CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

Conplete Nos, 1 - 4 and 6 if there are interested parties.

OFFICE USE ONLY

Compiele Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:

of business, 2026-1484946

Highiand Products Group, LLC

Wesl Palm Beach, FL United States Date Filed:
2 Name ol governmental enlity or state agency thal Is a party to the contract for which the form is 07/02/2026

being filed,

Hidalgo County Date Acknowledged:

description of the services, goods, or ather properly to be provided under the contract.

Park Equipment for City of Don
Recreational Site Furnishings

3 Provide the identification number used by the governmental entity or state agency to track or ldentify the contract, and provide a

t declare under penalty of perjury ihat the foregoing is true and correct,

Executed in

4 Nature of interest
Name of Interested Party City, State, Country (place of business) {check applicable)
Controlling | intermediary
Hidalgo County Pharr, TX United States X
§ Check only if there is NO Interested Party. [:i
6 UNSWORN DECLARATION
My name is _Alexia Henry . and my date of bitth 1s_11/23/82
My address is_13245 Dusty Lane ' Hagerstown . MD 21740 . USA .
{city} (state) {zip code) (counlry)

County, State of_J- Zr(](jgd(;; conthe (¥ dayor, My lit .20 Dy

Notary Public State of Florida
Kimbaerly A Archer

5 My Commisslon HH 773784
Expires 3/2/2030

Lonir Hesace

(monih)“ (year)

i e e e e -

{Declaranf)

Signature ofauthorized agen?ﬁ' contracling business entity

Forins provided by Texas Ethics Commission www.elhics,state.tx.us

Version V4,1.0.477b1118



CERTIFICATE OF INTERESTED PARTIES

Form 1295
lofl
Complete Nos, 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 8, and 6 il there are ne interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2026-14840946
Highland Products Group, LLC
West Palm Beach, FL United States Date Filed:
2 Name of governmental entity or siate agency that is a party to the contract for which the form is 07/02/2026
being filed.
Hidalgo Couinty Date Acknowledget:
07/08/2026

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

Park Equipment for City of Don
Recreational Site Furnishings

a Nature of interest
Name of Interested Party City, State, Country {place of business) {check applicable)
Controlling Intermediary
Hidalgo County Pharr, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is » and my date of birth is

My address is

(city} {slate} (zlp code) {country) -

| declare under penaity of perjury that the foregoing is true and correct,

Executed in County, State of , on the day of .20 .
- {month) {year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethice Commission www .ethics.state.ix.us Version V4.1.0.477b1118




Vendor Name: Playcore Group, Inc

Vendor Number:

Contact Name: Alexia Henry - Assistant Controlfer

Legal Name;: Playcore Group, Inc

Contact Phone: 561-620-7878

Contact Email: ACCOUNTING@THEPARKCATALOG.COM

Fax Number: 561-620-8668

DBA: Highland Products Group, LLC

Mailing Address: 931 Village Blvd,, Suite 905-354, West Paim Beach, FL 33409
Physical Address: 931 Village Blvd, Suite 905-354

City, State, Zip: West Palm Beach, F1 33409

Remit Address: 931 Village Blvd,, Suite 905-354, West Palm Beach, FL 33409

Status: Purchase Approved

Date Applied: 07/02/2026

TIN: 822297804

Business Type: C Corporation ( IRS Determination Letter Required )
Coors:

Category: 42500 -- Furniture

1295 Upload: Click Here to View 1285

IRS Determination Latter: Click Here to View IRS Detb. Letler

Proof of [asurance: Click Here lo View Proof of Insurance

Subamit o Audiions

Close

11t



