl. one box· Colla1eral Is held In a Trust (see UCCtAd, Item 17 and Instructions) 

6a. Check llllhl. l aP11tlcabte and ~heck Cllllx on• box: 

D Public-Flrtance Transaction D Manufactured-Home Transacinn D A Debtor is a Transmitting Utility 

ADDITIONAL NAME(S)!tNITIAL(SJ SUFFIX 

STATE IPOSTAlCODE COUNTRY 

MN 55402 USA 

being administered by a Decedenrs Personal Rep,esentatlve 

6b. Check llllhl. I applicable and check llllhl. one box; 

D Agricultural Lien D Non-4.l.OC Filing 

7. ALTERNATIVE t)ESIGNATION (II appllcabreJ: Lessee/Lessor Consignee/Consignor Seller/Buyer BalleetBailor 

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

FILING OFFICE COPY- UCC FINANCING STATEMENT (Form UCCl) (Rev. 04120111 ) 
International Association of Commercial Administrators /IACAl 

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 Address) 

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

L 

i 

_J 

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 
1. DEBTOR'S NAME: Provide only mJa Debtor name (tao, I b) (use exact, lull name; do not omit, modtty. or abbr911iate any part ot the Oebtor"s name I; ii any part ot the Individual Debtor's 

name will nol Iii In line tb, leave all ol llem t blank, check here D and provide lhe Individual Debtor lnlo<matlon In Item tool the Financing Slatement Addendum (form UCCt Ad) 

ta. ORGANIZATION'S NAME 

OR 
Dolphin Downtown PC, S.R.L. 
lb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)IIN ITIAL(S) SUFFIX 

le. MAILING ADDRESS CITY STATE rOSTAL CODE COUNTRY 

Cruet Carretera \'eron Bavaro K.,1 38 Plaza, Do..-n1own Bavaro, Munkipio Republica Dominicana 23301 DOM 
2. DEBTOR'S NAME: Provide only lll!e Debtor name (2a or 2b) (use e,act, lull name; do not omit. modlly, or abbr11Viate any part ol the Debtor's name): It any part at the lndlvldual Debtor's 

name will not Iii in line 2b. leave all at item 2 blank. checll here D and provide the Individual Debtor inlormatlon in item IO al the Financing Statemenl Addendum (Form UCCI Ad) 

2a. ORGANIZATION'S NAME 

OR 
2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)'IN ITIAL(S) SUFFIX 

2c. MAILING ADDRESS CITY STATE rOSTAL CODE COUNTRY 

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE al ASSIGNOR SECURED PARTY)· Provilkt only!tllll Secured Party name (3a or 3b) 
3a. ORGANIZATION"S NAME 

OR 
Wilmington Trust, National Association, as Collateral Agent 
3b. I NOi Vt DUA~ "S SURNAME FIRc$T PERSONAL NAME ADDITIONAL NAME(S]'INlTIAU S) SUFFIX 

3c. MAILING ADDRESS CITY STATE rOSTAL CODE COUNTRY 

SO South Sixth Street Suite 1290 Minneapolis MN 55402 USA 
4. COLLATERAL: Thia lir,a r:ic:lr.g stat,i.lMnt eove,s the torowlng collateral· 

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

5 Check llllh: ff appl icable and check lllllx one box. Collate,al 11 held In a Trust (see UCCtAd, Item 17 and Instructions) being admini$1ered by a Decedent's Pe,sonan Reprae~tarve 

6a. Check lllllx ff ~ble and check m one box· 6b Check llllllt ff applicable and check m one box: 

D Public-Finance Ttansaction D Manulaclured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien 

7. ALTERNATIVE DESIGNATION (II applicabtet: l essee/Lesso! Consignee/Consignor Seller/Buyer Bailee,Bailor 1.icenseeil.iNR!iOr 

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

FILING OFFICE COPY - UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20111 ) 
International Association of Commercial Administrators /IACAl 

Case 1:17-cv-23070-KMM   Document 120-1   Entered on FLSD Docket 04/01/2023   Page 22 of
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UCC FINANCING STAlEMENT 
FOU.OW INSTRUCTIONS 
A. NAME & PHONE OP CONTACT AT FIL!R (apllonal) 

Nicole hDD• (8'0) 263-2937 
8 . 1!-MAIL CONTACT AT FILER (optional) 

ak:ole.pappa@akiapllp.com 
C. S!NI) ACKNOWl.S>GMENT TO: (Name alld AcldrNa) 

J Nfcofehppa 
Akin Gamp Stnu, HHer & Feld LLP 
100 Pearl Street 
Hartford CT 06103 

FILED 
1019 Apr 09 PM 04:27 

**** 201908337441 ***' 
• .. D • llOIOOOOlS.J!.OO•••J!,OO•u 

-, 
_J L 

1HII AIIOYI! SPACI II ,OR FILING DPl'ICII UII! ONLV 
1. DEBTOR'S NAME: Prowtdol onl)o Dl>eblor ,_,. (1& or lb) (uM uat. M 1111-;anat-. modify, or ablliw•.,.,. pal GI Illa -); , .., 119,t ol.,. -I DaMor• 

111111'1 wtl nal Ill Ill h 11,, INW .. tfllain I IIIMII. sliecll haf9 O n ,-Ide lt1e 1nohldllal Oel,li,r...,_lion In "'9111 to d "* F-.lng S....,._Addol...., (Form UCCtM) 

fa. ORQANIZATIC)jtj'8 NWE 

OR 
Dolphin Leisure, Inc. 
1b. lHOMOUAL'86URNAME' FIRST PERSONAL ~E NAME(S)IINffW.1$) SUFFIX 

1c. MAIUNG AOOAESS aTY STATE IPOSTAL CODE !COUNTRY 
Baaeo Cblacbol-ro Maazua I Lote I Sapermaazana 13 Cancun 77504 MEX 

z. DEBTOR'S NAME; PnN1c1ec,nly11111D1111ar -(Ja or 2bl (UM"*CI, fll~M-, Clo nat .... ~. or lllllnwilleenypllltol.,. DIIIW• -1:11.,.. pa,toflla(n....,.,o._., 
,,.,,. wtll nal llt h llna 2b, INwe all ofllwil 2 lllac*, ci-, ,-,. O Md p,o'lkle llle lrwllvlllual Daba lltffl 10 ol 1119 ,__.. Mdendu111 (Fonn UCCtM) 

2• OftGANIZATIOl'f8 NAME 

OR 211. INDIVIDUAl. 'S SOANAME FIR8T P!RSOtW. NAME ~IOIW. NAME(S~IW,L(Sl 6UFFl)C 

ac. MAIL.ING ADDRESS CITY 8TATI! IPOSTALCODE COU~Y 

3. SECURED PARTY'S NAM! 10flWIIEDIAS81GNEECl'IA:RIIONOA~ PARTYl; "--""""111111&9aeur.cl--&or3bl 
:la. CIIGANIZATION'S NAME 

WIimington Trust, National Association, as Collateral Ageot 
3b.1ND1V10UAL'S 8\IRIWE FIRITPEIIICMALNAME ADOITIOIW. NAMECSJIINIT~l SUFFIX 

~- MM.ING MlORE55 err, STATE IPOSTM.. CODE COUNTJIV 

Snutb Sbth Street. Suite 1290 Minneapolis MN SS402 USA 

AU •uetl oftbe Debtor, wltetber aow owDCd or bereafter •c:qwrccL 

AU d.eumeatary stamp tua due aad payable or to became due aad payable punuant to 1.201,22 F,S. lllan be•• paid, 

