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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

10/11/2024

Acc#l120160000072

oo A

Name: MP Materials Corp.
Document #:
Order #: 15916461

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O OO

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
[

Email Address for Annual Report Notifications:

Availability

Document ____
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: $

78.75




COVER LETTER

T(:  Registration Seciion
Division of Corporations

MP Materis .
SURJECT: MP Materials Corp

Name of corporation - musi include sulfix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
~Certificate of Existence.” or "Certificate of Good Standing™ and check are submitied 1o register the
above referenced foreign corporation 1o transact business in Florida.

Please reiurn all correspondence concerning this matter to the following:

Donna Whitfield

Name of PPerson

MP Materials Corp.

Firnm/Company

1700 S. Pavition Center Dr.. Ste. 800

Address
Las Vegas. NV 89135

Citv/State and Zip code

dwhitfictd@mpmaterials.com

E-mail address: (to be used for future annual report notification)

For further infermation concerning this matier. please call:

Donna Whitfield L 702 ) 625-9827
a

Name ol Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N. Monroe Street. Suite §10 Taliahassee. F1L 32314

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(] $70.00 Filing Fec O $78.75 Filing Fee & 0 §78.75 Filing l'ee & O $87.30 Viling Fee.
Certificate of Siatus Certified Copy Centificate of Status &
Centified Copy

FLOD -1 214672021 Welters Kluwe: Online



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MP Materials Corp.

(Enter name of corporation; must include "INCORPORATED.” "COMPANY.” "CORPORATION.”
“Inc..” "Co.." "Corp.” “Inc.” "Co." or "Carp.”)

(If name unavailable in Florida. enter alternate corporate name adopted for the purposc of transacting business in Florida)

Delawary L §4-4465489
- (State or country under the law of which it is incorporatcd)i (FEI number. if applicable)
. (1/24/2020 5
{Date of incorporation) ' (Datc of duration, i other than perpetual)
12/26/2022

Y.

{Date first transacted business in Florida, if prior to registration)
(SELLSECTIONS 6071501 & 607.1502, F.S.. 10 determine penalty liability)

7 1700 §. Pavilion Center Dr.. Ste. 800, Las Vegas, NV 89135

(Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable) o
Name: C T Corporation System Ic—f

- 1200 Scuth Pire island Road _
Olfice Address: outh Fine fsafle 7o =
Plantation FL 33324 -

{Citv) (Zip code) . T

g}

=)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in thiy application, I hereby uccept the appointment as registered agent and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performuance of my duties,
and I am fumiliar with and accept the obligations of my position ay registered agent.

Sundra Zwijack, Assistant Sceretary N AC &ﬂ/l
By: \W M

(Registered agent’s signature}

10. Attached is a certificate of exisience duly authenticated. net more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. Farinitial indexing purpuses. list names, titles and addresses of the primary officers undfor dircctors [up to six (6) total |:

FIOLR 12 1er2028 Wolters Kigw er Online



A, DIRECTORS
EChatrman
O Vice Chairman

ODirector

James Littnsky
Name:

1700 5. Pavilion Center Dr.

Address:

Ste. 800

OPresident

Las Vegas, NV 89135

OVice President
Cisceretary

= Other

CIChairman
O viee Chaiman

T Pircctor

D Treasurer

C0ther

. Ryvan Corbett
Numne:

1700 S. Pavilion Center Dr.

Address:

Ste, 800

i President
TIVice President
Cisceretary

_ CFO

= Other
DChairman

O Vice Chairman
Cirector
CiPresident
TCiViee President
O Scereary

D Other

Las Vegas. NV §9135

OTreasurer

COther

. John Pourciau
Nanme:

1700 S. Pavilion Cenwer Dr.

Address:

Ste, 800

Las Vegas, NV §9133

= Treasurer

OOther

) Michacel Rosenthal
O Chairman Name:

. . 1700 S. Pavilion Center Dr.
[CVice Chairman  Address:

Ste. §00

CibDirector

l.as Vegas. NV 89133

CEPresident

O Viee Presidem

I Secretary O Treasurer
CO0
BI0Other O Other
lliot Hoops
O Chairman Name: P

. i 1700 S. Pavilion Center Dr.
OVice Chairman  Address:

. Ste. 800
Cilirector

o Las Vegas, NV §9133
iPresident

CiVice President

i Secretary O Treasurer

. General Counsel
= Other T Other

_ . General (Ret,) Richard Myers
CiChairman Nanwe:

k 1700 S. Pavilion Center Dr.
OVice Chairman  Address:

_ Ste. §00
EDirector

o Las Vegas, NV 89133
LiPresident

O Vice Presidem

D Sceretary O 'Treasurer

CiOther OOther

*See next sheet for additional dircetors

Important Notice: Use an attachment to report more than sis (6). The atachment will be imaged for reporting purpeses only, Non-indexed
individuals may be added to the index when titing your Florida Depariment of State Annual Report form,

w"ﬁé” .’.f/: c’:;\_/
o K

12

Signalure of Director or OfTicer

The ufficer or direetor signing this document (and who is listed in number 11 above) affirms that the facis stated herein are true and that he or
she is aware that false information submitted in a dovurnent 1o the Department of State constitutes a third degree felony as provided for in
5817135, .8,

Elliot [D. Hoops, General Counsel & Seeretary
a.

(Tvped or printed name and capacity of person signing application)

FLOIS - 121672071 Wolters Bluwer Onfine



Application by Foreign Corporation for Authorization to Transact Business in Florida

Question 11 (continued)
Additional Dircctors:

Andrew McKnight. Director
1700 S. Pavilion Center Dr., Ste. 800
Las Vegas. NV 89135

Randall Weisenburger, Director
1700 S. Pavilion Center Dr.. Ste. 800
l.as Viegas, NV 89135

Marvanne Lavan, Direcior
1700 S. Pavilion Center Dr., Ste. 800
Las Vegas, NV 89135

Connic Duckworth. Director
[ 700 S. Pavilion Center Dr.. Ste. 800
i.as Vegas, NV 89133

Arnold Donald. Dircclor
1700 S. Pavilion Center Dr.. Ste. 800
l.as Vegas. NV 89133



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MP MATERIALS CORP." IS DULY
INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF OCTCOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TCO DATE.

N

Authentication: 204605787
Date: 10-10-24

7816095 8300
SR# 20243921475

You may verify this certificate online at corp.delaware.gov/authver.shiml




