State of California — Health and Human Services Agency Community Care Licensing Division
California Department of Social Services Home Care Services Bureau

PARTNERSHIP/CORPORATION/LIMITED LIABILITY COMPANY
ORGANIZATION STRUCTURE

Page one (1) is for corporations and Limited Liability Companies (LLCs) only. Please see page three
(3) for public agencies, partnerships, and other associations.

IMPORTANT: This form must be updated and submitted to the Department each time there is

a change in partners, officers or changes in the corporation or LLC. For instructions on how to
complete this form, please refer to the Application Instructions for a Home Care Organization License
(HCS 281), available at_https://www.cdss.ca.gov/inforesources/forms-brochures.

I. CORPORATION/LIMITED LIABILITY COMPANY (LLC)
1. Name (As filed with the Secretary of State) 2. Chief Executive Officer Or Equivalent

3. Incorporation/Registration 4. Place Of Incorporation/ 5. Corporation/Limited Liability
Date Registration Company Number

6. Please attach (1) a copy of articles of incorporation or organization and any amendments
(2) a copy of by-laws or operating agreement and any amendments (3) a copy of resolution
authorizing the filing of this application (for corporations only).

7. Principal Office Of Business City County Zip Code

7a. Contact Person Title Area Code/Telephone

¢ )

7b. Agent For Service Of Process Address

8. Out of state or foreign applicants complete the following:

8a. Name Of California Representative | Mailing Address Zip Code | Area Code/Telephone
( )

8b. Please attach a copy of a foreign corporation’s or foreign limited liability company’s
registration to do business in California

9. Names and addresses of each person who holds a ten percent (10%) or more beneficial
ownership interest in the corporation or limited liability company (attach sheet for additional
space). If ownership interest is indirectly held, provide a diagram showing a chain of ownership
and the interests held at each level.

Name Percentage Held | Address
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10.Directors (Corporation)/Managers and Managing Members (Limited Liability Company)

10a. Number Of Directors/Managers | 10b. Term Of Office 10c. Frequency Of Meetings

And Managing Members

(If Applicable)

(If Applicable)

10d. Method Of Selection (Corporations Only)

11. Officers (For LLCs without officers, skip numbers 11 - 12 and go to Section Il)

Office

Name

Principal Office Of Business
Address (Other Than Home
Care Organization Address)

Area Code/
Telephone

Term
Expiration
Date

President/
Chairman

Vice
President

Secretary

Treasurer

Chief
Executive
Officer/
Executive
Director

12.List all Directors (Corporation)/Managers and Managing Members (Limited Liability Company).
Attach sheet for additional space.

Mailing Address Area Code/ T_erm.
Name (Other .Tha.n Home Care Telephone Expiration

Organization Address) Date
)
)
)
)
)
)
)
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Il. PUBLIC AGENCY

1. Check Type Of Public Agency

O Federal O State O County 0O City O Other (Specify)
2. Agency Providing Services
2a. Agency Name Address City State Zip Code
2b. Mailing Address (If different from above)
3. District Or Area To Be Served (Attach map if necessary)
4. Please attach a copy of resolution or legal document authorizing this application
lll. PARTNERSHIPS
1st General Partner Area Code/Telephone
Name C )
Principle Business Address City State Zip Code
(Other Than Home Care Organization Address)
2nd General Partner Area Code/Telephone
Name C )
Principle Business Address City State Zip Code
(Other Than Home Care Organization Address)
3rd General Partner Area Code/Telephone
Name ( )
Principle Business Address City State Zip Code
(Other Than Home Care Organization Address)
4th General Partner Area Code/Telephone
Name C )
Principle Business Address City State Zip Code
(Other Than Home Care Organization Address)
5th General Partner Area Code/Telephone
Name ( )
Principle Business Address City State Zip Code

(Other Than Home Care Organization Address)

Contact Person Title

(

)

Area Code/Telephone

IV. OTHER ASSOCIATIONS

Other associates must also provide, and attach to this form, a similar list of persons legally
responsible for the organization, contact person, and appropriate legal documents which set forth
legal responsibility of the organization and accountability for operating the home care organization.