II. OPTIONAL l"IL!R R!fl!ft!Nct! DATA: 
Florida Secretary of State 

FILING OFFICE coPY- UCC f'INANCING 81'ATEM£NT (Fonn UCC1) (Rev. 0412<1/I I) 
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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 (oplional) 

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

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

L 
' 
_J 

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 
1. DEBTOR'S NAME: Provide only lllJ4 Oeblor name (Ia or 1bl (use exact. lull name; do nol omil. modily, or abbreviale any part 01 the Debtor's name I: ii any part of !he Individual Oeblor's 

name will no! fl1 In line lb. leave a~ of Item I blank. check here D and provide Iha Individual Deblor illlormallon in Item 10 of the Financing Stalemenl Addendum (Form UCCI Ad) 

la. ORGANtZATIOtfS NAME 

Dtraveller Limited 
OR lb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)~NITIAL(SI SUFFIX 

tc. MAILING ADDRESS CITY STATE IPOSTALCODE COUNTRY 
Caribbean Pla7.a, 878 West Bay Road, P.O. BOX 10355 Grand Cayman KYl-1209 CYM 

2. DEBTOR'S NAME: Provide only 1111A Debtor name (2a or 2b) (use ~xa,;t, lull name; do not omh , modlly. or abbreviate any part of the Debtor's name); II any part ot the Individual Oeblor's 
name will not lit In liM 2b, IOave all of ~em 2 blank, check here D and provide the Individual Oeblor intormalion in ilem 10 ol the Financing Statement Addendum (Form UCCIAd) 

2a. ORGANIZATION"S NAME 

OR 
2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)IIN ITIAL(SI SUFFIX 

2c. MAILING ADDRESS CITY STATE IPOSTALCOOE COUNTRY 

3 SECURED PARTY'S NAME (or NAME ol ASSIGNEE of ASSIGNOR SECURED PARTYI· Provide only 11C4 Secured Party name (3a or 3b) 
3a. ORGANIZATION'S NAME 

OR 
Wilmington Trust, National Association, as Collateral Agent 
3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)IIN ITIAL(SJ SUFFIX 

3c. MAILING ADDRESS CITY STATE IPOSTALCOOE COUNTRY 

50 South Sixth Street. Suite 1290 Minneapolis MN 55402 USA 
4. COLLATERAL: This financing statement covers the toltowing collateral: 

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

5. Check llllb: W applicable and check .llD.bl. ona box. Collatera Is held in a Trust (see UCCIAd, Item 17 and lnstruclions) being administered by a Decedent ·s Per:,onal Repre30nta1-
6a. Check .llD.bl. H applicable and check lllllx one box. 6b. Check lllllx H applicable and check .llD.bl. one box. 

D Public-Finance Transadlon D Manufeclured-Home Transaclion A Deblor Is a Transmitting Utillly D Agricultural Lien D Non-UCC Filing 

7. ALTERNATIVE DESIGNATION (ii SR:)llcablel: Lessee/Lessor Seller/Buyer Ballee,Ballor Llcenseei\.lcel140f 

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 Administra1ors IIACA) 

Case 1:17-cv-23070-KMM   Document 120-1   Entered on FLSD Docket 04/01/2023   Page 24 of
45



UCC FINANCING STATEMENT 
FOLLOW INSTRUCTIONS 

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

B. !;·MAIL CONTACT AT FILER (optional) 

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

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

L 

i 

_J 

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 
1. DEBTOR'S NAME: ProYide onl~ .121111. Oeblor name (Ia or lbl (use exacl. full name: do nol omit. modHy. or abbreviate any part 01 the Debtors namel: ii any part of lhe tndividua Debtors 

name wltt not flt In ll rw1 lb. leave all of ttem I blank, check 1-e D and provide the Individual Debtor Informal on In 11am 10 ol the Financing Statemeot Addendum (Form UCCI Ad) 

la. ORGANIZATIO~ NAME 

OR 
Embassy of the Seas Limited 
lb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(Sj llN!TIAl.(SI SUFFIX 

1 c. MAILING ADDRESS CITY STATE rOSTALCODE COUNTRY 

27 Old Gloucester Street London WC1N3AX UK 
2. DEBTOR'S NAME: Provid• ·Ollly l2ll.ll Debtor name (2a or 2b) (use exact. full name: do not omtt, modlly, or abbreviate any pM of the Oebto,·s name) It any part ot 1he Individual Debtor's 

name will not lit In tine 2b. leav~ a I of ttem 2 blark. check here D and provide the Individual Debt0t lnformatiOCI ,n item 10 ol Iha Financing Statement Addendum (Form UCCI Adi 

2.a. ORGANIZATION'S NAME 

OR 
2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(Sl ~NIT!Al(SI SUFFIX 

2c. MAILING ADDRESS CITY STATE rOSTAL COOE COUNTRY 

3. SECURED PARTY'S NAME (or NAME ol ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only llllll. Secured Pa~y name (3a o, 3bl 
3a. ORGANIZATION"S NAME 

OR 
Wilmington Trust, National Association, as Collateral Agent 
3b. INDIVIDUAL'S SU RNA.ME FIRST PERSONAL NAME ADDITIONAL NAME(Sl~NITIAL(SI SUFFIX 

3c. MAILING ADDRESS CITY STATE rOSTAL COOE COU~Tll'I' 

50 South Sixth Street Suite 1290 Minneapolis MN 55402 USA 
4. COLLATERAL Th,s linancing statement covers ll•e following collaleral 

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

5. Check - applicable and check - one box: Collateral Is held in a Trust (see UCCIAd. nem 17 and Instructions! being adminlslered by a Decedent's Personal Representative 

6a. Check - W applicable and check Clllx one box· 6b. Check - H applicable and check Clllx one bot: 

D Public-Finance Transaction D Manufactured-Home Transaction D A Debtor Is a Transmittl~g Utility D Agrlcullural Lien D Non-UCC Filing 

7. ALTERNATIVE DESIGNATION (ii applicable); Lessee/Lessor Consignee/Consignor Seller/Buyer Bailee/Bailor Licensee/Licensor 

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

FILING OFFICE COPY - UCC FINANCING STATEMENT (Form UCC1) (Rev. 04120/11 ) 
International Associalion of Commercial Administrators /IACA\ 
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UCC FINANCING STATEMENT 
FOLLOW INSTRUCTIONS 
A. NAME I PHONE OF CONTACT AT FltZA (c,plloMI) 

Nlc:olc ••PP• (860) 263,,2937 
8. E-MAIL CONTACT AT FILER (~I) 

aJeole.pappa@aldDpmp.com 
C. seND .\CKNOWl..?DGM~NT TO: (N-and Mclreu) r Nicole Papp1 

Akin Gump Stnu11 Hauer & Feld LLP 
tot Peart Street 
Hanford CT 06103 

FILED 
2019 Apr 09 PM 0 .. :17 

**** 20190833745X **** 
• ••D • JtolOOOOll.JS.00,. 'JS.00' •• 

' 
L _J 

THI'. A1tCM! DACE IS FOR PILING OFFICE USE ONLY 
1. DEBTOR'S NAME: Prollde •~ 11111 DIIIIIII' n•m• fl•« 111o) (UN P&1. 11111 t1D "IIC OITIII, onodl'J, ot ...,._ .. r pa,t at lie Dwbear, naiM); r •~part_,._ lnclM,l.,ei o.....-. _ ... nat" "' ... , •. ._...al 81 ..... 1 blanll, cllect, '- D -pnwlcl9 O. lndhldull Deblor' WllnnlllDnln ilff, 10al 1w Ftwlang si.-Md9 ..... (F- UCCtM) 

1a. ORGANIZA110N'8 NAME 

OR 
Gulf World Marine Park, Inc. 
\b. INOIVIOUAl..'S SURkAMI RAST PERSONAL NI\Mli MX>ITIONM. NAME(S)/IN~I SUFFIX 

1c. MA1UHG1'00RESS CITY ITATE IPOSTALCw~ COUNTRY 
15412 Front Beach Road Panama City FL 32413 USA 

2. DEBTOR'S NAME: 1ny ao-- or 2bl (IIM .-,, 1111 na-.; t111 nat omH.. IIIOll!i,, ar 11111x.vi.. .n, 11111 GIiie D-• -1: 11 MJ ,-11 Ill ... ......_. o.tlll"s 
,_.,.. 11111 It n a,,. a,,...._ 11a111111 z ...,., c1Mc11 ,... O w PRMM .. ltdltclYal a.111a, "*-IIDn '" 11en1 10 af ... FNl!dnf •- CFcll'II UCCtM) 

2._ OROAHIZATIOH'S HIIME 

OR 211. INOMOIW. '8 IUANAM! FIRST PERSONAi. NAM! 

2c. M/IIUNG IIOORl!IS Cn'Y 

a. SECURED PARTY'S NAME NA~ Clf ASSIGNEE of ASSIQNOR IECUltl!D PARTY Prvwidl 
3a. DROANIZATION'a NIIME 

Wilmington Trut, N atlonal Association, as Collateral Agent 
OR 311. Jll'DIVIOIJAl 'a SURNAMI FIRST f'£R80llfAL IMMI! 

Cm' 

Minneapolis 

AU asseb of tle Debtor, wbetller now owned or hereafter acquired. 

'IDOITIOIW. NAME(l)'INITIAl.{&J SUFFIX 

STATE IPCISTALCOOE COUNTRY 

STATE POSTAL CODli COVHTRY 

MN 55402 USA 

AU doc11meatary stamp tues due and payable or to bffome d•e a•d payable pursu.abl to s.201.22 F.S. have l1eea paid. 

s. aiec11111111 if •,illleallle - ,11ec1111111111- _ , c.--a1 i. 11e1c1 111 a TNlt - ucc1A11, ._ n ..., 1nn11c11o" 
k ai.11c1111a11.,...._-i•hNII N-bGll: 

P~eT.....Uon 

8. OPTIONAL Fil.EA REFERENCI! OATA: 
Florida Secretary of State 

PILING OFPICE COPY - UCC FINANCING STATl!MENT (Form UCC1) (Rev. 04/2Gl11) 

Case 1:17-cv-23070-KMM   Document 120-1   Entered on FLSD Docket 04/01/2023   Page 26 of
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UCC FINANCING STATEMENT 
FOLLOW IN8T"UCTIONS 

A. NAME & PHONE OF CONTACT At FILER (optional} n.oltm,\•~nwcs..cnon,u:cisnnr 
NkolePapp1 (860) 263-2937 FILED 

8. E-MA!L CONTACT 11.T Fil.ER (optional) 2019 Apr 09 PM 04:27 
nicole.p1pp1@aldapmp.co• •••• 201908337468 •••• 

C. Sl!ND ACKNOWLmGMEHT TO: (Name and Add-) u•o 11 lOOIOOOll&..S5.I0• 0 JS..OOu• 

j NICGle Pappa 
Akin Gump Stnuss Hauer & Feld LLP 

-, 
100 Pearl Street 
Hartford CT 06103 

L _J 
THE MOVE SPAC& 18 l'OII FIUNQ OFl'ICE US! ONLY 

1. DEBTOR'S NAME: ......W.Gliy_Oatot_(taor1b)(u"'~ 1,1.....,.:fll nc1 ..... -.,, ......... _,p11tafct.Oa11411r'1..,.•J; I any,-tf/1/llle~OIIIIDf• 
- w111 not Ill In Ille 1b, i.a ...... or 111m 1 blank. ci.ok 1,e,. D ..i ,-;IN.,. ,odl>Aclual O.lllor lrianMllon Ill ...,. 10 at lhe 'Nndna s--.i IFcmo UCCIM) 

ta. ORGANIZATION'S IMME 

OR 
GWMP,LLC 
1~ INDIVIDUAL'S SURNAME FIRST PERSONAL NIIME ADOll'IOHAL NAME(8)/INIT1,\l(SJ SUFF!X 

1c. MAILINO ADORESS CITY ISTATE l~ALCOOE COUffRV 15412 Front Beach Road Panama City FL 32413 USA 
2. DEBTOR'S NAME: Pr-MIJ 11111 llinlrlr .,.,,. (h t/lf 2b) ,,.. •-«. tul name; do nat""" modllf, et ... ..,.. - part of llt "-'-'•->:If-, part°'"' ,......._1 Dei,tor', 

....,. _. rml 11 41ne 2b, - • " of 1., 2 *'*, cllacll,.... 0 and~ tl'lt lllChlclllll - lllfanNIDn In IHI to dllt l'Nlldrlt 1-IM!lt (FOffl\ UCC1Ad) 

h. OAO/IHIZATION'S NAME 

OR 211. INOIVIDUAl.'88URNMIE AMT ~IOIW. NIWE AIIOmONAL NAMEISIIINIT"'l.(S) SIJFl'IK 

Jc. MAILINO ADDRESS aTY ST,\~ IP06TAI..OOOE C01MTRY 

3. SECURED PARTY'S NAME forNAMEolASSIONB:orASSl~SECURED P.AATY\" F'rovlda-a.mas•119cl PMw 11M1el3aor3bl 
341. ORGANIZATION'S "-'Me 

OR 
WIimington Trust, National Association, as Collateral Agent 
~b. INDIVIDUAl.'8 SUANAMI! FlaT PERSONA.&. NMIE ADOIT10IW.. IWIECS)IINITIAl.(S) SUFFIX 

$c. MAUHGADDRE8S CITY 8TATE IPOSTII&. COO& COUNTRY 

50 Lnih ~lrih atfte l'.Ma Minneapolis MN 55402 USA 
•- COLl.A"""'L; This~~-Ille lilllllwlrlg colalenl: 

AU usets oftbc Debtor, whetber aow owned or hereafter acquired. 

All documentary 1tamp taxes due and payable or to become due ••d payable p•nuant to 1.201.22 F.S. have been paid. 