HCS 309 (10/21)

Page 3 of 3



	HCS 309 1: 
	HCS 309 2: 
	HCS 309 3: 
	HCS 309 4: 
	HCS 309 5: 
	HCS 309 6: 
	HCS 309 7: 
	HCS 309 8: 
	HCS 309 9: 
	HCS 309 10: 
	HCS 309 11: 
	HCS 309 12: 
	HCS 309 13: 
	HCS 309 14: 
	HCS 309 15: 
	HCS 309 16: 
	HCS 309 17: 
	HCS 309 18: 
	HCS 309 19: 
	HCS 309 20: 
	HCS 309 21: 
	HCS 309 22: 
	HCS 309 23: 
	HCS 309 24: 
	HCS 309 25: 
	HCS 309 26: 
	HCS 309 27: 
	HCS 309 28: 
	HCS 309 29: 
	HCS 309 30: 
	HCS 309 31: 
	HCS 309 32: 
	HCS 309 33: 
	HCS 309 34: 
	HCS 309 35: 
	HCS 309 36: 
	HCS 309 37: 
	HCS 309 38: 
	HCS 309 39: 
	HCS 309 40: 
	HCS 309 41: 
	HCS 309 42: 
	HCS 309 43: 
	HCS 309 44: 
	HCS 309 45: 
	HCS 309 46: 
	HCS 309 47: 
	HCS 309 48: 
	HCS 309 49: 
	HCS 309 50: 
	HCS 309 51: 
	HCS 309 52: 
	HCS 309 53: 
	HCS 309 54: 
	HCS 309 55: 
	HCS 309 56: 
	HCS 309 57: 
	HCS 309 58: 
	HCS 309 59: 
	HCS 309 60: 
	HCS 309 61: 
	HCS 309 62: 
	HCS 309 63: 
	HCS 309 64: 
	HCS 309 65: 
	HCS 309 66: 
	HCS 309 67: 
	HCS 309 68: 
	HCS 309 69: 
	HCS 309 70: 
	HCS 309 71: 
	HCS 309 72: 
	HCS 309 73: 
	HCS 309 74: 
	HCS 309 75: 
	HCS 309 76: 
	HCS 309 77: 
	HCS 309 78: 
	HCS 309 79: 
	HCS 309 80: 
	HCS 309 81: 
	HCS 309 82: 
	HCS 309 83: 
	HCS 309 84: 
	HCS 309 85: 
	HCS 309 86: 
	HCS 309 87: 
	HCS 309 88: 
	HCS 309 89: 
	HCS 309 90: 
	HCS 309 90A: 
	HCS 309 91: 
	HCS 309 92: 
	HCS 309 93: 
	HCS 309 94: 
	HCS 309 94A: 
	HCS 309 95: 
	HCS 309 96: 
	HCS 309 97: 
	HCS 309 98: 
	HCS 309 99: Off
	HCS 309 100: Off
	HCS 309 101: Off
	HCS 309 102: Off
	HCS 309 103: Off
	HCS 309 104: 
	HCS 309 105: 
	HCS 309 106: 
	HCS 309 107: 
	HCS 309 108: 
	HCS 309 109: 
	HCS 309 1010: 
	HCS 309 1011: 
	HCS 309 1012: 
	HCS 309 1013: 
	HCS 309 110: 
	HCS 309 111: 
	HCS 309 1014: 
	HCS 309 112: 
	HCS 309 113: 
	HCS 309 114: 
	HCS 309 1015: 
	HCS 309 115: 
	HCS 309 116: 
	HCS 309 1016: 
	HCS 309 117: 
	HCS 309 118: 
	HCS 309 119: 
	HCS 309 1017: 
	HCS 309 120: 
	HCS 309 121: 
	HCS 309 1018: 
	HCS 309 122: 
	HCS 309 123: 
	HCS 309 124: 
	HCS 309 1019: 
	HCS 309 125: 
	HCS 309 126: 
	HCS 309 1020: 
	HCS 309 127: 
	HCS 309 128: 
	HCS 309 129: 
	HCS 309 1021: 
	HCS 309 130: 
	HCS 309 131: 
	HCS 309 1022: 
	HCS 309 132: 
	HCS 309 133: 
	HCS 309 134: 
	HCS 309 139: 
	HCS 309 135: 
	HCS 309 136: 
	HCS 309 137: 
	HCS 309 138: 