8. OPTIONAL Fl~ REFEReNCI! DATA: 
Florida Secretary of State 

FIUNO OFFICE COPY- UCC FINANCING STATEMENT (Form UCC1) (Rev. 04120lt1) 
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UCC FINANCING STATEMENT 
FOLLOW INSTRUCT IONS 

A. NAME & PHONE OF CONTACT AT FILER (opt:0 Ra1> 
Nicole Pappa (860) 263-2937 

B. E·MAIL CONTACT AT FILER (optiona) 

nicole.pappa@aklngump.com 
C. SEND ACKNOWLEDGMENT TO: (Name and Add,es-s) 

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

L 

i 

_J 

Doc#: 2019036241 
04/09/2019 OJ:05 PM 

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 

1. DEBTOR'S NAME: Provide only ll.Qi Deblor name pa o, 1bl (use exact. full name; do not omd. moddy, or abbreviate any part ot the Oeb1ofs name). it any part ot the lndivlduaf Debtor's 
name w lN not flt In line 1b, leave all of Item I blank, check here D and provide the lndlvldvat Deblor information in hem 10 of the Financing Slatement Adclendum (Form UCCI Adj 

la. ORGANIZATION'S NAME 

Plunimar, S. A. 
OR 

lb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)~NtTIAL(S) SUFFIX 

t~. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 

485 Corrientes, 9th Floor Buenos Aires C1043AAE ARG 
2. DEBTOR'S NAME: Pcovide only QIIA Oebtor name (2a or 2b) Guse exact. futt name: do n~t omH, modlly. o, abbreviate any part ol the Debtor's name); II any part of lhe tndlvlduat Debtor's 

name will not Iii In Une 2b. leave a ll ()1 ~em 2 blank. clbeck here D and provide lhe l ndivi<lual Debto, information m item 10 of the Financing Statement Addendum (Form UCCtAdJ 

2a. ORGANIZATION'S NAME 

OR 
2b. INDIVtOUAI. 'S SURNAME FIRST PERSONAL NAME AOOITtONAL NAME(S)1NITIAL(SJ SUFFIX 

2,;. MAILING ADDRESS CITY STATE !POSTAL CODE COUNTRY 

3 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY)· !"~ride only lllli Secured Party name (3a or 3b) 
3a. ORGANIZATION'S NAME 

OR 
Wilmington Trust, National Association, as Collateral Agent 
3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME 

3c. MAILING ADDRESS CITY 

SO South Sixth Street. Suite 1290 Minneapolis 
4. COLLATER AL T~ linancing statement covers the following collateral; 

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

5 Check QIU applicable and check m o~e bo• Collaleran Is in a Trust (see UCC1Ad. item 17 and Instructions) 

6a. Check q H applicable and check lllllY. on11 box ; 

D Pu~lc•flnance Transaction D Manufactured-Home Transaction D A DeblCI Is a Transmittlllil Ulltlty 

ADDITIONAL NAME(S)'INITIAL(S) SUFFIX 

S'TATE I POSTAL CODE COUNTRY 

MN 55402 USA 

being administered by a Decedent's Personal Represenlat,ve 

6b. Check QIU H applicable and check llllllt one box: 

0 Agricullural Lien D Non·UCC Filing 

7. ALTERNATIVE DESIGNATION (if applicalie) Lessee/Lessor Co~s lgnt,OfCOMignor Seiter/Buyer Bailee/Bailor licensee/Licensor 

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

FILING OFFICE COPY- UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 
lntemational Association of Commercial Administrators flACAl 
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UCC FINANCING STATEMENT 
FOLLOW INSTRUCTIONS 

A. NAME & PHONE OP CONTACT AT l'ILl!R (opllonal) 
Nicole Pappa (UO) 2~3-2937 

B-E-MAIL CONTACT AT FILER (opllanal) 

akole.pappa@aklngamp.eo111 
C. SEND ACKNOWLEDGMENT TO: (N.me tnd Addreu) 

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

L 

h.OIIUDA IKC..'lllD fllA.NSAC'ITDN UCll'laY 

FILED 
2019 Apr 09 PM 04:27 

•••• 201908337476 **** 
.. •D • 200JOCIOOII..J5.oo•u.J5.00' •• 

' 
_J 

ntEAIIOVlllPACll laFQR RLINGOFFlce USEONL.Y . 1. DEBTORS NAMI!: Pnwldul!ly __ ,,_C1•or 1b)(W•uact. U-:dOlllll od. .......,, ataDln.....,.qpanolllMDIIIMofs-);•-, pellof .. lncllvictJat c.iw, 
111--..IQMI. fll-mline 11,,i-va aloflnm 1 lll&lllk, CMCkt.. O ...i~O.lndMdual Dal*lrlnfarmrionln._ 10oflh9 Alaclnv ~f4111ndum CFom,UCC1Ad) 

Ca. ORGAHIZAllOH'I NAM£ 

OR 
The Dolpllln Connection, Inc. 
1b. lND1VllUAL 'S SURJW.!E FIRST PER80IW. NAME ADDITIONAL NMIEl'S)IINITW..(S} SUFFIX 

,~ tMIUNG ADORES$ arr 8'T',T£ IPOSTAlCOOE COUNTRY 
Hawks Cay Resorit 61 Hawk11 Cay Blvd. Dack Key FL 33050 USA 

2. DEBTOR'S NAME: Plowide • -12a ot 2111 (uea ..-IUI-Clo ..i ot111\ moff/, or..,.,...... ... pat ol fie O.W• -1; 11 _,. pe,t of h llldlvlduel Dalllw'• 
-wil IICll ll ii IN 211, 1e.-.. •• at u.n z '-*· CMOt '*- O 11111 plOllda "- Debloo" In 11 .. 10or.,. Sla-111 (Fenn UCCtMl 

2e. OR<UHZ.'TION'S NAME 

0A 2b. lNOIVIDUAI,. '8 8WltllAME FUIST PERSDNM. NA¥E AllllmOtW. NNo!E[S)IINITIALCIIJ SUFFIX 

2c. MAILING AOORESS CfTY Sl~lE IPOS'TM.COOE CQRITTIY 

3. SECURED PARTY'S NAME t• NAA1E ot ASIIIIINU of ASSIGNOR SE<:URED PARTY): Piowida Dlllv - 8-IIM Patty - !3• or 311) 
1•. ORCW41Zl\no,,"S NiWE 

OR 
Wilmington Trust, National Anocladon, as Collateral Agent 
Sb. INDIVIDUAL'S SURNAME FIRST PEASON,J. ADOITIOtW. NAMEl.8)ntl!TUl.l(S) SUFFIX 

Ja. MMI.INC'J ADDRESS cnv STATE IPOSTAL COOi! COUNTRY 

so Soutb Sixth ~._t_ Suite JH(I Mtnneapolls MN SS402 USA 
4.00LLATERAL: nu~-...trt_,.._,_119collllelal: 

AU a11etl of tile Debtor, wbetlier now owned or laereartu acquired. 

All doc11D1.entuy stamp tai:et dae and payable .r to become due and payable panuant to s.201.21 F.S. ban been paid. 

I. OPTIONAL l'IL!R REFERENCE DATA; 
Plorida Secretary of Sta1e 

UCC1Ad. _ 17 .... 1...-.,_) 

flLINO OfflOE COPY- UO!:) FINANCING STATEMENT (Filrm UCC1) (Rev. 04/20/11) 
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UCC FINANCING STATEMENT 
FOLLOW INSTRUCTIONS 

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

8. E·MAIL CONTACT AT FILER (optional) 
nicole.pappa@akingump.com 

C. SEND ACKNOWLEDGMENT TO: (Name and Addrec.8$} 

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

L 

-, 
_J 

Doc#: 2019035958 
04/09/2019 10:55 AM 

THE ABOVE SPACE IS FOR FILING OFFICE USE ONL V 
1. DEBTOR'S NAME: Provida only l!llllDeblor name (la or 1b) (use exact. lull name: do not omit. modHy. abbrovia1e any part ol the Debtor's name); ii any part of the lndividua Oel>tor's 

name will no1 Ill In line 1b, leave all ol Item 1 blank. i;.heck here O and provide 1he Individual Debtor lnlormallo~ lro Uem 10 Of the Financing S1a1ement Addendum !Form UCCI Ad) 

la. ORGANIZATION'S NAME 

OR 
Viajero Cibernetico, S.A. de C.V. 
lb. INOIVIOUA1.'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)'INITIAL(S) SUFFIX 

l e. MAILING ADDRESS CITY STATE IPOSTALCODE COUNTRY 

AV. Banco Chinchorro Esq. Acanceh Ml.A I LT 7-2 LOC B S"'11J Cancun 77504 MEX 
2. DEBTOR'S NAME: Provide only llllll Deblor name (2a or2b) (use e•act. lull name: do not omit. modify. or abbreviate any pa<I of 1he Deb1or's name): 11 any part ol the Individual Deb1ors 

name will not Iii In line 2b. leave all ol ttem 2 blank, check here D and provide the Individual Deb1ot illlorma1i(ll'I in ilem 10 ol lhe Financing Statemen1 Addendum (Form UCCIAd) 

2a. ORGANIZATION'S NAME 

OR 
2b. INDIVIDUAL'S SURNAME FIRST PERSONAl NAME ADDITIONAL NAME(S)'INITIAllS) SUFFIX 

2c. MAILING AODRE:S!i C.tv STATE IPOSTAlCODE COUNTRY 

3 SECURED PARTY'S NAME (M Nl!.llE of ASSIGNEE of ASSIGNOR SECURED PARTY) Pr~!l<lly ~Secured Par1y name (3a or3bl 
3a. ORGANIZATION'S NAME 

OR 
Wilmington Trust, National Association, as Collateral Agent 
:lo. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)~NITIAL(S) SUFFIX 

3c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 

50 South Sixth Street. Suite 1290 Minneapolis MN 55402 USA 
4. COLLATERAL: This financing s1atemen1 covers 1he following colla1eral : 

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

5. Check .lllllY. • applicable and check lllllx one box Collateral is held In a Trus1 (see UCCfAd. item 17 and lnstruc11ons) being administered by a Oeceden1"s Personal Representative 
Sa. Check lllllx H applk:able and check l2Dlx one box· 

D Public-Finance Transaction D Manulactured-Home TransadiM 

7. ALTERNATIVE DESIGNATION (if applicable): Lessae/L8$sor 

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

D A Oeb1or Is a Transmitting Utili1y 

Sb. Check l2lllx applicable and checl< llllllt one bo•· 

D Agrlcul1ural Lien D Non·UCC Filing 

Cofiil\llllee/Conslgno, Seller/Buyer Bailee/Bailor Ucenseell.icem;1or 

FILING OFFICE COPY - UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 
International Association of Commercial Administra1ors OACAl 

4821-61J:e9·3841 
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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) 

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

L 

i 

_J 

Doc#: 2019035960 
04/09/2019 10:56 AM 

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 
1. DEBTOR'S NAME: Provide only J!llllDebtor name (1a or 1b) (use exact. full name; do not omit, modity, or abbre10ale anr part ol Ute Debtor's name};~ any part ot the Individual Deb1or's 

name will not ti1 In line 1b. leave all ol item t blank, check here D and provide the Individual Debto, ~lo,matiOn in item 10 o! ti. Financing Statement Addendum (Form UCC1Ad] 

la. ORGANIZATION'S NAME 

OR 
Zoomarine Italia S.p.A. 
lb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)~NtTIAL(Sl SUFFIX 

1c. MAILING ADDRESS CITY STATE I POSTAL COOE COUNTRY 

Via Casablanca No. 61 Torvaiancica-Pomezia 00040 ITA 
2. DEBTOR'S NAME: Provide only llllll Debtor name (2a or 2b) (use exact. lull name; do not omH, modify, or abbreviate any part ol 1~e Debtor's namej; K any part of the Individual Debtor 1 

name will not Iii in line 2b, leave all o1 Hem 2 blank. check here D and provide the Individual Deblor information n item 10 ol t'W Financing Statemenl Addendum (Form UCC1Ad} 

2a. ORGANIZATION'S NAME 

OR 
2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SlqNITIAL(SI SUFFIX 

2(:. MAILING ADDRESS CITY STATE rOSTAL CODE COUNTRY 

3 SECURED PARTY'S NAME E (or NAM ol ASSIGNEE ol ASSIGNOR SECURED PARTY); Provide only llllll Secured Party name (3a or 3bl 
3a. ORGANIZATION'S NAME 

OR 
Wilmington Trust, National Association, as Collateral Agent 
3b. t NDIVfDUAL'S SURNAME Fl RST PERSONAL NAME ADDITIONAL NAME(StqNITIAL(SJ SUFFIX 

3c. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY 

SO South Sixth Street Suite 1290 Minneapolis MN 55402 USA 
4. COLLA T'ERAL, This lmar,c!ng statement covers tl!e ror:ow,ng collateral. 

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

5. Check llllh: H applicable and check lllllJt one box; Collaleral is l,old in a Trus1 (see UCCtAd. item 17 and lnstruc1 o ~sl being administered by a Decedent's Personal Represe~tati• • 
6a. Check lllllJt W applicable and check m one box: 6b. Check lllllJt W applicable and check llllh: one box· 

D Public·Flnance Transac1lon D Manulactured-Home TransactiOn 0 Non-UCC Filing 

7. ALTERNATIVE DES!GNA TION Ill applicable): Lessee/Lessor Conslgr,eo/Corn;lgnor Bailee1Ballor licenseeA.ice11sor 

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

FILING OFFICE COPY- UCC FINANCING STATEMENT (Form UCC1) (Rev. 04120/11) 
International Association of Commercial Administrators (IACAl 
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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) 

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

L 

i 

_J 

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 
1. DEBTOR'S NAME: P<ovide only J2lla Deb1or name (la or I b) (use exacl, full name; do not om~. modify, or abb,eviale any part of the Deb1or's name), it any part of the Individual Debtor a 

name will not Ill In line lb. leave all of Item I blank. check h&re O and provide lhe Individual Deb1or information In item 10 of the Financing Statement Addendum (Fo,m UCCI Ad) 

la. ORGANIZATION'S NAME 

Zoomarine Travel S.r.l. 
OR 

lb. lNOIVIOUAL"S SURNAME FIRST PERSONAL NAME ADDITIONAL NAMEJS)IINITIAL(S) SUFFIX 

le. MAILING ADDRESS CITY $TATE I POSTAL CODE COUNTRY 

Via Casablanca No. 61 Torvaiancica-Pomezia 00040 ITA 
2. DEBTOR'S NAME· Provide only Will Debtor name (2a or 2bl (use exact. full name; do not om•. modUy. or abbreviate any part of lhe Deblor"s name); U any part of the lndlvldual Debtor's 

name will not Iii In line 2b, leave all of ijem 2 blank. check here O and provide the Individual Debtor informalioo in item 10 ol lhe Financing Slalemenl Addendum !Form UCCI Adj 

2a. ORGANIZATION'S NAME 

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(Sl~NITIAL(S) SUFFIX 

2c. MAILING ADDRESS CITY STATE I POSTAL COOE COUNTRY 

3 SECURED PARTY'S NAME (or NAME o1 ASSIGNEE of ASSIGNOR SECURED PARTY)· Provide only Will Secured Party nme (3a or 3b) 
3a. ORGANIZATION'S NAME 

OR 
Wilmington Trust, National Association, as Collateral Agent 
3b. lNOIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONA~ NAME(Sj~NITIAL[S) SUFFIX 

3c. MAILING ADDRESS CITY STATE r OSTAL CODE COUNTRY 

50 South Sixth Street Suite 1290 Minneapolis MN 55402 USA 
4. COLLATERAL: This financing statement covers the lo11owmg collateral: 

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

5. Check llllh,: applicable and check llllh,: OflO box: Collateral Is held in a Trusl (see UCCIAd. ijem 17 and Instructions) being administered by a Decedent's Personal Representative 

6a. Check an applicable and check a.a1X o,,e box 6b. Check a.a1X M applicable and check l2llll! one box 

0 Publlc·Flnance Transaction D Manufactured-Home Transaclion 0 A Deblo, is a Transmitting Utility 

7. Al TERNATIVE DESIGNATION (if applicab.'ejc Lessee/Lessor Consignee/Consignor Seller/Buyer 

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 IIACA\ 

Case 1:17-cv-23070-KMM   Document 120-1   Entered on FLSD Docket 04/01/2023   Page 32 of
45



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



Doc #: 2020064935 

06/03/2020 08:26 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) 

[ Nicole Pappa 

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 ] 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. 
1b. INDIVIDUAL'S SURNAME 

      
      

    

  OR     
    FIRST PERSONAL NAME SUFFIX 

CITY STATE |POSTAL CODE 

Republica Dominicana 23301 

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 ] and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad) 

ADDITIONAL NAME(SY/INITIAL(S) 

   
1c. MAILING ADDRESS ale Mare, S/N, Sector Los Corales (al lado del restaurant Huracin Café) 

Bavaro, CP: 23301, provincial de La Altagracia 

  

  

2a. ORGANIZATION'S NAME 

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

2¢. MAILING ADDRESS CITY STATE [POSTAL CODE 

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 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 [1] held in a Trust (see UCC1Ad, item 17 and Instructions) [1] being administered by a Decedent's Personal Representative 

6a. 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 Hl A Debtor is a Transmitting Utility Hl Agricultural Lien ] Non-UCC Filing 

  

7. ALTERNATIVE DESIGNATION (if applicable): |_| Lessee/Lessor [] consigneeiconsignor [] seller/Buyer [] Baileessailor [] LicenseeiLicensor 

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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Doc #: 2020064936 

06/03/2020 08:26 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) 

[ Nicole Pappa 

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 ] 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. 
1b. INDIVIDUAL'S SURNAME 

             

  

  OR     
    FIRST PERSONAL NAME SUFFIX 

CITY STATE |POSTAL CODE 

Republica Dominicana 23301 

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 ] and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad) 

ADDITIONAL NAME(SY/INITIAL(S) 

   
1¢. MAILING ADDRESS calle Mare, S/N, Sector Los Corales (al lado del restaurant Huracan Café), 

Bavaro, CP: 23301, provincial de La Altagracia 

  

  

2a. ORGANIZATION'S NAME 

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

2¢. MAILING ADDRESS CITY STATE [POSTAL CODE 

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 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 [1] held in a Trust (see UCC1Ad, item 17 and Instructions) [1] being administered by a Decedent's Personal Representative 

6a. 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 Hl A Debtor is a Transmitting Utility Hl Agricultural Lien ] Non-UCC Filing 

  

7. ALTERNATIVE DESIGNATION (if applicable): |_| Lessee/Lessor [] consigneeiconsignor [] seller/Buyer [] Baileessailor [] LicenseeiLicensor 

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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Doc #: 2022059745 

06/01/2022 09:04 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) 

[ Nicole Pappa 

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 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 ] and provide the Individual 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 only one Secured Party name (3a or 3b) 

3a. ORGANIZATION'S NAME 

Wilmington Trust, National Association, as Collateral Agent 
OR 135. 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. 

EE — 

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

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

  

[] Public-Finance Transaction [] Manufactured-Home Transaction [1] A Debtor is a Transmitting Utility [] Agricultural Lien [] Non-UCC Filing 

7. ALTERNATIVE DESIGNATION (if applicable): [] Lessee/Lessor [] Consignee/Consignor [] Seller/Buyer [] Bailee/Bailor [] Licensee/Licensor 
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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Doc #: 2022059747 

06/01/2022 09:05 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) 

[ Nicole Pappa 

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 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 ] and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad) 

2a. ORGANIZATION'S NAME 

  

    
  

    
  

  

        
  

OR Ib. 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 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. 

EE — 

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

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

  

[] Public-Finance Transaction [] Manufactured-Home Transaction [1] A Debtor is a Transmitting Utility [] Agricultural Lien [] Non-UCC Filing 

7. ALTERNATIVE DESIGNATION (if applicable): [] Lessee/Lessor [] Consignee/Consignor [] Seller/Buyer [] Bailee/Bailor [] Licensee/Licensor 
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 Delaware Department of State 
8, E-MAIL CONTACT AT FILER {optional} L.C.C. Filing Sectiot h LO gS 

nicole.pappa@akingunp.com Filed: 05:89 PAL 06/27:2022 
OC. SEND ACKNOWLEDGMENT TO: {Mame and Address) C.C.C. Initial Filing No: 2022 8377759 

    

[or CORrRp Service Request No; 203221830700 

4400 EASTON COMMONS 
SUITE 128 

| COLUMBU 5 OH 43219      THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY » 

1. DEBTOR'S NAME: Provide only ops Deblor name (1a or 1b} fuse exact, full name; do not omit, modify, or abbreviate any bart of the Debior's name); If any part of the Individual Debtor's 
name will not fit in ling 1b, lpave all of item 1 Blank, check hers mM and provide the Individual Debtor information in Hier 10 of the Financing Staternent Addendum (Forms UCC 1A) 

  

1a, ORGANIZATIONS NAME 

TDC Leisure Holdings LLC 
  

  

R : 10, HOTADUAL'S SURNAME ” FRAT PERSONAL NAME ADDITIONAL NAMESHINITIALISY | IBUFFIX 

| 
Te. MAILING ADDRESS CITY ; BOETAL CODE CORTRY 
AY. Banco Chinchorre Esquina Acanceh MZA LT 8, 8M 13 Cancun T7504 MEX 

  

2. DEBTOR'S NAME: Provide only one Dablorname (2a or 35} {use sxact, Tull nama; do not omit, modify, or abbreviate any part of the Debtor's nama, f any part of the Individual Debtor's 
name will noLfitin 8ne 2b, leave alt of item 2 blank, check hers 1 and provide the Individual Debtor information in iter 10of the Financing Statement Addendum (Form UCC TAG) 

Fa. ORGANIZATIONS NAME 
i 
  

OR = INDIVIDUALS BURMAME [FRET PERSONAL NAME REBITENAL NAMES INITIALS SUFFI 

i 
i } 
  

Zo. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY 

  

3.8ECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGHNOR SECURED PARTY): Provide only ong Secures Party name (3a or 3b) 
3a: ORGAMIZATION'S NAME 

Wilmington Trust, National Association, as Collateral Agent 
3b INDAVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAMES VINITIAL(S) 

  

       

    
     

BUFF 

  

  

30. MAILING ADDRESS 

50 South Sixth Street, Suite 1290 
4. COLLATERAL: This financing statement vovery the following collateral 

oY BTATE (POSTAL CODE COUNTRY 

USA    

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

  

3. Check only ¥ applicable and check only one boxy Collateral is 

Ba. Chock ppiy ¥ aopécable and check poly one box 

held in a Trust {ses WOO 1A, item 17 and Instructions) [ Foeing adrinistersd by 3 Decedent's Personal Representative 

Bh Check gaily applicable and check galy one box; 

[1 A bentor is a Trangmining Lity [71 Agricutirat Lies: || Nen-UaC Fing 

7. ALTERNATIVE DESIGNATION {if aophcable): || Lessae/Lossor [} consignasiConsignor | seherbuyer | manserBailor [] Licenseeiivenser 

8. OPTIONAL FILER REFERENCE DATA: 
Delaware Secretary of State 

      
             i] Public-Finance Transaction 1 HMarafaciured-Home Transaction 

international Association of Commercial Administrators ACA 
FILING OFFICE COPY — LCC FINANCING STATEMENT (Form UCC) (Rev. 04720711)
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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} TT 
    Delaware Department of State 

h U.C.C. Filing Section 
nicole.pappa@akingunp.com 

0. SEND ACKNOWEEDSMENT TO: {Name and Address) 

Filed: 05:14 PM 06/27,2022 

CCC. Initial Filing Ne: 2022 3377973 

[er CORP 
4400 EASTON COMMONS 
SUITE 125 

| COLUMBU 5 OH 43219 

Service Request Na: 202321830872      Co » THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY 
1. DEBTOR'S NAME: Provide only ops Deblor name (1a or 1b} fuse exact, full name; do not omit, modify, or abbreviate any bart of the Debior's name); If any part of the Individual Debtor's 

name will not fit in ling 1b, lpave all of item 1 Blank, check hers mM and provide the Individual Debtor information in Hier 10 of the Financing Staternent Addendum (Forms UCC 1A) 

1a, ORGANIZATIONS MAME 

Leisure Investments Holdings LLC 
: i, INDIADUAL'S SURNAME. 

  

  FRAT PERSONAL NAME ADDITIONAL NAMESHINITIALISY | IBUFFIX 

  To. MAILING ADDRESS CITY. ¥ POBTAL CODE COUNTRY 

AY, Bango Chinchorre Esquina Acanceh MZA TILT ESM 13 Cancun T7504 MEX 

2. DEBTOR'S NAME: Provide only one Debtor nama £2a or 2b} {use exact, full nama; do not omit, modify, or abbreviate any part of the Debtor's nama, f any part of the Individual Debtor's 
name will not fitin Ene 2b, leave all of item 2 blank, check hare aN and provide the Individuat Debtor information in iter 10of the Financing Statement Addendum (Form UCC TAG) 

<8. CROANIZATION'S MAME 

i 
i 

    

  

  

oR 2 INDIVIDUALS SURNAME FIRST PERSONAL NAME REBITENAL NAMES INITIALS SUFFIX 

i : 
JR i - 
Zo. MAILING ADDRESS Gry STATE (PORTAL CODE COUNTRY 

  

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASBIGNOR SECURED PARTY): Provide only ane Secures Party name (3a or 3b) 
  Ja. ORGANIZATION'S MAME 

Wilmington Trust, National Association, as Collateral Agent 
3b, INDHADUAL'S SURNAME   

  

FIRST PERSONAL NAME ADDITIONAL NAMES VINITIAL(S) BUFF    

  

       

    

  30. MAILING ADDRESS ATY 

50 South Sixth Street, Suite 1290 Minneapolis 
4. COLLATERAL: Tis financing statement covers the following collateral: 

BTATE (POSTAL CODE COUNTRY 

    

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

   
      
5, Check only i splicabls and chatk only one boi: Goftatersl is 

8a. Check only i applicable and check only one box: 

i] Publie-finance Transaction 

     
  

held in a Trust (see UOC TAY, tem 17 ahd Instruddions 

  

being adiiistersd bya Dedadant’s Personal Representative 

Gh: Check gry IF applicable and check poly aoe box 

[3 Agricultural Lien I Non-UCE Filing 

[1 ConaignaeiConsigngs f] Softer Buyer i BgitaalBailor [] Litenses/l censor 

  

    iM Marufactured-Home Transaction 

7. ALTERNATIVE DESIGNATION {it applicable): i Lessesdossor 

B. OPTIGNAL FILER REFERENCE DATA: 
Delaware Secretary of State 

[TT A Debtors & Transmistiog Ulity 

international Association of Commercial Administrators ACA} 
FILING OFFICE COPY — UCC 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) 

i Nicole Pappa (860) 263-2937 Delaware Department of State 
B. E-MAIL CONTACT AT FILER {optional} CCC Piliae Sootiot 1 LC.C. Filling § 

nicole. pappad@akingunmp.com Filed: 85:18 PM 06272022 
C. SEND ACKNOWLEDGMENT 10: {Name and Address) U.C.C, Initial Filing Ne: 2002 5378211 

    

[or CORrRp Service Request No; 20321839956 

4400 EASTON COMMONS 
SUITE 128 

| COLUMBU 5 OH 43219      THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY » 

1. DEBTOR'S NAME: Provide only ops Deblor name (1a or 1b} fuse exact, full name; do not omit, modify, or abbreviate any bart of the Debior's name); If any part of the Individual Debtor's 
name will not fit in ling 1b, lpave all of item 1 Blank, check hers mM and provide the Individual Debtor information in Hier 10 of the Financing Staternent Addendum (Forms UCC 1A) 

  

1a, ORGANIZATIONS NAME 

Triton Investments Holdings LLC 
  

  

To INDIVIDUALS SURNAME FIRST PERSCHNAL NAME ADDITIONAL NAME(S TIAL{S) SUFFIX 

To. MAILING ADDRESS CITY ¥ FOSTAL CODE COUNTRY 
AV. Bante Chischorre Esquina Acanceh MZA 1 LT 88M 13 Cancun T7504 MEX 

  

2. DEBTOR'S NAME: Provide only one Debtor name 2a or 2b} fuse exact, full nama; do not omit, modify, or abbreviate any part of the Debtor's nama, f any part of the Individual Debtor's 
name wil not fitin Ene 2h. leave aliof lem 2 blank, thedk hare 1 and provide the Individuat Debtor information in iter 10of the Financing Statement Addendum (Form UCC TAG) 

Za, ORGANIZATIONS NAME 

OR Fr INDHVIDUAL'S SURMAME FIRST PERSONAL NAME REBITENAL NAMES VINITIALISY SUFFIX 

| 
| ; 

  

  

FG MAILING ADDRESS CirY STATE POSTAL CODE COUNTRY 

  

3 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only ane Secured Party name {35 or 3b) 
3a, ORGANIZATIONS NAME 

Wilmington Trust, National Association, as Collateral Agent 

  

  OR     

  

       

    

  

3h, INCHADUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAMES VINITIAL(S) BUFF 

Jo. MAILING ADDRESS [Ey STATE POSTAL LODE COUNTRY 

50 South Sixth Street, Suite 129¢ Minneapolis       
4. COLEATERAL: Tus financing statement covers the following coliateral: 

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

  

5. Cnéck gply applicable and check only one boxy Collateral is held in a Trust {ses UCC 1A, item 17 and Instructions) [ Joeing adrninistersd by a Decedent’s Personal Repregeniative 

  

Oa. Uheck nny i applicable and check only one box: Bh. Check only ¥ applicable and check pply ate box: 

i] Public-Fance Transaction 7] Manufaciured-Heme Transaction 1 A Debtor is & Transmitting Utility [ Agricultural Lige 3 Non-UCE Filing 

7. ALTERNATIVE DESIGNATION {if apelicable): | | Lessae/Lassor [1 consignasiConsignor {| senarbuyer I] mansermailor [] Licenseeiivenser 
Ac 

B. OPTIONAL FILER REFERENCE DATA: 
Delaware Secretary of State 

            

international Association of Commercial Administrators ACA 
FILING OFFICE COPY — LCC FINANCING STATEMENT {Form UCC) (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 Department of State 
8, E-MAIL CONTACT AT FILER {optional} L.C.C. Filing Sectiot h LO gS 

nicole.pappa@akingunp.com Filed: 03:23 PAL 06272022 
OC. SEND ACKNOWLEDGMENT TO: {Mame and Address) CCC. Inidal Filing No: 2022 3378318 

    

[or CORrRp Service Request No; 20321848085 

4400 EASTON COMMONS 
SUITE 128 

| COLUMBU 5 OH 43219      THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY » 

1. DEBTOR'S NAME: Provide only ops Deblor name (1a or 1b} fuse exact, full name; do not omit, modify, or abbreviate any bart of the Debior's name); If any part of the Individual Debtor's 
name will not fit in ling 1b, lpave all of item 1 Blank, check hers mM and provide the Individual Debtor information in Hier 10 of the Financing Staternent Addendum (Forms UCC 1A) 

  

1a, ORGANIZATIONS MAME 

Icarus Investments Holdings LLC 

  

  

  

A Tor, INDIVIDUALS SURNAME FIRST PERSCHNAL NAME ADDITIONAL NAME(S TIAL{S) SUFFIX 

| 
To. MAILING ADORESS CITY ¥ FOSTAL CODE COUNTRY 
AV, Banco Chinchorre Esquing Acapceh MZA 1 LT 8SM 13 Cancun 77504 MEX 

  

2. DEBTOR'S NAME: Provide only one Debtor name {2a or 25} {use exact, Tull name; do not omit, modify, or abbreviate any part of the Debtor's name), ff any part of the Individual Debtor's 
name will not fit in Boe 2b, leave BH of tem 2 blank, check hare 1 and provide the Individual Debtor information in iter 10of the Financing Statement Addendum (Form UCC TAG) 

  

a CROGAMNIZATION'S NAME 

OR   
= INDRIDUAL'S SURNAME FIRDT PERSONAL NAME REBITENAL NAMES INITIALS SUFFI 

} 

Zo MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY 
  

  

3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASBIGNOR SECURED PARTY): Provide only ane Secures Party name (3a or 3b) 
  

Ja ORGANIZATIONS NAME 

Wilmington Trust, National Association, as Collateral Agent 
3b. INOAAGUAL'S SURNAME TEIRST PERSONAL NAME ADDITIONAL NAMES INITIALS) 
  

BUFF     
   

   

  

  

T&imy STATE 
Minneapolis 

30. MAILING ADDRESS 

&0 South Sixth Street, Suite 1290 
4. COLEATERAL: This financing statement covars the following collateral: 

      

  

   POSTAL CODE COUNTRY 

     

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

  

A. Grisck only ¥ applicable and crack only one box; Collateral is held in a Trust {ses UCC 1A, Hem 17 and Instructions) [ Joeing adrninistersd by a Decedent’s Personal Repregeniative 

  

84. Check gpl if applicable aad check gpl ong box: 8h. Check only if applicable and chedk poly ane box: 

[77 gricuttirat Lies: || Nen-UGC Fling 

7. ALTERNATIVE DESIGNATION {if applicable): | | LesseeiLessar [J consignasiConsignor I] seteribuyer i] maioermailor [] Licenseeiivenser 
CC CF 

8. OPTIGNAL FILER REFERENCE DATA: 
Trelaware Secretary of State 

i Public-Fimance Transaction 7] Manufaclured-Home Transaction 1 A Debtor is a Transmitling tility             

international Association of Commercial Administrators ACA} 
FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCCHY (Rev. 0420/11)
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Doc #: 2022069104 

06/28/2022 08:55 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 (optional) 

nicole.pappa@akingump.com 

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 

[er CORP 
4400 EASTON COMMONS 
SUITE 125 

| COLUMBUS OH 43219 

  

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 [] 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 ] and provide the Individual 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 only one Secured Party name (3a or 3b) 

  3a. ORGANIZATION'S NAME 

o Wilmington Trust, National Association, as Collateral Agent 

pe
) 

  

  
  

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. 

EE — 

5. Check only if applicable and check only one box: Collateral is L] held in a Trust (see UCC1Ad, item 17 and Instructions) [] being administered by a Decedent's Personal Representative 

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

[] Non-ucc Filing 

[] Licensee/Licensor 

  

[] Public-Finance Transaction [] Manufactured-Home Transaction [1] A Debtor is a Transmitting Utility [] Agricultural Lien 

7. ALTERNATIVE DESIGNATION (if applicable): | | Lessea/Lessor [ ] consignesiConsignor [] seller/Buyer [ ] sailee/Bailor 

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)

Case 1:17-cv-23070-KMM   Document 120-1   Entered on FLSD Docket 04/01/2023   Page 42 of
45



FLORIDA SECURED TRANSACTION REGISTRY 

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 1 

Akin Gump Strauss Hauer & Feld LLP 

65 Memorial Road, Suite C340 

| West Hartford, CT 06107 

    

    

  

    

    

FILED 

  

       
    

  

     
  
      

2022 Jun 28 04:00 PM 

oink 20220211354 Hokirnk 

    
   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 1 and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad) 

ADDITIONAL NAME(S)/INITIAL(S) 

1c. MAILING ADDRESS 
POSTAL CODE 

4400 Rickenbacker Causeway 33149 

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 | and provide the individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad) 

FIRST PERSONAL NAME ADDITIONAL NAME(S)YINITIAL(S) 

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

3a. ORGANIZATION'S NAME 

Wilmington Trust, National Association, as Collateral Agent 
ADDITIONAL NAME(SYINITIAL(S) 

POSTAL CODE 

55402 

    

    
1a. ORGANIZATION'S NAME 

MS Leisure Company 
1b. INDIVIDUAL'S SURNAME 

    
    
OR 

    

   

   

     

SUFFIX 

     

     

    

    

  

    

   

2a. ORGANIZATION'S NAME 

  

    

    

OR 
2b. INDIVIDUAL'S SURNAME 

SUFFIX 

  

   2c. MAILING ADDRESS 
COUNTRY 

  

   

   

   

  

   

    

CR 
SUFFIX 

    

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME 

3c. MAILING ADDRESS CITY 

Minneapolis 
50 South Sixth Street, Suite 1290 

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

     
USA 

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

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

[being administered by a Decedent's Personal Representative 

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

Hl Agricultural Lien Hl Non-UCC Filing 

5. Check only if applicable and check pnly one box: Collateral is [net ina Tru 

6a. Check only if applicable and check only one box: 

Oa Public-Finance Transaction ] Manufactured-Heme Transaction | A Debtor is a Transmitting Utility 

7. ALTERNATIVE DESIGNATION (if applicable): [1 Lessee/Lessor 1 Consignee/Consignor [1 Seller/Buyer 1] Bailee/Bailor ] LicenseefLicensor 

8. OPTIONAL FILER REFERENCE DATA: 

st (see UCC1Ad, item 17 and Instructions) 
   

    

         

      

Florida Secretary of State 

International Association of Commercial Administrators (IACA) 

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 
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EXHIBIT 5 
 

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

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



 

  

 
 
 

 

EXHIBIT 6 
 

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